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ABSTRACT

Objective To explore the application of CT three-dimensional reconstruction combined with serum
CA19-9 and CEA examination in confirming preoperative staging and guiding surgical evaluation of
hilar cholangiocarcinoma. Methods 100 patients admitted to the hospital for surgical treatment of hilar
cholangiocarcinoma between October 2020 and October 2024 were selected. CT three-dimensional
reconstruction scans were performed before surgery, and histopathological examination results were
used as the "gold standard" to analyze the diagnostic effect of CT three-dimensional reconstruction
combined with serum CA19-9 and CEA examination on Bismuth Orlette classification, peripheral
vascular involvement, and lymph node metastasis of hilar cholangiocarcinoma, and evaluate
the feasibility of surgery. Results the accuracy rate of bismuth corlette classification by CT three-
dimensional reconstruction was 91.18%. The sensitivity of evaluating the invasion of hepatic artery,
portal vein, lymph node metastasis and surgical resectability were 90.85%, 87.93%, 86.98%, 94.39%,
respectively. The specificity was 93.16%, 88.64%, 85.37%, 86.43%, and the accuracy rate was 93.37%,
89.46%, 85.33%, 92.19%. Conclusion CT three-dimensional reconstruction combined with serum
CA19-9 and CEA examination can significantly improve the preoperative staging accuracy of hilar
cholangiocarcinoma, which is of great value in guiding surgical methods and can effectively improve
the success rate of surgery.

Keywords: Preoperative Staging of Hilar Cholangiocarcinoma; Surgical Guidance; CT Three-dimensional
Reconstruction Combined with Serum CA19-9 and CEA Examination
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