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Importance of schematic diagrams for young hepatobiliary and pancreatic surgeons
Hiroki Kudo', Kiyoshi Hasegawa’

'"Department of Surgery, Tokyo Yamate Medical Center, Japan Community Health Care Organization, Tokyo 169-0073, Japan;
*Hepato-Biliary-Pancreatic Surgery Division and Artificial Organ and Transplantation Division, Department of Surgery, Graduate
School of Medicine, The University of Tokyo, Tokyo 113-8655, Japan.

Abstract: The habit of simulating and reviewing surgery needs to be fostered through schematic diagrams for young hepatobiliary
and pancreatic surgeons. In specific terms, the liver is a three-dimensional organ, and its lateral aspect appears darker in color.
The formulation of surgical strategies for liver resection is crucial. Elements such as the anatomy and shape differ in each patient.
Sometimes, the key points of surgery cannot be recorded solely through standardized illustrations. In such instances, a schematic
diagram has to be drawn by the surgeon himself. Surgeons should undergo training in drawing schematic diagrams even for
patients who are not their responsibility. Repeated training in schematic drawing is a necessary process for young hepatobiliary and
pancreatic surgeons before they grow into skilled physicians. If the virtual scene envisioned before surgery is evident during surgery,
surgery will be more enjoyable. If dynamic schematic diagrams can be created, then surgical skills will also be improved.

Keywords: medical illustration, operative report, virtual hepatectomy
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Advances in metabolomics in the diagnosis and treatment of intrahepatic cholangiocarcinoma

Meiqing Kang, Zhongjun Wu, Rui Liao

Department of Hepatobiliary Surgery, the First Affiliated Hospital of Chongqing Medical University, Chongging, 400016, China

Abstract: Intrahepatic cholangiocarcinoma (ICC) is the second most common primary malignant liver cancer, with insidious clinical
symptoms and a high mortality rate. Thus, there is an urgent need for new markers for early detection and therapeutic targets.
Metabolomics can acquire dynamic information on endogenous metabolites through high-throughput metabolite sequencing and
analyzing, providing a new approach for ICC biomarker screening as well as disease diagnosis and treatment. This review describes
metabolomics and summarizes advances in research on early detection, prevention, differential diagnosis, and treatment of ICC.

Keywords: intrahepatic cholangiocarcinoma, metabolomics, early detection, differential diagnosis, treatment, biomarkers
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Advances in the study of malignant transformation in gallbladder polyps
Chenwei Hu'?, Wei Zhang'?, Renan Chang'

"Department of Hepatobiliary and Pancreatic Surgery, Affiliated Hospital of Nantong University, Nantong 226001, China;
*Department of Surgery, School of Medicine, Nantong University, Nantong 226001, China

Abstract: With the widespread availability of health check-ups and the development of imaging technology, the rate of detection
of gallbladder polyps has increased. As a common biliary disease, the risk of malignant transformation of gallbladder polyps has
always been a topic of interest in research on surgery. With advances in medical technology and more in-depth scientific research,
our understanding of the malignant transformation of gallbladder polyps is constantly being updated. Gallbladder cancer, a malignant
tumor developing in the gallbladder, is highly malignant and has a poor prognosis. The overall malignancy rate of gallbladder
polyps is low, but once a polyp transforms into gallbladder cancer, it poses a serious threat to the patient's health. Therefore, in-depth
research on the malignant transformation of gallbladder polyps is of great significance to improving the early rate of diagnosis of
gallbladder cancer and improving the patient's prognosis. This article reviews and summarizes the pathological types of gallbladder
polyps, risk factors for malignant transformation, and monitoring and treatment in order to provide a reference for clinical practice.

Keywords: gallbladder polyp, polypoid lesion of the gallbladder, gallbladder cancer, malignant transformation, risk factors

1. 3] (gallbladder cancer, GC) J&HHIE RS, KR
FRfE, 220, ZEdimEESE. MATHBENEZERA

JHZEE A (gallbladder polyp, GP) S HRAHFE H KL JHFRE T 3938 8, IR 2 B E AR 2 I AL TR 4,
A% (polypoid lesion of gallbladder) , J&48 [JHZEX5 5 7] iH FijE e 22 . SRR 27 B K e B R S, GCE
Befs N R R R AR, R ENE6.3~9.5% 2 1], HISEEA A RART25%;  AH 2 0 S 20 oy R TR I VL2 B8
WEER G E MR R, AR L. g WUZ B B a2, SEEA A7 AT L4332 =1 21100% 1
S B PRI AR S £ B . GPRZIRIKE UK, 57~72%" . RERKZHGPART & RMR, HRAELEH
HE VR TE 1) 2 1 0 i 8 0 4 W IR S B s SR Bk AR . IR e FEALHL G () B ARV REIGP,  XTGCHIBS IR FIHE =y i

AR A A R .

(3

Wk F A 2023-12-27; 1&[aI H#H: 2024-4-3
HETH: RYr-FEYREETH (45 320.6750.2023-10-1) ;

2. GP: By Y

TR BUR 2822 T (BEUMMR (2019) 1345 GPH[ 7 A HMEER (MR R AR R
J#EIE#/Corresponding author: #{"%/Renan Chang, E-mail: SRR PR, AT G AH AR . TR SR
cra@ntu.edu.cn e s, e afmHEREER. RELR. HERI
ARG SN i WEMER RS, AN, ARSI PSS
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FER LN JERE b g A7, 5[] 7 E YR AR RS 4
2.1. JETE R S AR A S A
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L5 RH [ A 2R LA 0%, R LI L
TR, MR RS A AN B B AR AR, (E A I
TR DU E B R 2 A, AR 98 BAIE S 5 i 3k
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Recent advances in research on clear cell hepatocellular carcinoma
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Abstract: Primary clear-cell hepatocellular carcinoma is a particular type of hepatocellular carcinoma with a lower rate of
malignancy than ordinary hepatocellular carcinoma. Despite recent advances, a systematic review of the research on clear-
cell hepatocellular carcinoma is still lacking. This review summarizes the clinical and molecular biology research on clear-cell
hepatocellular carcinoma.
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Methylation modification of RNA m°A and its role in hepatocellular carcinoma

Lingwang Kong, Ai Shen

Hepatobiliary Pancreatic Cancer Center, Chongqing University Cancer Hospital, Chongqing 400030, China

Abstract: N°-methyladenosine (m°A) is the most prevalent internal RNA post-transcriptional modification in eukaryotes. This
type of modification is dynamically reversible and epigenetically regulated by a collaborative interplay of methyltransferases,
demethylases, and m*A-binding proteins. Modification of m°A plays a critical role in post-transcriptional regulation of gene
expression, involving various processes in RNA metabolism, such as RNA processing, nuclear export, and translation, thereby
participating in diverse cellular functions, metabolism, and disease processes. Hepatocellular carcinoma (HCC) is one of the most
common malignant tumors, ranking high in both incidence and mortality globally. Existing research indicates that m°A modification
is involved in the development and progression of HCC. However, its specific molecular mechanisms and functions have not been
fully elucidated. This review describes the current understanding of the roles of known m°A modification factors in HCC and it
summarizes the latest advances in research on m*A modification in HCC. This review also discusses therapeutic strategies targeting
m°A modification involvement in HCC, providing a valuable reference to further explore the role of m°A modification as a potential
therapeutic target in HCC.

Keywords: N°-methyladenosine, hepatocellular carcinoma, research progress, therapeutic strategies
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PR AR, MR, S m AR S5
A BRI AE, TR BB R . BT m AR TE
DRl 7 T A T B, X AR 7 P v i 7 a0k
(VRN R 5 AT B T AT #eos FHE (70 TR . ASTREA 4
I T ARy mC A DR 7 0 o F 14 FH AR B (R s
B, TR T AR IS % .

2. m°A AL R A4S U

m ABI R RIS 5w DARE L s fe o A P 2%

(writers) 7, “PEFREE (erasers) “F1“[RiE2E (readers) ”
SRR, g ge (writers) “EIFILE RN, T)
RERMEALTE I m A, “HEFRES (erasers) "RIZ: AL
fity, DhfeRIHFEm A, T RiLes (readers) “HI4E &
EA, HFRIENCLEREM AT . =355 Em°A
B AR LB A T ST 4. 334 m°A RNA
FRILAL T R an R LR .
2.1. m* AW LR R (writers)

FELEL R 2 LAS- IR AT B2 (S-adenosylmethionine,
SAM) fE N H HE A4k 2 E 1 AL RNA R H BB 1 2 .

X e H L EE AL i FEMETTL3 . METTL14 . WTAP.
RBM15 /RBM15B. ZC3H13 . KIAA1429, CBLLI.

%1 33m°A RNAF AL 5 1512

ZCCHC4., METTL16 . METTL5. PCIF1®'”, METTL3
& f FLGE W B A mOAE AL AE (B, e 4R R R L
METTL3 5 % —3E M 4 METTL 4T DLAH & Rich 57— 54k
oy, FFS5HMS TR REREE S5 (MTC) 'Y,

WIWTAP. RBM15 /RBM15B. ZC3H13. KIAA1429,

CBLLI. fEE&WERITPMETTL 2 EE KL E +, 1M
METTL 1401/ 5 B g 0. R %+, METTL3
55K FWTAP (Wilms Tumor 1 associated protein) %5
&, ZEAKEAMETTL3:METTLI4:WTAP = 5 &%)
O E A BB, MBS I mRNAJKY), &%
LAFWTAPTEAR N RIEIE, HATTEFLEY) . .
BERIRE PR R B T X =R AR R iz Ak
FUAt I 725 /0 1 30 5 A5 7 FE mC A T S B R b o R
(KIAA1429, HFRVIRMA) . RNA Z5& 3 FHEH15/15B
(RBM15/15B) Fl&Efg CCCH 413 &1 (ZC3HI3)

5 WTAP —#f, XS4 B2 (A th 8 8 08 4 40 fm A
Ko B TMTCAH, EHiE T HALBm AL T,

METTL16%1 5 %U6 snRNA. IncRNA Flpre-mRNA 1] A &
T Tm A, METTL5%1 7% 18S rRNA [Fm A&,

ZCCHC4%1 3% 28S rRNA [fim°ABHi"Y. PCIF1 (—fi5
RNA T4 B 22 2 BR-5- T R Ak F2 JH A o 45 A Sl A EL A FH
AT 2 —FiERr = e IR L 2B (CAPAMD

H AT % 8 1 5tm°Am (N°, 2-O-HIERRTF) [NCH
R,

m°A-related Molecule Full name type

METTL3 Methyltransferase like 3 “writers”
METTL14 Methyltransferase like 14 “writers”
WTAP WT1 associated protein “writers”
RBM15 RNA binding motif protein 15 “writers”
RBMI15B RNA binding motif protein 15B “writers”
ZC3H13 Zinc finger CCCH-type containing 13 “writers”
KIAA1429 Vir like m*A methyltransferase associated “writers”
CBLL1 Cbl proto-oncogene like 1 “writers”
ZCCHC4 Zinc finger CCHC-type containing 4 “writers”
METTL16 Methyltransferase like 16 “writers”
METTLS Methyltransferase like 5 “writers”
PCIF1 Phosphorylated CTD interacting factor 1 “writers”
FTO Fat mass and obesity-associated protein “erasers”
ALKBHS5 a-ketoglutarate-dependent dioxygenase AlkB homolog 5 “erasers”
ALKBH3 a-ketoglutarate-dependent dioxygenase AlkB homolog 3 “erasers”
YTHDF1 YTH N°-methyladenosine RNA binding protein 1 “readers”
YTHDEF2 YTH N’-methyladenosine RNA binding protein 2 “readers”
YTHDEF3 YTH N’-methyladenosine RNA binding protein 3 “readers”
YTHDCI1 YTH N°-methyladenosine RNA binding protein C1 “readers”
YTHDC2 YTH N’-methyladenosine RNA binding protein C2 “readers”
EIF3A Eukaryotic translation initiation factor 3 subunit A “readers”
EIF3H Eukaryotic translation initiation factor 3 subunit H “readers”
IGF2BP1 IGF2 mRNA-binding protein 1 “readers”
IGF2BP2 IGF2 mRNA-binding protein 2 “readers”
IGF2BP3 IGF2 mRNA-binding protein 3 “readers”
HNRNPA2BI1 Heterogeneous nuclear ribonucleoprotein A2B1 “readers”
HNRNPC Heterogeneous nuclear ribonucleoprotein C “readers”
HNRNPG RNA binding motif protein X-linked “readers”
LRPPRC leucine rich pentatricopeptide repeat containing “readers”
ELAVLI1 ELAV like RNA binding protein 1 “readers”
PRRC2A The proline-rich coiled-coil 2A “readers”
FMRI1 Fragile X messenger ribonucleoprotein 1 “readers”
SND1 Staphylococcal nuclease and tudor domain containing 1 “readers”
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2.2. m° AL AL Cerasers)
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BEFR N “erasers”. HEI# KM HEFTO. ALKBHS.
ALKBH3"*'", FTO (g MALREAM S E ) &5 —
M e BALEBRE MBI ERBEA, XA
RNA 1 f{N- B Ji o i 3 B A a0 10 25 R Ak Y
ALKBHS & 55 R i e 10 25 IR LEE, H R AL
5, Befsfi EERNA (ssRNA) FIHEEDNA (ssDNA)
FoH AL, R R L ssRNA i mCA [ 25 H 4k,
ALKBHS 125 F JE Ak i v 14 5 3 5% 0 A% B8 A P mRINA T
it . RNAMCEHAITMRNA NN LK 7 3%, ALKBH3
AT DL 25 IS RNA (1) 1-me AFI13-meC PA S tRNA H [{INC-
meA, I+ HALKBH3MEMFtRNA N DA i 3 115 B 1F 2L
%(21)0

4
iy

2.3. m°A A (readers)
B N A RE R R, mCA B
BREWAG MR EAR RN . m°AGEEA
(readers) @it 5 m A& X 48 4 S 1k 45 4 B OB RN A
YA AR A S S RNASE A 55T e o
meARE S BRI, “readers™ {35 Y T521-B Al JE 45
M EEEL, 2713 (5 %HYTHDF1. YTHDEF2.
YTHDF3) , YT521-BRJJREEHIEE S 1RI2 (43518
YTHDCIMYTHDC2) , EAZHIFEIEKN 73 (EIF3A/
H) , BESEFAEEE T2 mRNAZSE (IGF2BP, 4
FHIGF2BP1/2/3) , FISFMZpZ & (HNRNPs, {4
HNRNPA2B1. HNRNPC/G) @, E& =& Tk ES
J¥%I( PPR) ¥4 1( LRPPRC) . ELAVFERNAZL &8 1
(ELAVL1) . PRRC2A (The proline-rich coiled-coil 2A)
Y, MEES X (SR EE]L (FMRL, HFFMRP) .
EHEEERE RIS AR EALD (SNDD) @), ixu
SEERAMIREE 2R, ASTRAIRFEA S Mme AL
i EYTHIRZ A, YTHDF L@l 5 4 K M B AE
SR EmRNA R PR AR AR (45 A &Y. YTHDF2i#ik
RAmMOAEH, HmRNAZELE R AR 5ok E S 2 R R
@"_ YTHDF35YTHDF 1 [A/E F {2 mRNA GBI 2.
YTHDC1MYTHDC2 £ ZEAEA% P SEILH 3640 IR A ThRE, 43
BT mRNABY U) VR BmRNAR ) ThhE . EIF3
AT LAAIMRNAI S UTRS (9 m A7 25 25 S (2 2
BERRY . IGF2BP1/2/ 3l NBESE & m°ABIRA s, JF
ML B SEmRNAKE E V(177 AR EmRNA K £, HNRNP
F AT LLR A m A S, HNRNPA2BIE A T
SEAZ B EIRAE /), BB 5DGCRYE A HAEH ,
PAm AR 7 SN ) miRNA  (pri-miRNA) [ 4b ¥
2O, THNRNPC/GIR HIm A J5 7] LA 2 mRNA [ =
JERIBYHE . IGF2BP1/2/34 )\ A Al LA i m A S i mRNA
R s M RIRH R 2R Y. LRPPRCSZ H K & [(PPREE (I 14
i, PPREE A HRNALZE A A LA RNA s L4654 2
@9, ELAVLIZ —~FMRNAZ&EM, 53 UTRTE &

AUSUCRA R, 25 LR A . PRRC2A

] DU PR A S 3L RNA, KT IGF2BPs[RNA %
AR (RBD) I 6L, 80 LR BImOA B 5 4 Jf
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P mRNAFAE S, FMRIZ—Fh 5 IERAH I .
FRNAFFI M AL &8 1, FMR B 500k 4E 4,
%) H FrmRNAFIEI XY, SND1 2 —Fh £ Dhfg & AR,
BB AR KRN IR REIER, SNDLIE ] L4,
AmeA B MRNA IR mRNARE 2 1Y, Bk,
mABSAH X RNAACI 754 5 T #5 B Rm, (H AR
B F B TR Rl me AME 6 R TR Th g

3. mC ABBAALE T A S v (U AR
3.1. “writers”7F - & A k& AR A

m A& I 2 A5 SR TTRNARI BT . B A
file, SRR G MR EA R MmN (o
#19) . METTL3FIMETTL14/E N R EBEEE &5
1) 2 21 o 6 JHF 40 B e P 1 3R A AE MG 1A A s, gl
YTMETTL3E(METTL14 K, 20 M b BT 38 90 H 11
mRNARIE KA A A ME, XRF = FH 2
[F1) AI) i A7 6 AR S A8 5 4 A Y Fse B, METTL3# T
m®A-Y THDF 24K i 14 J 2030 1] T 40 e g -H SOCS2 /) %%
1%, BMETTL3/EFR S, SOCS2 mRNAIFIER N, It
FLR KA 7 40 e (0 19 B RGE A2 0. i B 48 S 8
METTL14404] 5§ % 7 YTHDF2{K #itE SLCTA 111 B,
B 1 TR 40 B R BT T, R RE AT N M R R Y. b Ab,
METTL14i438 15 /1 S IncRNA FlcircRNA FIm A& ik
5 R0 e gk R 34 WTAPSE: BRI Bl I o — e
4y, EMES N R, WTAPHIRURIE = 1 40
[ E WK, ) 4 pR e B 4, 1 WTAP i R H
A1) FE 4000 P P M R HE AT R JE Y. RBMILS/15BI
WA I A RS A0S, A0 LR RBM15BH] LA
WYY VRS 33%, Wm AR5 sUIA T TRAM2 mRNA
e M, (R4 A2 22 MG A, R B3 S
JFF A0 i (0 2 AR JE TR 25 0“9, ZC3H 137 JIF i Hh ke 3
MEIER, A WFSCIF 92 ZC3H 37 40 e v 1 R34 5
HPAG, WA T 4R (HCC) A K A 5
4D, KIAA14298 I\ it e K ImeA R R B R, fE K2
Bowit th# B SusE . KIAA14290] DUE I FiRID2
mRNA R A i KFRIMEID2FR %L, L3 T 40 M e
122 5855, ZCCHCAE AR T A28S rRNA, [A]i}
HAENE i Ris, ZCCHC4RE WS 127288 rRNAF f{im°A
B, (kg A K, RILE S EEMETTL 16t 1F
JiFoE PR S A L, AT DOE i mO AR T R
IncRNA RABI11B-AS1, il iF40 i@ =", CBLL1#
FRONHAKAL 2 51 5 e FH IS FE RS B B2 510 10 DB R 20
OV S EE (CRC) W, HidRik&Hsh -
[f) 5] 78 o3 40 P (0 4k, BE B E-45 RS 2R 1 10 R T AN -4 4
EAER L, G e L2 &Y, thsh, CBLLI
IR IE ST R R A B I AR R Y. AT
HAKAIZEHCCHI i+ 113 72 55 12 35 39 0 77 6 52 A0t 1k
AR BRI TR e 7 A0 S R R b i R AR K, T
HAKADG R & SEAH R IR, RWHAHCCH 80z
TERICY . METTLSZ —Fl & 1l 52 o7 551 (1) P 2L 5 A2 g
AT A R AR, R T R AR IE
METTLS5 /) i ] PL{Z #Ec-Myc IR € 11, 330 H T Ui
PR ML R, DRZh A & 0 A B g A2 5 5@ %, Mm
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IEFHCCHIE RS, PCIF1Z#4bmRNA 5'5i2'-O-
FEAL IR I mC A L AL B, 7 92564878 7 PCIF1{E
VSV R L 1 FE Y, 5 IR B PCIFL
FKIEAECRCH LIS B EF B HAMIE, Bk,
PCIF L3l 3 m° A S %8 [F) 1 FH FFOS. IFITM3FISTATI,
DL —Fh IR 5340l tE L1 5 CRC Y ZE A7 DL B R POm 25 24
YIPD-11 87, HT 5 TPCIFIII R BN R, FEIF
g P AR g s LA TR 1 — 2P IR R .

3.2. “erasers”7E T R A R R R RIAEH

5 S At f) A B 41 988 BT 1 T A m A B A IR - A
[6, FTOMALKBHSTERF# S /E R A 2. —JF
i, FTOIIREEHCCHA R4 RiAEE, HublidEid /A
SPKM2 mRNAK) & HF AL, IisEyiesefe, Mt
HCC®™, [y, HHF7EM, AMDI{E ANHCCH &4 H#
RPEAR, &K FRAMDIE TIQGAP1 5FTOZ
B A AR, REFTOXRIE B IMHCC T, 58—
JiTH, FTOfEHCCH W nf DL IRy 1EFH, fEHCCRELA
I F2 H Culda I FTOMK i M 3 A mRNA 2 AL A B T4
HIHCCH & 0, HAbSZIGAEY] TR —I %, Hur#H
%58 H—FhcircGPR137B, H g%l i circGPR137B/miR-
4739/FTO J ik [l 2% 3 HCCIgg e A= fEG 450, 33— A
£ EALF TALKBHS M AEHCC R IE R EAEH, HAk¥R
P, LINCO025512HCCH KA it 4 21 1 IncRN A,
TMALKBHS%LINC02551 m A& i 4 3 7 DDX24 1154
SEPE, (RIEHCCHY & B, HALKBHS /S fm°A % H
FAE 2 FRLYPD L S 5 ], dEm s HCC
B, R H T XM E ARG WETEER SRR
BRI, W AE AR B ST R AR
&) 2 Je 4 VE F , H AR B XU AR WL IS Rk —
W% . SUimA LR RLEFARPE, ALKBH3S
FERAE e b BA g ME Y, HIF- 130 #9IncRNA
ALKBH3-AS1H] LI i ALKBH3 mRNA ) FaEPE, M
ALk T 40 M 8 5 5 4R 22

3.3. “readers™{F e K A2 & R AE

SEA TR (1 T R AN 45 S RNAIme A S 1 A7 5
K2 HRNAM SRR . BOERIWFEEY, YTHDF1E
FKIEEHCCAR UG . TAMIR K TIAH Y, Ak
SKE, YTHDF1A] LB #EPI3K / AKT / mTOR{E &
W HE FSEMTRMEHHCCHHERCT . 2 BN % 9 2
(HBV) B RHCCH = E AR ZEK, YTHDF2/ S
m’AB ik E TMCM2HIMCMS FImRNA, M1 {2 33E 41
Jif0 J 3k FE ATHB VA S T HCCHEREY . 5 F SR 1B —
FE, HCCHYTHDF3E X B3, Holid (e dhusms S pisk
g PFK LI 255 AL FHCC A SRR . YTHDC1/2
WAEHCCE S EEIEM, IHFFTIRIEYTHDC /2485 5%
VAT Y, mCAB I FAM111A-DT/YTHDC1/
KDM3B/FAMI 1A @ B2 3 THCCHIZE K, H Rl
KFEIF3A/HTE i 0t 5 5% 2>, {HYTHDF3 7] LU4H 55
EIF3AfEHHSE L BIPE, SR E M (CRC) k21
2517, METTL3 0 7] UL 5 EIF3HAH BAF AR EE.
I S HE A 22 AR O R SR B AT

(85)

IGF2BP1/2/352/E i T- O B #ERNA PR B B A AR 14 1)
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FE: AR TR RS S . (S, IR/ A 41 EL (LW RS T4 i g (HCC) /8 35 AT DI B A 5 T i 14
B RTSSEAA T AT TR B 5 5 S A O HCC B AT VIR B BERE . A8 A X-Tile A4 i 28 R A5 28 1y dpe A8k b
18 o SR B AN K R W TC B R A A WI(RES) AL AR A7 BA(OS) R M 37 fG I PRI 25 . S 22 748 2 Cox LL 451 JX B A 75
PEAGRESFIOSHIMAL fER K 2 . WFFL NI . 2R E AT ER, LWREMVIBRA G i 535 RFS (HR=1.190,
95% CI=1.037~1.365, P=0.013)F10S (HR=1.300, 95% CI=1.098~1.539, P=0.002)f M 7GR . 5HAbIET %05
HIRE LA L, LWRS e V) B AR 5 835 FIRFSFIOS I T B8 7J %8 Ry o LWR = FTHCC & 25 5AERFS A0S 431 42.9% Al
60.8%, B E TLWRILHKHCCHEE (RFSH36.9%, OSH49.0%, P{EHIH0.001). 456, ARETLWRA]{E )y P 6 A
Jo W B AR A T bR . IRLWR G SR G B R B AL HR A0 .
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The preoperative lymphocyte-to-white-blood-cell ratio predicts the survival of patients with hepatocellular
carcinoma after liver resection: A multicenter study

Li Qin', Yu Zhangz, Fei Xie’, Yu Yu*, Shu-Sheng Leng’, Chuan Li'

"Department of Liver Surgery, West China School of Nursing, West China Hospital of Sichuan University, Chengdu 610041, China;
*Department of HPB Surgery, Sichuan Provincial People’s Hospital, Chengdu 610072, China; *Department of HPB Surgery, The
First People's Hospital of Neijiang, Neijiang 641099, China; “Department of HPB Surgery, The Second People's Hospital of Yibin,
Yibin 644002; *Department of HPB Surgery, the Affiliated Hospital of Chengdu University, Chengdu 610081, China

Abstract: Lymphocytes play a key anticancer role. However, there is little information concerning the prognostic utility of the
lymphocyte-to-white-blood-cell ratio (LWR) for patients with hepatocellular carcinoma (HCC) after liver resection. Data on patients
with HCC who underwent liver resection at 5 centers were retrospectively reviewed. The software X-Tile was used to determine
the optimal cutoft values for models of inflammation. Univariate and multivariate analyses were used to identify the independent
risk factors for both recurrence-free survival (RFS) and overall survival (OS). Multivariate Cox proportional hazard models were
used to assess the independent risk factors for RFS and OS. Subjects were a total of 1,591 patients. Multivariate analyses revealed
that the LWR was an independent risk factor for both RFS (HR=1.190, 95% CI=1.037-1.365, P=0.013) and OS (HR=1.300, 95%
CI=1.098-1.539, P=0.002) for patients with HCC after liver resection. The LWR displayed a greater ability to predict both RFS and
OS in patients with HCC after tumor resection than other models of inflammation. The 5-year RFS and OS were 42.9% and 60.8%,
respectively, for patients with HCC and a high LWR, and those rates were significantly higher than rates in patients with a low LWR
(RFS of 36.9% and OS of 49.0%, P<0.001 for both). In conclusion, preoperative LWR may serve as a novel marker to predict the
survival of patients with HCC after liver resection. A low LWR was associated with a high incidence of postoperative recurrence and
mortality.

Keywords: lymphocyte-to-white-blood-cell ratio, hepatocellular carcinoma, liver resection
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FLJRN . 20064 FEAT ) — 4= [8 2, 280955 23 M AT 4% 1 2
. RE1-59% N R EPUR AR RIET.18% . H
T ZJFi# (hepatitis B virus, HBV) [ &5 /&4e, FiT
—IE SR, A EEEAA 402 I R HCCH B, &
B A HCC B 2L 1Y,

F ARG AN A RHCCHIM B IRT Tk —.
SR, B THCCYIRRA G & K& m, KNS IIA AR
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WEFCUESE, 42 & JORE MR IR FEHCC R A . A K
AL R rpfd 2 28 B /R Y. ik EEL 40 i 2 O R 4
928 S5 A0 11 B AR LA o — L A bR B A Y 11 4 By P %
JERLA O, A T HIHCCH TS, a0 R4
M5B Z  (neutrophil to lymphocyte ratio, NLR)
LN Sk E 4N LL % (platelet to lymphocyte ratio,
PLR) 27, (HJE, DUAEBIRIFFEAR 2 56 3 bk B2 40 i 7E 5
i H ) B X HCC B 3 TS (s o B A TSt L Ath e
R, W EYE . o B AU, R TR, (R E
A5 A4 Eb% (lymphocyte to white blood cell ratio,
LWR) 5ARMEH X", ERNZ Mt d, &
ATHAE SE AR BTELWR (<30%) 2 P AR JEHCCHE # "R
KM ERE R —". R, LWREEGEFMHCC
BEFARYIBRGHTUG HAr M AIEE . T 8RR —0
AL, BAVTT R 7 IXIWIE TS, R LWRATHCC &3 e v
3 B TR 50
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SEIG kAR FORAT— A e BE RS BT A3 A
R —IK, RIGE6NH BT — K. & HBE U7 45 41
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Y2 Bk
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MU =ANBE Z R, 4 B RIEGRIETRE (systemic
immune-inflammation index, SII) [K5€ X A I /MR x
PR R0 A/ AR B, AE H-HZ R (albumin-
bilirubin, ABLD) #rZ¢it8H AW ~: ALBI = (logl0
JHLZLZE (umol/L) x 0.66) + (HA#EE (g/L) x -0.085)
O MRS, ALBIZS 3N 140 (N T-2.60)
240 (HrT-2.60H1-1.392 1)) A3 (KTF-1.39) "9,
R g E4> (tumor burden score, TBS) it AR A
(9. TBS2 =l Kfiys B Aw2+i S 2. TBSHE— N
s UNT3.36) « F (3.36-13.74) RO fisr (KT
13.74) =4,
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Fi A geit o M4 FHSPSS 26.0 (SPSS Company,
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FEQW SERUN LA EIIE A S

) B FE ST EQRE il
PSS
HR 95% CI P HR 95% CI P
ER>T70 (%) 0.950 0.726-1.242 0.706
Pt 1.164 0.963-1.407 0.117
BlRI EL42 > Sem 2.607 2.275-2.988 <0.001 1.748 1.474-2.072 <0.001
Z R 1.899 1.621-2.225 <0.001 1.486 1.248-1.769 <0.001
(7t 1.709 1.495-1.953 <0.001 1.337 1.165-1.536 <0.001
AFP>400ng/mL 1.209 1.012-1.444 0.036
HBeAg[ 1 1.366 1.159-1.610 <0.001 1314 1.113-1.550 0.001
ENGRETTHI 1.666 1.291-2.149 <0.001
Major hepatectomy 1.943 1.685-2.240 <0.001
MVIFA 2.351 2.058-2.685 <0.001 1.534 1.316-1.788 <0.001
M/ MR<150 (10°/L) 1.064 0.931-1.216 0.360
NLR 1.326 1.143-1.540 <0.001
PLR 1.585 1.346-1.867 <0.001
SII 1.343 1.176-1.535 <0.001
LWR<30% 1.355 1.184-1.551 <0.001 1.190 1.037-1.365 0.013
ALC 1.175 0.982-1.406 0.078
TBS 2.135 1.883-2.420 <0.001 1.244 1.056-1.464 0.009
ALBI /3% 1.472 1.265-1.713 <0.001
BCLC 43 # 1.793 1.657-1.940 <0.001 1.235 1.115-1.369 <0.001
#2 RGOS LN 21 2 R 3 4T
AR 2R AT EQUES il
BN
HR 95% CI P HR 95% CI P

EW >70 () 0.767 0.540-1.088 0.137
S 1.219 0.968-1.536 0.093
Jiigd B 4% >5em 3.205 2.704-3.799 <0.001 1.666 1.352-2.054 <0.001
E 3k 1.641 1.361-1.980 <0.001
o1t 2.066 1.755-2.433 <0.001 1.465 1.236-1.735 <0.001
AFP>400 ng/mL 1.371 1.123-1.674 0.002
HBeAg[H 1t 1.316 1.084-1.597 0.005 1.231 1.013-1.496 0.037
A H i I 2.134 1.628-2.797 <0.001
Major hepatectomy 2.436 2.074-2.862 <0.001 1.231 1.027-1.477 0.025
MVIPH 2.942 2.511-3.446 <0.001 1.649 1.371-1.984 <0.001
/i< 150 (10°/L) 1.190 1.016-1.394 0.031
NLR 1.543 1.301-1.830 <0.001
PLR 1.770 1.470-2.132 <0.001
SII 1.639 1.401-1.918 <0.001
LWR<30% 1.625 1.378-1.916 <0.001 1.300 1.098-1.539 0.002
ALC 1.325 1.061-1.655 0.013
TBS 2.681 2.309-3.112 <0.001 1.337 1.105-1.623 0.003
ALBI 4>%% 1.857 1.568-2.200 <0.001 1.294 1.082-1.54 0.005
BCLC 43 1.996 1.825-2.182 <0.001 1.370 1.232-1.523 <0.001
RIS SE R PR 3R (HR=1.300, 95% CI=1.098-1.539, P=0.002) , ALBI%

2% (HR=1.294, 95% CI=1.082-1.540, P=0.005) , BCLC
3.3. 52m R R S 0SB IR AN 22 R K A it 2 (HR=1.370, 95% CI=1.232-1.523, P<0.001) , TBS
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(HR=1.666, 95% CI=1.352-2.054, P<0.001) , Jiip{%7
tk, (HR=1.465, 95% CI=1.236-1.735, P<0.001) , MVI

(HR=1.649, 95% CI=1.371-1.984, P<0.001) , LWR<0%
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F3 AR EARLWR S [R5 RS BLAFAE L 4

FSES LWR > 30% LWR < 30% P
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A/ B 117/562 120/792 0.023
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&k 334/345 475/437 0.254
AFP>400 ng/mL 98/581 143/769 0.493
HBeAghH 130/549 141/771 0.053
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Study of the intersegmental veins between S6 and S7 based on 3D reconstruction
Mengling Han, Hang Li, Zili Shao, Xiaodong Song

Hepato-Biliary-Pancreatic Surgery Division, Department of Surgery, The Second Affiliated Hospital of Guangzhou University,
Guangzhou 510260, China

Abstract: Hepatocellular carcinoma often metastasizes along the portal venous system, necessitating precise anatomical resection.
Anatomic resection (AR) involving segments S6 and S7 aims to enhance oncological efficacy while preserving liver volume. The
intersegmental veins (IVs) between these segments are potential anatomical landmarks that facilitate accurate determination of the
resection plane. Three-dimensional (3D) reconstruction technology was used to analyze the IVs between S6 and S7 in 164 patients
who underwent contrast-enhanced computed tomography (CT). The incidence of IVs, their characteristics, spatial localization, and
correlation with the diameter of the right hepatic vein (RHVs) were examined. IVs were identified in 71.95% of patients, primarily
connecting to the RHV. They often converged in the middle-lower portion of the RHV. The most clearly identifiable junctions
between the IVs and RHV were located at the midpoint of the horizontal planes of the second hepatic portal region and the center
of the gallbladder bed. Patients with a larger-diameter RHV were more likely to have IVs draining into the RHV (Type 1), while a
smaller-diameter RHV correlated with IVs draining into the inferior right hepatic vein (IRHV) (Type 2). The IVs between S6 and S7
are prevalent and feasible anatomical landmarks for AR. When the RHV and IRHVs coexist, the diameter of the RHV predicts the
type of IVs present. IVs enhance the precision of determining transection planes during AR of S6 and S7, potentially reducing blood
loss and enhancing patient safety. Further research is needed to validate these findings and address limitations in sample size and
hemodynamic variations.

Keywords: hepatocellular carcinoma, anatomical resection, intersegmental veins, RHV, IRHV, intersegmental plane
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P, ENBDZH 3 i) TR 18] B B 45K [206.55£66.51 408 vs. 132.38+33.44734h,  (P<0.001) 1. ENBDZLAIT S A G
RRIFERRE R AR A3 3195/40  (12.5%) F14/40 (10%) , il RRIEGL. ARJE. AJ5 R 98 &% T RO L 2=
FBITGI R o HHSATERELIN100%, 518: RS E>8mm )4k R MG S g s b, SRR ai— W54 &
T4 AT, HINENBDH R LK T FARE], 1 H A B BRI AR KU AR 5
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A comparative study of primary suture and endoscopic nasobiliary drainage for secondary bile duct stones with a
diameter 2 8 mm

Guohui Shao', Zhihong Zhang', Kejia Li’, Yanyang Li', Xin Tong”, Ang Liu', Zhitang Guo', Jingwen Yao', Jiayun Ge'”

"The Second Affiliated Hospital of Kunming Medical University, Kunming 650101; *The Third Affiliated Hospital of Yunnan
University of Traditional Chinese Medicine, Kunming 650599

Abstract: The aim of this study was to evaluate the safety and effectiveness of laparoscopic cholecystectomy (LC) and laparoscopic
common bile duct exploration (LCBDE) combined with primary closure (PC) of the common bile duct and endoscopic nasobiliary
drainage (ENBD) in the treatment of cholecystolithiasis and bile duct stones larger than 8 mm. This study retrospectively analyzed
168 patients with cholecystolithiasis and choledocholithiasis treated by the Department of Hepatobiliary and Pancreatic Surgery of
the Second Hospital Affiliated with Kunming Medical University from January 2018 to January 2022. Patients were divided into
two groups: those in the ENBD group (n = 96) underwent LC+LCBDE+PC+ENBD, and those in the non-drainage group (n = 72)
underwent LC+LCBDE+PC. After using propensity score matching (1:1 matching), 40 patients were included in each group. The
characteristics of patients, perioperative indices, and postoperative complications were analyzed. Results indicated that the baseline
characteristics of patients were comparable. The operating time in the ENBD group was significantly longer [206.55+66.51 minutes vs.
132.38+33.44 minutes, (P < 0.001)]. The overall incidence of postoperative complications was 5/40 (12.5%) in the ENBD group and
4/40 (10%) in the non-drainage group, and there were no significant differences in complications in the form of a pulmonary infection,
biliary tract infection, bile leakage, and postoperative pancreatitis. The stone clearance rate was 100% in both groups. In patients
with secondary choledocholithiasis and bile duct stones>8mm, single-stage suturing is safe and feasible, and the addition of ENBD
significantly prolongs the operating time without indicating an advantage in reducing the risk of complications.

Keywords: gallstones, choledocholithiasis, choledocholithotomy, endoscopic nasobiliary drainage
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Robotic distal pancreatectomy for pancreatic ductal carcinoma — How we do it at Juntendo University Hospital
Yoshihiro Mise, Akio Saiura

Department of Hepatobiliary-Pancreatic Surgery, Juntendo University Graduate School of Medicine, Tokyo 113-8421, Japan
Abstract: Since April 2020, robotic-assisted distal pancreatectomy (RDP) and pancreaticoduodenectomy have been covered by
insurance in Japan. This article introduces the standardized process of robotic-assisted radical anterograde modular pancreatectomy
in the Department of Hepatobiliary and Pancreatic Surgery at Juntendo University Hospital. Through our surgical approach,

anatomical level considerations, surgical field exposure, and treatment of the pancreatic stump, we demonstrate that even for
advanced pancreatic cancer, robotic-assisted surgery can ensure curative outcomes. If RDP can achieve a local tumor control rate

comparable to that of open surgery, it may improve the prognosis for pancreatic cancer patients.

Keywords: robotic surgery, distal pancreatectomy, pancreatic ductal carcinoma
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Analysis of clinical diagnosis and treatment of 1 cases of hepatocellular carcinoma with intrahepatic metastasis
complicated with VP4 portal vein cancer embolus

Wenzai Shi, Tiantian Wu, Xiaopeng Suo, Changsheng Pu, Xianjia Wu, QiangWang, Jun Liu, Keming Zhang
Department of Hepatobiliary surgery, Peking University International Hospital, Beijing 102206, China

Abstract: To investigate the clinical features, treatment and effect of VP4 type portal vein cancer thrombus in patients with
hepatocellular carcinoma with intrahepatic metastasis. The clinical features of 1 case of liver cancer with intrahepatic metastasis
complicated with VP4 portal vein cancer embolus were reviewed. He received comprehensive treatment mainly by surgery. The
operative mode, postoperative adjuvant treatment and follow-up results were analyzed. This patient recovered well after operation
and is currently cancer-free and has DFS for more than 31 months. In conclusion, the prognosis of liver cancer complicated with
Vp4 PVTT is poor. Surgical treatment can bring clinical benefits to these patients, and active adjuvant treatment after surgery can
effectively prevent or delay tumor recurrence and prolong the overall survival time.

Keywords: portal vein tumor thrombus, surgery, comprehensive therapy
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