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[ Abstract] Surgical resection is the preferred treatment and the only possible cure for intrahepatic cholangio-
carcinoma(ICC). R, resection is an important factor affecting the surgical prognosis of ICC. On the basis of ensuring
R, resection and the surgical safety, the resection margin should be greater than 10 mm. Whether lymph node metas-
tasis exists is one of the most important prognostic factors of surgery for ICC. Lymphadenectomy can improve the prognosis
of the patients, and adjuvant postoperative systemic therapy can prolong the survival of the patients. For some patients
with initially unresectable ICC, neoadjuvant therapy is an effective measure that may enable the patients to obtain the
opportunity of radical surgical resection.
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