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Surgery is the only curative 

option for biliary tract cancer 

(BTC) patients, but recurrences 

are frequent. We investigated 

the role of previous surgery on 

survival in patients treated with 

chemotherapy.

Data of 823 patients with 

advanced BTC from 15 Italian 

Institutions were retrieved. 

Survival outcomes depending 

on previous surgery received 

(or not) were analysed by the 

log-rank test and a Cox 

hazards model was performed.

The overall survival (OS) was 17.9 (95% 

CI,15.2-49.9), 13.1 (95% CI,7.7-16.9) 

and 10.1 (95% CI, 9.2-15.9) months for 

patients treated with R0 resection, R1/2 

resection and no surgery, respectively. In 

the subgroup with intrahepatic 

cholangiocarcinoma (iCCA), we 

highlighted an OS of 20.7 (95% CI, 16.6-

49.9), 18.1 (95% CI, 4.6-25.7) and 11.1 

months (95% CI, 9.7-81.4) in patients 

previously treated with R0 resection, 

R1/2 resection and no surgery, 

respectively. In the subgroup with 

extrahepatic cholangiocarcinoma 

(eCCA), we highlighted an OS of 14.0 

(95% CI, 11.1-22.5), 16.9 (95% CI, 11.1-

22.5) and 10.2 months (95% CI, 7.8-

12.0) in patients previously treated with a 

R0 resection, R1/2 resection and no 

surgery, respectively. In the subgroup 

with gallbladder cancer (GBC), we 

highlighted an OS of 17.2 (95% CI, 6.8-

22.6), 6.7 (95% CI, 4.1-26.3) and 8.3 

months (95% CI, 7.3-9.3) in patients 

previously treated with R0 resection, 

R1/2 resection and no surgery, 

respectively. Finally, patients no-resected 

showed a poorer OS to second line 

compared those previously resected 

(95% CI, 1.51-3.71). 
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A previous surgery is correlated 

to a better OS in patients 

treated with chemotherapy for 

advanced BTC, chiefly in 

iCCA.

CONCLUSIONS

Charcteristics No Surgery Surgery with R0 Surgery with 
R1/2

p

Female
Male

48.1
51.9

49.4
50.6

44.7
55.3 0.89

Intrahepatic
Extrahepatic
Gallbldder 

64.2
18.4
17.4

49.4
34.2
16.4

31.6
31.6
36.8 <0.000

1

Locally advanced
Metastatic disease

5.9
94.1

12.6
87.4

21.0
79.0 0.0004

Drainage
Yes
No

25.9
74.1

10.1
89.9

32.4
67.6 0.0045

ECOG
0
1
>1

37.9
52.1
10.0

54.4
43.0
2.6

50.0
34.2
15.8 0.0052

Chemotherapy
Platinum plus gem
Others

70.2
29.8

94.9
5.1

93.8
6.2 <0.000

1

Maximum response
CR+RP
SD
PD

19.0
30.5
50.5

22.4
38.1
39.5

21.6
38.9
39.5 0.34

Ca 19.9 157 (128-192) 96 (65-255) 140 (58-616) 0.39

Bilirubin 0.76 (0.70-80) 0.66 (0.56-0.73) 0.71 (0.50-0.74) 0.04

Figure 1. Kaplan Mayer for OS (A) and PFS (B) in first-line chemotherapy according to the previous 
surgery treatment.

Figure 2. Kaplan Mayer for OS in first-line chemotherapy according to the previous surgery 
treatment in iCCA (A), eCCA (B) and GBC (C).
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