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Abstract

This study aims to introduce a multidisciplinary treatment strategy for advanced gallbladder
cancer by considering several recent reports. It is difficult to achieve cure only by extended surgical
resection for locally advanced gallbladder cancer. Moreover, extended surgical resections are
extremely invasive with high rate of morbidity. Considering the current effectiveness of
chemotherapy for treating biliary cancers, a prompt adjuvant chemotherapy after surgery would be
required. Thus, it is important to consider surgical resection as a part of the multidisciplinary
treatment in the long treatment schedule for advanced gallbladder cancer. Furthermore, to prolong
survival and avoid severe morbidity and mortality, it is important to indicate extended surgical
resection with appropriate application and complete perioperative management. In the last decade,
not only the first-line chemotherapy for biliary cancer but also the second-line chemotherapy and
adjuvant chemotherapy have been remarkably improved. Under recent developments in
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chemotherapy, successful conversion surgeries after excellent response to chemotherapy for the first
unresectable gallbladder cancer were introduced with long term survival. Therefore, it is important to
constantly consider the chance of curative resection during chemotherapy for the first unresectable

gallbladder cancer.
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