Guidelines Development Group
for the British Society of
Gastroenterology guidelines for
the diagnosis and management
of cholangiocarcinoma

We have recently published in Gut the
British Society of Gastroenterology
(BSG) guidelines for the diagnosis and
management of cholangiocarcinoma.' In
the guidelines we recommended cisplatin
plus gemcitabine (CisGem) chemo-
therapy as first-line systemic treatment
in patients with advanced biliary tract
cancer (BTC), and that immunotherapy
may be added to CisGem chemotherapy
if approved and available (Recommen-
dation 39). A few weeks after the guide-
lines were published, the UK’s National
Institute for Health and Care Excel-
lence approved and recommended the
use of durvalumab plus gemcitabine and
cisplatin as an option for treating locally
advanced, unresectable or metastatic
BTC in adults,” and we believe this triple
combination should be first line. This was
also approved by the Scottish Medicines
Consortium in November 2023 and thus
represents a new standard of care for
cholangiocarcinoma treatment, but this
is not specifically mentioned in the latest
published BSG guidelines.

Furthermore, at the time of publication
of the BSG guidelines, there was little
consensus as to the frequency of clinical
follow-up following resection for cholan-
giocarcinoma. However, as patients are at
risk of complications related to treatment,
as well as the high rate of cholangiocarci-
noma recurrence, follow-up is carried out
in practice by most centres. Following the
recent publication of the ESMO Guide-
lines Committee’s Clinical Practice Guide-
line for diagnosis, treatment and follow-up
of BTC, we also now recommend
that follow-up is undertaken following
cholangiocarcinoma-resection, and this
may consist of 3 to 6-monthly visits during
the first 2 years and 6 to 12-monthly visits
for up to 5 years, or as clinically indicated.
A combination of clinical examination,
laboratory investigations, tumour markers
and CT scan of the thorax, abdomen and
pelvis may be appropriate.’

These updates have been endorsed by
all authors on the guideline writing panel
as well as the Liver Committee of the BSG.
We request that these important updates,
via this letter, be linked to the online BSG
guidelines for the diagnosis and manage-
ment of cholangiocarcinoma.
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