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Hilar cholangiocarcinoma (Klatskin tumour) is a rare malignancy, with suDeN'Sd eaming

an annual incidence <1/100,000 with a reported poor prognosis.
Population and single-center series report 5-year overall survival after
resection in the range of ~30-40%, while non-resectable disease is
associated with median survivals often <1 year. These epidemiologic
and biologic features, together with often complex biliary and vascular
anatomy, motivate exploration of artificial intelligence (AI) methods
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Al-augmented radiology improves discrimination of malignant
from benign hilar strictures and facilitates automated
segmentation for vascular and biliary reconstruction planning.
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