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Abstract

Surgical tumors of the hepatobiliary, pancreatic and splenic system are generally associated with
poor prognosis in patients, primarily due to late diagnosis at advanced stages, high postoperative
recurrence rates, and the limitations of traditional therapeutic approaches. Immune checkpoint in-
hibitors (ICIs) have achieved breakthroughs in the treatment of such tumors by blocking immune
checkpoint pathways (e.g., CTLA-4, PD-1/PD-L1) to reverse tumor immune escape. This article re-
views the progress in the application of ICIs for hepatocellular carcinoma, cholangiocarcinoma,
pancreatic cancer, and splenic tumors: in hepatocellular carcinoma, ICIs combined with anti-angio-
genic drugs have become the first-line standard regimen for advanced cases, with promising pro-
spects for perioperative application; in cholangiocarcinoma and pancreatic cancer, regimens such
as ICIs combined with chemotherapy have significantly improved therapeutic efficacy; ICIs show
potential in the treatment of splenic tumors but are supported by limited evidence. Additionally,
this article analyzes the challenges in the application of ICIs, including the lack of predictive bi-
omarkers for therapeutic efficacy, drug resistance, and immune-related adverse events (irAEs), and
prospects future directions such as precision immunotherapy and novel combination regimens.
The aim is to provide a reference for the clinical application and research of ICIs in surgical tumors
of the hepatobiliary, pancreatic and splenic system.
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