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Table 1 Materials for this study

Benign liver tumors

Echinococcosis 20
Hemangioma 17
Cyst 2

Others 7

Hepatocellular carcinoma (HCC)
with cirrhosis 21
without cirrhosis 48
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1. %IBW

R#EE (n=46) (2107.1+12.6% (mean+S.D.), &
EIBHFRE (n=21) 12100.0+13.3, TEHAER (n=
45) 1399.1+13.2TH Y, BMM L EEHEROMI
AROZ (p<0.0D 24 bhiz (Fig. 1.

2. %TSF

RER (n=35) 1189.02+35.35%, BLIEGAER
(n=14) 181.90+19.12, W E #t £ B (n=38) &
69.97+£20.29TH Y, REHIBEEHERORICEE
DE (p<0.01) BA&bhic (Fig. 2).
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3. %AMC

BAMC 3, R¥EFE (n=36) TI2100.03+9.73, &
RIEGHERE (n=14) 1399.97+7.42, FLOHER (n=
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Ch-E X R#ER (n=35) Ti3304.49+224.83U1/ml,
WEIEGERE (n=18) 12286.17+143.42, WLHIALEE
(n=42) 2179.50+72.13CRHR ¢ BEHEROR
KHEDE (p<0.00D) BHZbht, FiBifsE
EHHRADOMICLEEDE (p<0.01) Babhi
(Fig. 4).
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BHE (n=38) 34.26+0.58g/d), HEAEFHERH
(n=20) 124.02+0.85, BEHFE (n=46) 134.00%
0.68TH1, BURLEEHEHOMIEROE(P<
0.01) 2% bhic (Fig. 5).
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BB (n=34) (1326.9+87.2ug/ml, BEHHHE
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10, ay-=47w7u7Yv (ag-m)

BEER (n=27)1325.22+7.07mg/dl, BEFHFH
(n=16)1327.76+8.03, BEEHER(n=34)1122.02%
8.98CHY, BERMERLHEROMAERVE
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Nutritional Assessment of the Patients with Hepatocellular Carcinoma before Operation

Fumiaki Sasaki, Makoto Nishikawa, Hiroshi Kameda, Yoshie Une, Yoshinobu Hata and Junichi Uchino
First Department of Surgery, Hokkaido University, School of Medicine

The nutritioanl status of 46 patients with benign liver tumors and 69 with malignant liver tumor, were
assessed by physical and biochemical examinations. The patients with malignant hepatic tumor and cirrhosis
showed low values in the assessments of %ideal body weight (%IBW), %triceps skinfold (%TSF) and %arm muscle
circumference (HAMC). Biochemical examination showed the same results. These findings indicate disturbed
protein production in the liver and depressed protein storage in many organs in these patients. The serum a-
microglobulin level was depressed in patients with malignant hepatic tumor and cirrhosis. This protein, a kind of
rapid turnover protein, is thought to be marker protein that reflects the nutritional state and is thus useful for
nutritional assessment. From these findings, it is clear that patients with malignant hepatic tumor and cirrhosis
are in a state of malnutrition, and nutritioanl support for these patients is necessary before and after surgery.
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