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Fig. 1 Time of recurrence (52 cases) in 97
patients with resected HCC
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Table 1 Relation between recurrence and patho-
logical factors

recurrence recurrence-free
less than 2 years more than 3 years
42

Gross type + Single nodular 14 (33.3)
+ Single nodufar

9 818
with perinodular 12 (28.6) 1090 (P<BED
- Others 16 (38.1) 1090
Size (em) =2 5 (11.9) 3 (27.3)
2<=5 17 (40.5) 4 (36.4) P<0.01
5 < 20 (47.6) 4 (36.9)
Capsule infiltration (+)= 24 (57.1) 6 (54.5)
(—) 18 (42.9) 4 (36.49) NS
unknown 1
Portal venous invasion (Vp) (+) 15 (35.7) 1(9.0 NS
(=) 27 (64.3) 10 (90.9)
Intrahepatic metastasis (IM) (+) 18 {42.9) 1(9%)
(=) 24 (57.1) 10 (90.9)
Vp or IM (+) 25 (59.5) 2 (18.2)
Vo and IM (=) 17 (405) 9 818 R
Hepatic resection (Hr) =S 21 {50.0) 4 (36.9)
1 9 (21.4) 4 (36.4) NS
25 12 (28.6) 3 (27.3)
Transection wedge (TW) (+) 24 (57.1) 6 (54.5) NS
(=) 18 (42.9) 5 (46.5)
%)

* . massive types were included in Fc-inf (+)

33(7117

84.3%, 53.3%TH Y, HEN6T.4%, 28.3%, &+
W2339.2%, 17.1% &, BiELL£+RBLOMRERE
B> (Fig. 2). Vp ¥ IM oW ha 2 B a
D 1€ IEEFREFRIITS0.3%,16.4%TH b, Vp,
IM & & at6387.8%, 54.9% TH v, MEHBCEE
Ex @i (Fig. 3).

3 WM, kxx&IM, VpoB#EH

REH, KEIh6 Vp Eioi IM OBRRLYRE
T5L, ABRECREREIT/42 (21.4%), HEER17/
31 (54.8%), % +3i319/23 (82.6%) LthFhEH
TEAHAD, k¥ X TiE2em AT 24/16 (25.0%),
2~5cm £320/50 (40.0%), 5cm LATF4321/30(70.0%)
E5em B EUTFCHERBERHED., £ L Them M E

Fig. 2 Recurrence-free survival rates and gross
types (Kaplan Meier method)
others : multinodular, confluent multinodular, and
massive types
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Fig. 3 Recurrence-free survival rates in HCC
patients with or without portal venous invasion
(Vp), intrahepatic metastasis (IM) (Kaplan-
Meier method)
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Table 2 Gross types and the frequency of IM or
Vp

Lo rsr——""] s2en | 2< =5 | sen< |

o 1/9 6/24 2/9 9/42 -

Single nodular

. .0 (22.2) | @.4 -7
| g e ] I a1
Single nodular 0/3 817 | 911 || 17/31 -
with perinodular @7.1) @ | o -
3/4 6/9 10710 | 19723 |
Others |
(75.0) ©6.7 | (100 (82.6) |
4/16 | 20/50 | 21/30 | 45/96
5.0 | “0.0) 70.00 | (47.6)
L —
3 © % p<0.05
** p<0.01

Table 3 Stages and operative curativity in 97

cases
absolute | retative | elative |absolute |
Stage | curative | curative |non_curative non curative |
1 6 6 12
I 17 26* 43
I M 22* 33
1Y 7 2 9
SR ' -
6 34 55 2 97
* reasons for non curative operation
HTW e 38 (79.2%)
@ Hr<H oo 2 (4.2%)
@ W@ e 8 (16.7%)

Fig. 4 Recurrence-free survival rates of relative
curative operation (RC) and relative noncurative
operation (RN) according to The Guide Line for
Clinical and Pathological Studies on Primary
Hepatic Carcinoma (Kaplan-Meier method)
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Fig. 5 Recurrence-free survival rates of modified
RC and RN (RC, RN") in view of Vp, IM and
gross types (Kaplan-Meier method) *p<0.05
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Clinical Study of the Recurrence after Hepatectomy in Cases of Hepatocellular
Carcinoma, with a Special Reference to Curative Operation

Hiroshi Kohnosu, Kenji Tsukamoto, Takeshi Hironaka*, Keitaroh Kan, Yoshiyuki Tanaka,
Hayazoh Kubo, Akira Matsuda, Hiroyuki Makino, Hirosumi Itoi,
Teruhisa Sonoyama, Kazuyo Naitoh, Hisakazu Yamagishi
and Takahiro Oka
The Second Department of Surgery, Kyoto Prefectural University of Medicine
*Kohoku General Hospital

Prognostic factors causing recurrence of cancer after hepatectomy were studied in patients with hepatocellular
carcinoma (HCC). In order to define the criteria of “Curative Operation” for HCC, pathological features were
assessed in 97 cases. HCC accompanied by portal venous invasion (Vp) and/or intrahepatic metastasis (IM) showed
a poor outcome in 1- and 3-year recurrence-free survival rates; only 50.3% and 16.3%, respectively. Of the gross
types, simple nodular types showed a better outcome than other types in the recurrence-free rates; 84.3% at 1 year
and 53.3% at 3 years. Both gross types and sizes in surgically resected HCC were correlated with the frequency of
Vpor IM; 9/24 (21.4%) in single nodular types, 17/31 (54.8%) in single nodular and perinodular types, 19/23 (82.6%)
in other types, 4/16 (25.0%) in HCC less than 2 ¢m, 20/50 (40.0%) in HCC from 2 to 5 cm and 21/30 (70.0%) in HCC
more than 5 cm in size. No significant differrence was observed between relative curative operations (RC) and
relative noncurative operations (RN) in the recurrence-free survivals according to the “Guide Line for Clinical and
Pathological Studies on Primary Hepatic Carcinoma”. On the other hand, there were stastically significant
differreces in 1- and 2-year early recurrence-free rates between modified RC and RN in view of the prognostic
factors, including Vp, IM and gross types.
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