HEASEE 24 (8) [ 2136~2142, 19914

= ORI 3 % FrEJBR B DR

TEKEE 2B (B NEREEED

% B

Wi A

Br B

R ER B (p<0.05),

BEWCIERFMET I NELE L LA,

19854 1 H 4519905 4 A ¥ T MHE TR LT YBRARS216TH 5. 5 bIFMEE3084]
T, 3 AU EER L AR R OICHEEEBRAESTHR T 527182\, 708 E & R
DEBE Uiz, TORLLER3TH, 13.7%TH D, WAORORE (BERE LS I OHELSHOEE
i), BEOKES, FUREHE NESHEOREEE, 08 LAOFEMERIESHEOLLER
ERBFRERED LR AL -1, ¥, BREFRCRAEDRY THEHERD 4 EBBIL~NEE

Hivh IR U T redox BERICE S -+ 5 1 iE, ik, MBREB X Y IEKFHY
fT>T\w5, BRECTTHHURE, REEXIOLATVARBCIERITIRL, GBRBLVLELE

Key words: hepatic resection in elderly, hepatocellular carcinoma

31 T

HLOLETREBEFRZRON%L ErxFaaE (he
patocellular carcinoma; HCC) TH b, #DE#KS
L, SRR EC, DT, T0mADIE
LRV EREBCE - 278D BEINTLBY,

HCC D RIIFFUBH AT o008 E 1 FBIRE & h
TW55, LR, SEROELEABRESCETY
RIL TV HEBECSCHEBER IR B0 E
SR E D, HETIE, BBEL VLY, A
FHPEBRCS TR IR CET s - L
X b, D risk factor ¥BE LT, X hELIHBHE
BETOCRBHETRELEB W5, KBTI, YHET
B fomE o HCC x5 R FI L wa L, &
Zrnzic,

®»  ®

19854 1 AL Y 1990E 4 A ¥ CIR SHECRBR L=
FFEIRREEBIRS52161C, 5 b FFMBSRERE 611230861 C
% (Table 1), 2hbo5h, MEIHALEEBRL
AREFOICEERICGBHEE L 2 2102 B Ot
S,

FFriBk & S ciERIoMWT, SHoft=t (Fig.
D. B#20500, 666 TFIGERMIT60R(28HEH D
86i%) TH 5. 50m%fR, 60D %< HCC niFSH

<1914 3 A13E SE> JIRIFRE | KB B

T606 HEHERKEEBRFERSN REAXFEER

WE 2 sE

Table 1 Number of hepatic resection
(1985.1—1990.4)

Hepatocellular carcinoma 308
Biliary duct carcinoma 73
Metasatic carcinoma 58
Benign liver disease 68
Others 14

Total 521

Fig. 1 Age distribution in patients undergoing
hepatic resection for HCC.
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~29 30~39 40~49 50~59 60~69 TO~ o .n

FWEV 25, TORM B, 408BRLpE%< b,
Bickd 2 11 LEBER B cERL I BEINT A E
BMHaHRbhIz, £ TR L2 BRMER, TR
BB L L, BERERIITHIE.T%T, ¥#E
METFL2346186.3% TH - 0. Z OWEC I\~ THTHT
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FrEEREofE, JhEkFOEHREERORE, #
BFUCHEEORE, MESHHE, E£FEELHER
L7, MEETERYALEY 4 287E, Student’s t test I X
hEEERERfT- 1.

R

1, fiRT—M A aERR A

mEr 5 v A7 17 —+¥ (GOT, GPT),
27 7 —% (ChE), ICG H%&%E (KICG), B iry
v(T.BIL), 7= t = v & VEE(PT), m/h#k(PIL),
EE~—Hp—-TRH7Ar77—T=zr T rF Qv
(AFP) DB >\ C i B & LB T L e 2%, R
BEEEXRDd 57 (Table 2),

2. FHRECRE

FFE0BRMT O BE X B IBE I 0 CRHME T 5 B4,
BE TR, FHERECBENOFIRGSEY —FIEIE
LT3,

AT GEXRBRETR) | 1 KECBB LBy
L, 35 1REMmUFEBRYET LD, BEF
(EXHERBR) | surgical margin 1.0cm Lo &HE
Yk, C HGHXIERFYIBR) | surgical margin 1.0cm

2) =

Table 2 Pre-operative liver function test

70 Yr <70 Yr
GOT 73.8+43.5 78.0+43.9
GPT 64.1+40.5 70.8+44.8
ChE 1.82x0.79 2.02+0.97
Kice 0.139+0.169 0.125+0.086
T.Bil 1.0£0.6 1.0x0.5
Plt 14.0+7.4 13.5+8.8
PT 12.4x0.8 12.6x0.9
AFP 6727.6117343

5634.9+27053.8

Values are expressed as means+S.D.
There are no statistical differences among the two groups.

39(2137)

LUFodeiamili, D BGEXIEBREYER) | BEORK
Lk, EBGERTIR | EBRELBNEROX
B LT b led o R PIRAER L T RBIRES 5 O ER
BREBEELZEDLRERSHLER LT bD (HE
%, BEALEDIOBLEENL)IOSHTH S,

ZORNREZE, AR UFIEERERS. 1%, FakE
B4.7%), BE [ 1106I(E8ER45.9%, FEaE
39.7%), CHf: 596 (E#bEE18.9%, FEEkER
22.2%), DB 1661 (M ER2.7%, FEEEN
6.4%), EB 720 (BB R24.3%, S EH
26.9%) TH A, WMBEOMTHREBEINIRADO LM
EXAbhieh 7 (Table 3).

FhoDyIREEY 18 0 1 KIEER O IR,
601 (R ET29.8%, FHEEBET27.8%), 28 1
KK LL k2 KRR O F OB, 646 (REEH
24.3%, SERERETE23.5%). 3B . 2 XKLL E 3 XK
K OFFEIBRM, 114G (REbER45.9%, FEHEERF
41.5%). 4% 3EXBL EOFFIREN, 1701(E%E
O, SERMERT. 2% O ABRCHE T LERER
T 3 KIR LD WIBEERN Ay 03, 45.9% 13 2 XIK
L b A Thitis b, EERE L ORIk
HHEDOZEIL I H o7 (Table 4).

3. fRABHE & 30 B LIA DT SE

WHEHHE & LCHK, BEXKOEBRELRE 2 EE
iz W RETHEPHEE VS L b, FEEDOEM
X B EENE, BHE, HERETRE RS LER
IBEZROhieh -7, MENALAORTIER
EFIG 8.1%), FEWMBEFSH (3.4%) TH-1c
7, BRFEHOMEEEHER 1M (3.5%), FEk
EFAM (2.3%) L EEZI L (Table 5), EHFE
MR COMBEAFELERRITRHFICHTNCER
Eidfhoden, Hill, FARE, MOF &\ o 138D

Table 3 Number of cases with HCC in relation to operative radicality and age

Operative radicality

Group A : Absolute curative
Group B : Relative curative
Group C : Relative non-curative
Group D : Absolute non-curative

Conventional liver resection

Group E : Life saving resection
Total

Values in parentheses are percentages.

270 Yr <70 Yr | Total
3 (8.1 11 (4.7 14 (5.1
17 (45.9) 93 (39.7) | 110 (40.6)
7 (18.9) 52 (22.2) | 59 (21.8)
102D 15 6.4 16 (5.9
28 (75.7) 171 (73.1) 199 (73.4)
9 (24.3) 63 (26.9) 72 (26.6)
234 271

There are no statistical differences among the two groups.
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LZVEAREC ORI EHERXAD &, EETHK
SEBET>EFTRFEIFD 24 (22.2%) 2z
DEOEFHETHIL L h, FEHRER63MF 4 4
(6.3%) I H~EEL R L., BKBED, YIEREEET,
EBRFEMIC BT 2 MESHIES X CWEFA L HETL
BRH LB FoEERERER ST,

4, BEOHR LIEROMAK
EERIEMERNS.2+4 cm FEEHER5.1£3.6
cm TER L, EBRENCIEREBORBELRETE
724480, FEEEHRE 2T EREH54.5%, 3k
HEET68.7T% L MMEN TETEVEHRIZDH 5 2%

E#E OB T 5 R GIOKRE

HIEEEYRD Ik -7 (Table 6).

Table 4 Type of hepatectomy

270Yr |

<70Yr |

Procedure Total
Group 1 : Partial resection | {1 (29.8) | 65 127.8' 76 (28.0)
Group 2 : Segmentectomy 9 (24.3) | 55 23.5 64 (23.6)
Group 3 : Lobectomy 17 (45.9) | 97 41.5 114 (42.0)
Group 4 : Trisegmentecomy | 0 17 7.2 17 (6.2)
Total 234

37

Values in parentheses are percentages.

There are no statistical differences among the two groups.

271

AHsEEE 248 85

5. &% DNA EflE

WREE 1 NET, bitbh T - 1 FFHRRE34F
YIBEAR D flow cytometory (2 & 1% DNA EDRIE
# 1T\ DNA aneuploidy D#E ¥ X U ploidy & &
ELOBREOZKRHN YT, TORBRLERTIC
%% & (Table 7), BHE & S5 aneuploidy
RTdOIFEEEERCI%, SEEF22.2%THER
BEFCERILSC (p<0.05), BHENRF L 3h
% diploidy %7~ 7 % DR IEF#MEHIY, SHWERF
77.8% L BIBEFRTHREIL S o7 (p<0.05),

6. BEERFX
ABREFRYARTHER T2 & (Fig. 2), 3FLEfF
RIFEMENT2%, FREEFSY%, 1FEFRIE
WEB2%, FEBEHDRTIFEEL ) ERHERT
AR B a2~ L (p<0.05), 1,
FHRAY SO RREFETRERERLLIER% T
BATHC Liinl, 2F67%, 3FE59%, 4E59%,
EEMEH TR LERY, 2F59%, 3F49%, 45
34%, S5HEMBT, 4FEHLH EREFIFHNCE
BCRFRBREY R L (p<0.05),
% B

EZABRKOHBERY, 25 -IELOEEIV-TX

Table 5 Postoperative comprications and postoperative death

Conventional liver resection

Life saveng resection

(GroupA-D) (group E)
Complication - Total
=70 Yr <70 Yr =70 Yr <70 Yr
(n=28) (n=171) nh=9) (n=63)

Pleural effusion 4(3) 31 o) 0 3(3 38 (30

Atelectasis 0 4 (D 0 1(D 5(2)

Pulmonary edema 0 2D 1¢0) 1CD 4(D

Cardiac arrhythmia 2(2) 0 0 0 2 (2

Coronary insufficiency 0 2(D 0 10 3(D

Ascites 0 13 (o 1(0) 6 (6 20 (16)

Bile leakage 0 5 (4 0 1(D 6 (5

Peritonitis 1 (1) 0 0 0 1(D

Subphrenic abscess 0 6 (4 ‘ 0 2(D 8 (5

Ileus 0 2 (D 0 0 2CD

Wound infection 0 5 (3 0 0 5(3)

Postoperative confusion 1(0) 2(0 0 0 3C0

Renal failure 0 1CD 1(1) 0 2(2
Intraperitoneal bleeding 2(2) 4 (PL1Y | 2 (1)HL1) 2C201) 0 10 (83
Hepatic failure 1¢0)C1) 4 C4C2) | 1C1OC13 3C3»L2) 9 (86l
MOF 2 (D 5(501) | 1 (1) 1 CDl13 9 (82
Total 13 (9)017 | 86 (6204 | 7 (4>(2) 21 (193042 127 (9011

) Numbers in parentheses are cases of combined cirrhosis.
) Numbers in parentheses are cases of 30 days postoperative death.
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Table 6 Size of lesion, and histological diagnosis of
surrounding parenchyma

-T0 Y71 YT

Tumor size in diameter (Cm) 5.1+£3.6

5.2%+4.4
Liver cirrl 18 (54.5) | 145 (68.7)
C 10 (30.3) 54 (25.6)
y 5 (15.2) 12 (5.7

Values in parentheses are percentages.
There are no statistical differences among the two groups.

Table 7 The incidence of aneuploidy and diploidy
with flow cytometric analysis of nuclear DNA
contents in 34 cases of HCC divided according

to age.
N Total | =70Yr | <70Yr | P
Diploidy 16 47.1) | 7 (77.8) 9 (36.0) | 0.05
Aneuploidy | 18 (52.9) | 2 (22.2) | 16 (64.0) | 0.05
Total 34 9 25

Values in parentheses are percentages.

¥ hTELY, BEEHcLARNULEYBRE LTS
D EVI BRI, BEEOEABHETIL6S
B ErE®mE L LTlbh, XBMTRIELEYS
BELL TR HELE2Y, FEBROERLOE
WREMOMR L HEBRRLLY, —ELT—EDH
BTETAC L IREETH B, ROV TIR65R
PHLEBBELLTOELTIVWAHREN LR S
2309 R 5139, EEA O BRI EEAREL B
L, BEAiaw s X o RIEMEBEETTHE & TR
T, MROTK, MiEEr—EOBREYTAL,
EMH&ELE LTS, BT, Fofasg
L BERBEEY LD b2V F Y 7iX, T0ELLET
REEZHEN, BTR62%oBd, EETIR42%D
BIMBRELhB L oTWd, T, YUEITERL
7o HCC O FF IS EERI O ERM AL, b2aEK KT 5
HCC 0o ML MR L ABEVE—HL TS
H, 505, GORMAVFREMTHH, 2V TTIOFEMAN
BT B, I-oTEARTR, BBEREHRH L
HCCoERS Y EELIORU L ERER L L,
FFEE6E & Ity
BERAVLIALFEERETH B GOT, GPT, 71+
HV7xA77E&—+%, T.BIL, e D5 2 —%&—
PN X - CHELY S TREBELZRTZ Llitw&

41(2139)

Fig. 2 Cumulative survival after hepatic resec-
tion for HCC patients in relation to age.

%
o0 P—.._hw — ZT¥r =33
80 Y ——eme Z70Y¥r 0=221

| e,
0. : ..M&ﬁh‘_
A
L (O =
20
2 4 5 6

ERTWAH?, SEFGKE L2TIFI DT H M
GOT, GPT, ChE, KICG, T.BIL, Pit, PT, 7z &
CRFEEOERCHIbOTHEEEYRD b
7z,

LoL, e EdicAd v 2 ) vHWMOETIIRR
WHED 1 v 2 ) vESHEOETONLMEREIET
L, 7A7 vERLHELOEHARE LSS
BB CTREEBTLS, 3T%BATHEvbhT
WBEBW F 50 LSRN L b h, FOFE
HERMREREAME T 3519, Lo TEREOFRE
CRBREFOBEIEVCE I LT IFTERES
TEEMEMNKE VL ENTFRIND Y, EREBEROBT
TR YBROBICH & T HEMOFREIRT - T,
=g, YRR HFIRAOCRIBER, YREH
e EL X ORBREE » LB L A XA ER T
BEERRSFHRET- TS, MESOEICE > &
BOHE L FREBECETATFEIN S BREICH
TRE v IRERREBOFHEYREWT 5 o IciZfF
FiE N R RORECEHE L s huid e b e, Rt s
#i81 ICG DB AKFERE ICG » Run B LB L Bl E T
0 AU TORTERTLA R 2R RBEAE &)
WO DDA FMBRIHALE 1EL D1 %0
BEBTALLR, 3080 b0 E TRIOBETTH LW
bRTWBIIZ E5b ICG, Ry Elfbic X 2{ET
BFOHEOMEBLERTRETHAS D,

BT, Wm0, i, M6, Rale 2T
2H0THDH, HETIE, Fsbtav iy 78EYR
B A EIRMG » b vtk (AKBR | 7 & - BEER/6-
e Fed R ¥HFHEOOCEEL L TAFHRUE
B % 4T 5 metabolic intensive care # "L TE T
5119 R A OV, I b2 v K Y TRk
i AF —RBENNEETHS, (+tavFYT
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DILRBEREFR (7 v — 2 ata,) OER, KOEL
AR (O-GTD) ok % —v, O-GTTE®
AKBR @ F A% #5#Z L L % redox tolerance test %
ToT3220 Fickt, 75g O-GTT Bz AKBR
FEEL, LR ex+% AKBR R (U4KBR/
4BS) % redox tolerance index (RTI) &#L, - h
O ST OREFTRREFAL LB THEEIE L
72 % 72 limited resection ¥ Z 7z - T\~ % 5322, =
AHOMATFHl L E®RE T LT RBICEAEL Ty
%,

iifesl e

R OBRFHF OBERIMEORREORE &
BiES %, ERMNICET » b TR E O FHRE
FEE S » MITH~BBRTH D, BEFITIRFY
BRI D CT RIC L 2 BABEENSEREOE
ERFOBEIEKLEETS LW OBENH B, FE
EREDEBET 5 ERE T AR TR EHEEN
EERESOHE o A NSV 2 & MNFRT
&5, HETW, FERE FOTEE FOREs
Vol iiHRENRZOTHREYKRECEAL, FE
AKBR O{EZ R0 4L T ETETT5 ¢ ERCE
BEXRITIEXHELIE L0, bt
high risk OEFICIE, #rPHEEK AKBR #RIE L,
ZThuiEE L LA 2 ERBEEIRIRL AKBR D&
TR G I VAL EZTFHERE L E2TE
D, FRZL MK, FREOREBILT - T,
WG OHE

FFEZEEGHE CREBRTLINE O REREED
ERXETFO 1-oTHH, g & b i8R RikE
PMETT 52 L0 bhTv52, e S0EAR
CRWTEELME Y G, FFSEE TR BN R
BEELETLH P2 v P Y 7HEEREENS L O
BRI A e - B BiE L, AKBR 0/E TR
I EAERELE L BEIhBR Y B4 D
BHREXFIZRITZEZHEL T390 F ik
b, B AKBR ofi%0.70:51.00l ki3 &
DHFRECER R EA X252 Limolkenis,

i1, MEOEBOEICE VT, SRBEIHML D
DI ERESERR t FOBHEYH-TWB 2 L
BEL, R VPREMETLLF: b=V FY
7 i3 redox state (MK < IEBFEA - BEALICERIL L =%
F—HEEL 71 a—ALFIHB ¥\ ketogenesis
OREEE oo T b, LA THEERYRBUT
AKBR ¥ #E & L ¥ EBEREOZIRNLE L &k

R#E O R 5 RGO 8

AL 24% 88

%30 &1L dehydration 2> b #/NEREE IC G
D AKBRPVET T35 L REEXMLELLTW5,
B IR 1217 2> normohydration & UMER SR & GHE
DHEED D IEEBANCA TR CHEIT5 L 5
ZLTWw5h,

ZDX 512 AKBR DfER R T A BBELYBRIRT S
ZEw L W BRFEROMIE, SOHEREOHE IHE
THEERL, SREHFEORHERSRDLL -
T3, AROFEZESHFITREEIHED REERI
LT oTWBA, LEOETEHICL b BB EHHE
DAEBFBF T B,

Fik

FEEOEHE, FHEREE, BERrRuThE
i VCHEBOFELLEE LI LA, TORBEER
TEBERAIFRECRFRRELY R UL, —RITED
BARBTEERIEBBERVEVG-EubhTw 55, B
MBS CRER L REEE OBRIIBARE TR
VLA L, ot - BEEEE - oBfRTR, FEE
RS LERE CIMLEOB VW HERED S5
EERE Lo BEND B3, ARG Mo
WTRBESE, SEHE, ESENMEE &b
l, BEBEGEATEE58%53 5539,

¥, BRFEFIABT, bhbhiiT- il
FE34BITIREEA o flow cytometory I X 5% DNA &
DFFE %17\ DNA aneuploidy O ¥ X U ploidy
LEBE L oBRICOEHRA LT -7, Aneuploidy
7~ 3 Al B 3 diploidy @ % D I bR MIE R D
BELEEENH FROBECRB E L, £
ERYERICAD L, EEER TIIHEK diploidy
RTh @75;%75‘07&. ZHh5woltZ i hERED
B c R BT I MLENE L, BERMRD
72 {, DNA ploidy TREHEEME &\ oot
BEHE b > TWBZENTRINRS, ZORKBREL
hEWEFE L WL ELHBEN R b THIRY D
TR T O kW RIF e THRA/ T
B ENBELNE ST,

BrRrsedicb, HGE, HEMYE - o/ EREK
BrBRREL2HEBELXIbbT b, DNAEOAE
DOERYRET I - 8 1 NAIEFSHHERRN S X U
SAREBEOEKMICERSBEHL T, ek, KRN OEEF
XEE36E A A LB 2L B o T B TRE L.
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Hepatic Resection for Hepatocellular Carcinoma in the Elderly

Keiichi Ino, Yoshio Yamaoka and Takashi Takayasu
Second Department of Surgery, Faculty of Medicine, Kyoto University
(Director: Prof. Kazue Ozawa)

During the past 5 years and 4 months, we have performed hepatic resection on 308 patients with hepatocellular
carcinoma (HCC). Of these 308 patients, we examined 271 who had been completely followed up more than 3
months in our outpatient service. These 271 patients were divided into two groups according to age; an elderly
group, age 70 years or more (n=37) and a non-elderly group, age less than 70 years (n=234). Preoperative liver
function tests, operative procedure, size of the lesion, histological diagnosis of the surrounding parenchyma,
postoperative complications, and 30-day mortality rate in the two groups were compared. There were no
statistically significant differences in their backgrounds. There was, however, a statistically significant difference
in the 4-year survival between the elderly and the non-elderly groups (72% and 35%, respectively, p<0.05). We have
been treating patients with HCC by extensive surgery. The present results suggest that, since hepatic resection for
HCC in the elderly is not risky as conventionally thought, it is considered worthwhile to perform extended
hepatectomy for HCC even in elderly patients.
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