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Fig. 1 Treatment protocol for HCC in group A e b CRFBEFHER RS ERE VR
and group B B> CEREFH LI,
S Hepate::tomy - GMl_ B _I‘l Pt g B
1. ERET
Group B tne2) o . A%, BROWRRT%, €, #9, #78 TAE 6

— + ‘
g1ttt ererrfrrrarct

AoRE, FkREEHr, AREITEE (Stage),

FREENEEE L OCERFENIREEC W THET S
o e dng &, Stage L RBBIPRR Y BRI b 00, izt
¢ MMC 4mg+ADM 10mg+Lipiodol 5ml

FHBRERERAGRIS o7 (Table 1),

Table 1 Background factors of cases in group A and group B

Sex I A -Preop. TAE- Hepatic resection (Hr) Stage
Male | Female | © D o Ts[1]z2[3s] 1 n | m |va
Growp A (@=25) 21 = 4 62+10y 8 9 3 4 |6 3 | 2 | 10 10 3
Group B (=21 15 6 |59%l0y 9 | 8 2 3 5 3 0 | 12 6 | 3
f,;n“fzi':ﬁie NS NS NS NS NS
Pathohistological findings - -
eg ig | fc (+) |fe-inf (+) —— i . = tw (+) Radicality T
o 1] 2]s]o]1]z2]s AC  RC RNC  ANC
24 1| 2 1823 |15 6 2 |2 | 18, 4 2 1 7 | 2 | 15 g | 0
20 1| 17 | 1817 |12 |5 | 2|2 |15|4]1]1] 5 0 16 5 0
NS | NS NS | N | Ns | Ns | NS -

S | |
Group A : Hepatectomy only
Group B : Hepatectomy and hepatic arterial infusion chemotherapy

* chi-square test

Fig. 2 Postoperative changes in serum GOT and ALP
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Fig. 3 Time and site of recurrence of HCC in the
remnant liver after hepatectomy
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Fig. 4 Cumulative survival rates after recurrence
of HCC (Kaplan-Meier)
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Fig. 5 Cumulative disease-free survival rates
after hepatectomy (Kaplan-Meier). Difference
between group A and B was not significant using
Cox-Mantel test.
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Fig. 6 Cumulative survival rates after he-
patectomy (Kaplan-Meier). Difference between
group A and B was not significant using Cox-
Mantel test.
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Fig. 7 Cumulative survival rates after hepatectomy for HCC, with respect to size (a) and
number (b) of the primary tumor and presence of portal invasion (¢)
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Fig. 8 Cumulative disease-free rates after hepatectomy for HCC, with respect to size (a) and
number (b) of the primary tumor and presence of portal invasion (¢)
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Evaluation of the Effect of Hepatic Arterial Infusion Chemotherapy Following Hepatic
Resection for Hepatocellular Carcinoma on the Prevention
of its Early Recurrence in the Remnant Liver

Takashi Maeba, Satoshi Tanaka, Masashi Waki, Yohichi Hirata, Keizoh Chikaishi,
Goroh Ohmori, Hisao Wakabayashi, Setsuo Okada and Yukihiko Karasawa
First Department of Surgery, Kagawa Medical School

In an attempt to prevent early recurrence of hepatocellular carcinoma (HCC) in the remnant liver we gave
hepatic arterial infusion chemotherapy after hepatectomy. To determine its efficacy 46 patients with HCC were
divided into two groups. In group A only hepatectomy was performed, while in group B hepatic arterial infusion
chemotherapy with mitomycin C was given every two weeks in addition to chemolipiodolization by mitomycin C
and doxorubicin every four months, following hepatectomy for a year through an implantable port system. There
was no significant difference between the two groups in the patients’ background factors except for the follow-up
period. In group B 7 patients had recurrences within 2 years after hepatectomy, and in 6 of them the site of
recurrence was in the remnant liver. The cumulative disease-free survival rate for group A and group B,
respectively, were as follows: 1 year, 76%, 83%; 2 years, 76%, 52%; 3 years, 58%, 52%. The differences in disease-free
survival rate and cumulative survival rate between the 2 groups were not statistically significant. We conclude that
postoperative intermittent hepatic arterial infusion chemotherapy is not effective for prevention of early recurrence
of HCC in the remnant liver.
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