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Table 1 Risk Score and operative results by size
and distribution of the tumor

n* | Risk Score I Mortality rate**
Large; Solitary | 62 |10.6+ 9.0 | 4/ 62 (4.8%)
Small, Solitary 230 |15.5+10.8 | 5/225 (2.29%)

Confined, Multiple 97 | 14.9+11.1 | 4/ 97 (4.1%)
Scattered, Multiple | 76 | 9.0+ 8.4 | 6/ 76 (7.9%)
Multicentric 125 | 16.3+ 9.7| 7/125 (5.6%)

* : Cases of ICG intolerance were excluded.
** : Including operative mortalities within 30 postopera-
tive days and hospital mortalities.

Fig. 1 Risk Score by size and distribution of the
tumors. Type A: larger than 5cm in size and
solitary, Type B : 5cm or less in size and solitary,
Type C: multiple tumors confined within one
subsegment, Type D : multiple tumors scattered
over one subsegment, and Type E: multicentric
tumors.

RISK SCORE
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(n= 82) {n=230) (n= 96) (o= 79) (n=125)
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Fig. 2 Risk Score by Clinical Stages in Type B (5
cm or less in size and solitary tumor). Clinical
stage is defined in The General Rules for the
Clinical and Pathological Study of Primary Liver
Cancer (Jpn Surg 19 (1) : 98—129, 1989).

RISK SCORE

[HCCs Sam or lass in size and aoclitary]

1 [ Baan:5D

5 reasapafente oot I iteecte = -

o A -
Clinical Stage 1 Clinical Stage 2
(n=113) {n= 83)

Clinical Stage 3
(n= 9)

Fig. 3 Risk Score by surgical procedures in Type
B (5cm or less in size and solitary tumor).
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Fig. 4 Risk Score by pathological change of non-
cancerous liver parenchyma. “Normal” inculudes
chronic inactive hepatitis and reactive hepatitis
mainly due to preoperative hepatic arterial em-
bolization.
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Fig. 5 The longest diameters of the solitary
tumor 5cm or less in size by surgical procedures.
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Fig. 6 Cancer-Free survival rates of the cases
with solitary tumors 5cm or less in size by surgi-
cal procedures.
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Table 2 False positive findings in diagnosis
of hepatocellular carcinoma by hepatic
imaginges

Diagnostic tools No. of cases (%)

Angiography 7 (44
Angiography +CT 39
CT+US 2 (3
Angiography +US 1(6)
CT 1(6)
Us 16
MRI 16
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Determination of Surgical Procedures by Preoperative Diagnosis —Hepatocellular Carcinoma—

Susumu Yamasaki, Tadatoshi Takayama, Tomoo Kosuge, Shimada Kazuaki,
Junji Yamamoto and Hiroshi Hasegawa*
Department of Surgical Oncology, National Cancer Center Hospital and Ibaragi Central Hospital*

A determination of the surgical procedure for hepatocellular carcinoma (HCC) takes into consideration the
functional and anatomical condition of the patient. Function of the liver should take precedence over the anatomical
stage of the cancer. The functional condition usually is suggested by biochemical examination; however, that does
not always correspond to the pathological status of the liver parenchyma. Final decision should be made after the
macroscopic and/or histological observation at laparotomy. Preoperative imagings, although there has been
remarkable progress in recent years, cannot given sufficient information about the anatomical status of the cancer.
Intraoperative examinations by ultrasound and/or biopsy at laparotomy give us important information for the final
decision. We use a ‘Risk Score” which is composed of 5 items in biochemical examination, but that is only part of
the information needed for decision of the surgical procedure. Considering the frequency of intrahepatic metastasis
of HCC through the portal vein. Theoritically wider resection is expected to give a better outcome. However the
results which have been achieved do not support that expectation.
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