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n=11) & VP (=) fEfl (F &, n=10) o+, %o
EFRATF LEFTRO LB 21T - %,

2EROBEBERE L THRE, yRERE I,
RREAFZEL Kaplan-Meier % B\, £HEHEBEH O
¥ 7 12 generalized-wilcoxon test iz & » p<0.05%
boTHEEDD & L1,

5

1, Stage FIEFHFRK

% Stage DML R L1, Stage Bz oh
TERBESPTR &7, Stagell, Ul aE e
TRDlehole b D, fil Stage BB DB OEE It
Ex @i, Stage IV 0 5 EAFRIT19% & Stage |,
IO, III © 5 FEFES%, 46%, 33%IZH~NEEIZR
BTh-7c (Fig. D,

2. Stage IV i3 % RN $IBRAEM & AN YRR 5
Bl HEg

AFEM=17) ¢ BEGO=2D o TE¥EETF (Table
D EATriiR oy BB U7, FFREEEICBE L T BRI
iz ooy, BERT ¢ LUEER (BRABER),
BEA VPRTFOE&E-Thick\Tb AR BE
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Fig. 1 Comparison of cumulative survival curve

after hepatectomy among HCC patients in Stage
L II, III and IV.
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Table 1 Comparison of background factors and
statistical analysis between relative noncurative
and absolute noncurative resection in stage IV
HCC

Factors  [RNG=10[AN @=20)] P-value
Age (y1) [63.445.0 [58.1+9.4 | p<0.05
Sex (Male/Female) 15/2 19/2 n,s
HBs-Ag (+) (%) 12% 19% n,s
Liver cirrhosis (yes) (%) 65% 76% n,s

ICG-R 15 (%)
Serum albumin (g/dl)

19.4+7.6 | 16.3%5.7 ns
3.8+0.38 3.8%0.43 n,s

Hepaplastin test (%) 75+13.2| 75%24.5 n,s
Total bilirubin (mg/dl) 0.65+0.16|0.69+0.28 n,s
Clinical Stage I (%) 100% 100% n,s
Serum a-fetoprotein (ng/ml) | ‘
0—20 7 5 n,s
21—200 5 2
201—2000 1 9 |
2001— 4 5
Size of maximum tumor (cm) | 4.5+2.5 | 9.7+4.3 | p<0.01
VP () (%) 82 43 p<0.05
Number of tumors (%)
—2 59 14 p<0.05
3—5 41 43
6— 0 43
Hr 0 8 5 p<0.05
S 2 0
1 4 5
2 or more 3 11

161421152 | 425743039 | p<0.05
280+71.2| 336+1334] p<0.05
7114960 | 2019+3098 | p<0.05

Bleeding volume (ml)

Operation time (min)

Blood infusion (ml)
RN : relative noncurative resection
AN : absolute noncurative resection

Fig. 2 Comparison of Cumulative survival curve
after hepatectomy between patients with Stage
IV HCC absolute noncurative and relative non-
curative.

@ RN : relative noncurative resection (n=17), @
AN: absolute noncurative resection (n=21),
generalized Wilcoxon test: RN to AN p<0.05

Survivel ratel¥

( year)
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Fig. 3 Comparison of cumulative survival curve
after hepatectomy among HCC patients who had
hepatic resections except for absolute noncur-
ative ones in Stage II, III, and IV.

@ Stage 11, @ Stage 111, @ Stage IV, generalized
wilcoxon test: Dto®, Dto®, Dto®: ns

Survival rate(%)
100 4z

0 1 2 3 4 5 {year)

Table 2 Comparison of background factors and
statistical analysis between group C and D in
stage IV patients with relative noncurative re-

section
[ Group C Group D T
Factors (n=8) (n=9) P-value
Age (yr) 63.046.0 | 63.74.3 ns
Sex (Male/Female) 8/0 7/2 n,s
HBs-Ag (+) (%) 14.3 12.5 n,s

ICG-R 15 (%)

Serum albumin (g/dl)

Hepaplastin test (%)

Total bilirubin (mg/dl)

17.5%3.2 1 20.5+10.3 n,s
3.9+0.44 3.7£0.30 n,s
79+17.6 | 72+7.4 n,s

0.68+0.150.62+0.16 n,s

Stage [V R 2 FFEIER AT O B2

BiHst&E 25% 8%

Table 3 Comparison of background factors and
statistical analysis between VP factor (+) and
(—) in stage IV HCC with absolute noncurative

resection
Factors Cz;O:UllDl)E (i;ou?O)F ' P-value
Age (vr) 55.1%10.5 60.7t7.2 n,s
Sex (Male /Female) 1/10 1/9 n,s
HBs-Ag (+) (%) 37.5 10 n,s

ICG-R15 (%)
Serum albumin (g/dl)

14.1£5.1 |18.6£5.4 n,s
3.9%£0.37 3.8%0.50 n,s

Hepaplastin test (%) 76+12.6| 74%33.9 n,s
Total bilirubin (mg/dl) 0.66+0.21 0.72+0.35 n,s
Clinical Stage I (%) 100 100 n,s
Serum a-fetoprotein (ng/ml)

—20 0 5 n,s

21—200 1 1

201—2000 6 3

2001— 4 1
Size of maximum tumor (cm) 6.72+6.8 |8.60+4.9 n,s
Hr 0 1 4 n,s

S 0 0

1 2 3

2 or more 8 3

Bleeding volume (ml) 46253156 | 3853 £ 4802 n,s
365105 | 303157 n,s

3327+2443 2470+3776 n,s

Operation time (min)
Blood infusion (ml)

Group E : VPfactor (+) in absolute noncuratlve
Group F : VPfactor (—) in absolute noncurative

Bt
Stage IV RN PIBREFI ¥ BB BT 2 EUA

o el ) e | s | o Dbo (CH, n=9) & 3ELULO D DE, n=8)
Serum e-fetoprotein (ng/ml) ChdcEFE A s T 5 &, CEIFAFEREMNT
2(1):220 2 ; =k @, DFES FIREFH 4 HT, S0%EFHMEICI T
201—2000 9 1 CHAFLA,DE2ETHALE BDLAL. T
2001— [ o 2 EEFIZOWTIRER, 4, e BERT, FF
IS_Iirze ((;f maximum tumor (cm) |2. 93-;—3 4 |3. 66§ :,z %%K%Qimu@ LR o e (Table 2)
S 9 0 5, Stage IV AN YIRFEFIIc 5 VP EFYOEH
1 1 3 | AR
2 or more 3 0

Bleeding volume (ml) 1378+871 | 1825+1372 n,s
283+78.6 | 277+68.7 n,s

4621630 | 932*1174| n,s

Operation time {min)
Blood infusion (ml)

Group C : Patients whose number of tumors are<2
Group D : Patients whose number of tumors are 3<

StageIl, III, IV e B35 KEGD 5 FEFRIIED
FD46%, 32%, 0% T3 HEMILELXRD T
(Fig. 3.

4, Stage IV RN ‘@F%EWJL%H%E&HE@@?@

Stage IV AN ¥IBE#I% VP BFicowT VP(+)
(E#, n=1D & VP (=) (F¥, n=10) x4tz o
AR % B U, 50%EFHHE BT, VP(-)
EFL1E3HH, VP (+) TR ELEXRDHLRT,
ERAETFOWTIRER, &, FFgE VPETLS O
BERT, FHRTARICEIRD bR hroTe
(Table 3),

% -3

SmlokFicEs T, Stage [V EEFID 7z 2T %t

FERAYIERN D I S NIERD 5 FEFRBAKBTH
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WEHL EEFLTWBERASHEET S Z &05, RN
PIBRAIATRE C A DM SRR IR & RKAE L 5 % FFdse
RIFEFICR - T, BERECER2RALDZ LXH
BEETHHb0LBbh B, LEX b Stage IV EH
153 % RN ¥IBROFIG & LT, 1. Stage IV ok
DTHBEREETEOE G &, FTLEPOMEREMN
TREIh B VREOEEE % b OEFITHBZ L, 2,
FBRRIF TS L, AT LII S,

=77, HAFEBTRCENTHEL A FEOE
2o T AR BE R B YIREE AN 38 W Tl e 2 L kA
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THE, ML ST Stage IV EFNIZ 35T, VPO,
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The Significance of Hepatectomy for Stage IV Hepatocellular Carcinoma

Shinichi Iwamoto, Yo Sasaki, Shingi Imaoka, Seizou Masutani, Ichiro Ohashi, Osamu Ishikawa,
Hiroshi Furukawa, Masao Kameyama, Toshiyuki Kabuto,
Hiroki Koyama and Takeshi Iwanaga
Department of Surgery, The Center for Adult Diseases, Osaka

We tried to determine the significance of surgery for 38 patients with Stage IV hepatocellular carcinoma (HCC)
who underwent hepatic resection by the end of December 1990. Of the 38 patients, 17 had relative noncurative (RN)
resections and the remaining 21 had absolute noncurative (AN) resections. The 5-year survival rate for all Stage IV
patients was 19%, and the rate was significantly poorer than the rates for patients with Stage I, IT and ITI. However
the 5-year survival rate for the patients with RN resection with Stage IV was almost as good as the rates for
patients with Stage II and Stage III who had relative curative and RN resections. On the other hand, no Stage IV
patients with AN resection survived longer than 2 years after surgery. Tumor-related factors in the RN resection
group were significantly better than those in the AN resection group. Of the RN resection cases, the outcome of the
patients who seemed to have multicentric tumors was significantly better than that of the other patients. In
consequence, for Stage IV HCC patients, RN resection can be recommended if it is possible. However the

significance of AN resection is still unknown.
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