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Table 1 Clinical data of 6 cases.

Case Age Sex  Undering  Duration of

KicG Hpt. Alb,
disease hemodialysis

(minY) (%) (g/dly

Serology

1.KM 52 male diabetes mellitus 1Y NANB  0.187 120 34
2.0T 51 male diabetes melitus 1Y2M NANB  0.225 105 37

3.NK 56 male diabetes melitus  7M HCV(+) 0.150 35 39
HBsAb (+)

— HBsAg {+)
4 HH 36 male 8Y H&Ab(:) 0269 107 45

5. HY 55 male

1W  HCV(+) 0.169 108 3.4
6.NT 63 male diabetes melitus ~ 2M HCV(+) 0.118 133 4.2

mean 52.2 1Y6M 0.186
%8

118 3.85
D 190 +0.054 +13

+0.44

3FH HCV HkBHE <, i 2 iz HCV #iikBA%
LARToOREBICIE A FE BRIFRBITH - 7=, FFiiE:
ICG Mm% (KICG) F#0.186min™!, ~- <7 F =
Fv 7 A L EE118%, M7 V7 ¢ v EFH3.85g/dl
EWThb EEEARD D, KICGE LB~ 7F 2
F v 7 A+ FE B 0 HCC FF 15230951 © F ¥ 1E
(0.134+0.048min"", 83.8+21.5%) & HELTHE
ZREFTH -7 (p<0.01, t BE), BEDLEHL T
EFIHEET, BERIFITEREIN3IHNTH -7 (Table
L.

2. FFYIBR
FFOIBRMIAITIES] 1 23 AEETR, fEM 2 2HIX
BB CTHmO 4 FIEEIVBRTH - 7. HIEIZFY
1,465g, &M EIIEH1,223g TH - 1o, BoYIRFT
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Fig. 1 Operative procedures and intraoperative
data of 6 cases.

Case Loc:gocn e Procedure  Blood loss (g) Blood in i) Time i) Hepa&::;w e Complication
1 % Hr2+(P,Am) 2000 2400 410 nypotension
s
partial
2 Hr1{A 3100 1900 418 + —
@ s WA total
3 HrO (A) 1030 400 440 partial hypotension
2
4 HrO (A; 1110 800 328 total hypotension
£, How wo
5 957 HrO (P) 1052 390 285 total hypotension
3 (@75 HrO (P.A) 500 0 215 partial ——
. o _ —
mean 1465 1223 349
SD 4936 +935 189

I E1,110g LT TH -2 ifai L b ElAH
D, ¥FLMPRBEBREBOMEOLD 3 FlmATTH
ate, HMOEEE O DR EICE L T Pringle
Hiw kA2 FMTENDY 2 flic, EREOLDES
200, ¥R EERERNOMEY 1T -
fo. @fifhomEREEHIAEL, 4FT—RICR
BEIMEA90mmHg T OEME & 72 - 72 (Fig. 1D, &
BRI TERi 21T -7 3610 5 LIESI 4 & 5 THERTIC
X W BEMmME60~70mmHg &% CETF L, —FiE
B2, 3, 6KRTDHAEENMPIZAKRELOEES
BERDI T,
HhEHBRT VY HFY Y AT —FAVREE L THE
BrE L2l s binEELRL T, Higko
DMRBE AIE L 272 3 BTk catecholamine D &
BELLLETFEOBRBECLIVE2HREEITE
EfE & e 7 (Fig. 2),

3. Mk
MEEML3IMAHLE LRA, @D 3FNE 2R
HiomERRAER Y AV CfTbhi ERAL, 24
gabexate mesilate 200~300mg/h, FEF 3 (1800mg/
h tw¥H b heparin sodium 8, fEF 4, 5, 61
nafamostat mesilate 20~30mg/h) 723 & < & BHEIR
Tedrote, H2RBCMEBT N THORIERNL L6
CIRELIFABS S Y v A MECH L T sodium
polystyrene sulfonate 2:ER S huic, EFI 2 ZERV2
L FEx L % 2 12 % 1< dopamine HCI % 7-
12 dobutamine HCl 3ug/kg/min fi# OB EFHFR 5
NTbht-, g2 b > TEENFV—v 1D
OFEFEH M A R FER 1 B\ THEEBITLFIR
BT, FFEHEOE YV ALEY ERL BFREREEL
Tuie, SEF2, 3 CRMEENEREBIIEER
THoleh, FRERCBRE RYBESE L & O MER

M HET B35 O FF AR T % FFEBRT 6 BB

BiEsEE 268 95

Fig. 2 Intra-and post-operative changes of car-
diac index of 3 cases.

Fig. 3 Perioperative clinical courses of 6 cases.
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Table 2 Pathological findings of HCC of 6 cases.

) o Microscopic Findings
Gase Macroscopic Findings e P
differenciation type non—tumor area

Ha, Ve Vvy IM,  T3,NO,MO,Stage 111 moderately  trabecular  chro
i

2 HgVpp W, iM,  T2,NO,MO,Stage 11 moderately  trabecular chronic hepalitis

with advanced fibrosis

3 HgVpp VveIM,  T3,N0,MO,Stage 111 moderately  trabecular cirrhasis

4 Hg,Vpy W, IM,  T2,NO,MO,Stage 11 moderately  trabecutar cirrhosis

5 HsVpVvoiM,  T2NO,MOStage I moderately ~pseudoglandular ic hepalitis

chroni
with advanced fibrosis

& H,Vp,VvyIM,  T3,NO,MO,Stage IIT

moderately  trabecular cirrhosis

Fig. 4 Long-term outcomes after partial he-
patectomy of 6 cases.

REC ' recurrence of HCC
MOF - muilti cegan laiure
HAL  hopate arerssd infusian chamolharapy

HG  hemorrhagic gastritis
ENC . hepatic encephalopathy

AMZ L D> a2y 7 @b LY Y A ¥ v {E25mg/
di ¥ ¢ ER U, £ligins X BT L H K
wlxl, TOHLMERE, HMEELLEIEL
TeBAIC TR L, fEG 3 BB LT
BIHALFREL BT L BB Ry RAEL, B
Dple S FAREIMEH BT LA (Fig. 4),
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HZVRERLFEEAL LR LORE LS5,
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HEMTEM AT 5 0B UAOFREY AV E &
E2B, AVVHVIITF—FARBCCLERE N
ELICESITCRMPEETH Y HELER LT, b
Db FEERFTRE O£ FMITHROEHM YIS
LY, X b IBRAF#EE R E 3 hyperdynamic
circulation DEZLZEHL T4, SEHOKEHN”S
Mm% FEWNEE TENEEL 2 S O hyperdynamic 7z
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I A& HFEECHAMERASETICES L Tuwi, &
01 HCC O ERTH K L L CHEEBINICHE
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THEAPERMCLBITL TR EhEL, BE
BhEeHRETHLNDD, —BRICMBENEET
AL RmM Y REL 2T, LIELE#GE, B8

Lich, FRFEE, PIRETHERECH > BHERE
\ 3% % portal hypertensive gastropathy 2k
BEhTW5? EF IR R»DO BRI
PREECHT LD, HBETIREINEROULA LR
Wi, Lich - CHEETER L TR REEER
BEoBRAREREC TR ELELIRE, TLENEED
BEH >\ COLEFE ONRERCEREDO Z &
D&, FORMKE L TEERRVBEICL 3R
DRIZW L BRI EDRUENLETHSH, DL
ZHiE 3 HCCBROA TR £FRBOTHR LT
FEETH I LRFROUBLERETH S,

LLESEHE L 6 FlixEV2Amd Lo, Fd
KBRS L MRENBEREORBLMESLEL
T, ThbdH4CBEL TRER» T hREY
BPNBIETAMALRIRTAL LI, LSKUTD
BrEETAZ Lick h HCC e+ 5kl EL
REfTL 5 % &E 25, OFFMTEE AR E
FLW. QAT VAV Y HT —FTADEEE XV cate-
cholamine D E L BB EET 5. QLIWHAE
it U CBERER Y.

Br#Ebbedih, BELEAXBNMILTCHLLEED
RO LT HESRE G R RESEBT R ARREE TR
SEROTI AL v 7 DERBCRHEL 7.
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Partial Hepatectomy for Hepatocellular Carcinoma in 6 Hemodialysis Patients

Akio Harada, Akimasa Nakao, Toshiaki Nonami, Hiroyuki Kobayashi, Hirotaka Maruyama,
Masahiro Suenaga* and Hiroshi Takagi
Department of Surgery II, Nagoya University School of Medicine
*Department of Surgery, Nagoya Memorial Hospital

Six cases of partial hepatectomy for hepatocellular carcinoma (HCC) in hemodialysis patients are presented.
All patients were male and the mean age was 52 years. Three patients had associated chronic hepatitis and the
other 3 had liver cirrhosis, but liver function had not greatly deteriorated. The systemic pressure fluctuated
sharply during the operation, especially in two patients with total hepatic vascular occlusion. Catheterization with
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a Swan-Ganz catheter and microinfusion of catecholamine were very effective for management of the intra- and
post-operative circulatory status. Hemodialysis was performed without any problems using anti-coagulants, and all
patients were transferred to dialysis centers about a week after the operation. Two patients had severe
hemorrhagic gastritis, one with a chronic infectious fistula and the other was on hepatic arterial infusion
chemotherapy. All patients survived for more than 1 year after the operation but 4 patients died. Three of the 4
patients who died had associated recurrent HCC. We conclude that partial hepatectomy in a hemodialysis patient
may be performed successfully under careful management with due care for minimal operative invasion and
prevention of gastrointestinal bleeding.
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