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Fig. 1 Free disease survival rates compared by
extent of the resection.
Hr0, S: Subsegmental or less ranged resection.
Hrl, 25 : Segmentectomy, Hr2, 3: Lobectomy or
extended lobectomy.
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Fig. 2 Free disease survival rates compared by
extent of the resection in the patients with the
small sized tumors (=5cm).

Hr0, S: Subsegmental or less ranged resection.
Hrl, 2S: Segmentectomy. Hr2, 3: Lobectomy or
extended lobectomy.
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Fig. 3 Free disease survival rates compared by
surgical margins.
TW : Surgical margin
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Fig. 4 Location of recurrence compared by surgical margins in the patients with
segmental or less ranged resection for the small sized tumors (<5cm).
TW : Surgical margin. surgical margin: at surgical margin. close: at same
subsegment or close subsegment. distant : at distant subsegment from primary

tumor in residual liver.
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Fig. 5 Rate of extent resection in the disease free
survivors more than 5 years.
Hr( : Wedge resection. HrS : Subsegmentectomy.
Hrl: Segmentectomy. Hr2 : Lobectomy.
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Table 1 Comparison of the no-recurrence more
than 5 year group with the recurrence within 5
years group

recurrence(—) I recurrence (+)
n=10 n=usb
Tumor size (cm) 3.0£1.2 3.4£1.7
Tumor growth pattern
» single nodular 70% 35%
» nodular growth
with extranodular 10% 40%
- multinodular fused 20% 25%
Histological classification
- well 20% 5%
» moderate 60% 5%
+ poor 0% 11%
» unknown (necrosis) 20% 9%
DNA ploidy pattern
« Diploidy 80% 47%
» Aneuploidy 10% 34%
+ unknown 10% 19%

Fig. 6 Free disease survival rates compared by
surgical margins in the patient with subseg-
mental or less ranged resection.
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The Significance of Resection Range and Surgical Margin for
Hepatocellular Carcinomas
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The present study reports the significance of the resection range and surgical margin for hepatocel-
lular carcinomas (HCC) based on the experience of 217 curative resection cases from 1981 through
December 1992. In tumors less than 5 cm in size, the disease-free survival rate of lobectomy was much
better than subsegmental or less extensive resection. When the prognosis was compared by surgical
margin (SM), those with a SM of more than 20 mm showed a disease-free survival rate much better than
shorter SM cases. In selected patients with segmental or less extensive resection of tumors less than 5 cm
in size, the most frequent site of recurrence was the same subsegment or one adjacent subsegment to the
site of the primary tumor. The incidence of recurrence at SM decreased with wider SM. These findings
suggested that hepatectomy should obtain a wider surgical margin and a wider extent of resection.
Twelve cases (40%) of 30 disease-free 5-year survivors had subsegmental or less extensive resection.
Those patients’ tumors were characterized by small size (<5 cm), single nodule and diploidy. This suggest
aht if the HCC is a lower biological grade of malignancy and small, a limited operation may be indicated.
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