AWM EsE 28 (7) © 1693~1697, 19954

FTREZE & EAT AR 1 5 5 BRRIBEIEAORT YIRRMNT O B A ORREY

KEFLR AR 5 — 4B ("B - TarstRbest st

wa W= kAR #
BRI KB KFE 5ABA
A B =HE O

S HEE  TH EZ
g IESL W Rl
ax Wl

STEREH 5\ 1t 7 DIEEE W FET 2 FFMIREORT YR L T, BRI 7o —Fi& (87
RhsiESNe) O R R R 27202, BREEY Yo —FEFAREET e —F (GWES T
FEB & HEBRRET U7z, oS % A B BRMOBARE SR & B FFYIRREE (n=20), BB BHMEMR & 2 HFUIRR
B (n=33), O2BWHMELT, ABOHMES & RIME I BHECHENERCOR TS (p<
0.05). % 7-Ha/NFMT R YIRRMT & 2 V> (3 B KIRYIRRAT) E G C D BB & FFUIRE R O BB (surgical
margin) iZ A B£1.0+0.9cm, B #£0.42+0.6cm & A BT & D JA\» surgical margin 25HER T & 72 (p<
0.05). FHBOEMEEER, ABOMEEANMN, MEERBZAZA5 £ 1H, 40+17H, B
BiZzhZh6+2H, 53423H L ABTRIFTH>72(p<0.05), B LD STHERKEULHEOHHK
Bt 2 BRI R EERIC AV I NEMR L FE R Shi,

Key words: hepatocellular carcinoma, hepatic resection by trans-thoracic route, liver cirrhosis

(=4 0F. 5] bl

C REMEEIMIF LIty 24 vy —7 20 ViEE
MNEEMICERL, 5%, kg (BT, HCC) o
FERIRECHEPTEbOLHEFERTHS, Ly
Lizsss, HCC 0RER, BL UZOFETEIIBAER
BEML Tw5, FFYIRRM, SFESRICEERRSE
(TAE), &REW=L¥ /—nEAEE (PEIT) 8 HCC
D 3 KIGBETH 5D, BELEBEHRPRFLER
A EZHET 2 I35 BIFYBRMS b o L b EE L
Vv, L I3 ThHEIRBTAFHEREOK 8 B
FEE2&HT 2L IIRMERL TR Y, FHOX
2HOETRSRBRVCHEEND S, FCHBOE
W BT AEAEOR EHXE (STEXE) *ER
#£ para-caval portion DYIBRDEE X, BEEREOA
TIHEFBIRIREE > TR T 2 T2 RENE
ShTFMOLLETRIT 5, HEE T
Brisd e 2 EEC T b RiE R 5 v, 2 OREEEE
ORGP OEMEoMmbADb AHL EEIRT 5
AIREME & & b BRI b S RELDIET, Thb bR
EEOMEL 16T 2 LB8BEINTWAY, Lk
2o THBROEHRIESROVIRICEL, BETIEEY
<19954E 3 A 8 HZE>FIRIGERE | ok &

T537 ARHREEAE 1 —3—3 KRERFIZRA
it v —4H

HIEGL & U-BRRBA 7 o —F: (LT, &) 28
BEMICERINE XD 20H 5P, KETIR
EEYETICRS 2 LBTHEE 2D FRErEbY
TEEPODER 5D, BN CBHBaRIEIM
b 57 ORFEIEREEEOE T L FMREOEN,
OB ERSG > S A 5 2 i & B EEIFEHAER
ROER EO/ESBEL S, £ 2 TCS5EbAbIRIE
FEOEFR LEREHESPIZT 5720, BIEREOS
TIFEIRRAT % HE1T U 7R & AR Bk & 5 FFYIRRIETTHE
B DM, MEEE HBRA L7 O THRET 5.
NRELUFE
WHEI19B3FE 1 BERE oYy —CHITLE

*STHEKIE & 2 V> 1% F O L 7z HCC DYIEREE

Ws3F Extg s Lz, SES% AR FlEE7 7
o — 512 & B ITYIREE(20610), BB FEREOA
X BAFUIRREE(33M), D 2B LT, AFRRIZ1990
£7 BB BBl E Nz 7 o —FkicT
FFYIR 24T - ERICH 5. —F, BEEIZ1991412A
¥ COFERERTD O BHERIFO LI LD VIR Z
Fote.

RAMGERRE 7 7 — F RO FMFR | FALEHKILED
EHMEGI E L, B0 EEIREAS 7T
BEG» SEEL, EHORYIIHAFIRRELESIC
TaHCBEBAANERETAERFEICER L



74(1694)
Fig. 1 Skin incision
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(Fig. 1), FFRAFEMED I3 < 8 OB 13450 TR
BsrU=FEEsce L, LRFEREED I 3
BERABIC L ¥ 7z, WP o — i TIEEEESG %
HERRt:, YIMET % microwave tissue coagulator
WZTHERIU 72, FFUIRRERC I FFYIBETE 2> & o0 Hittn % &)
9 7212 24 Pringle #% % fivs 7z,

REEE  BFERT, BERT, FHRTSE0NS
HF, &5k 1 HEOMRgse el kL —
HEHM, MERoBEADRE, B L UM,
WHRAERT H e EM D quality of life (LU, QOL)
WL T b R L7,

MEFLEEEERE © Student t-test B & U x2R5E
TRV, F—% ik Mean=SD TR L 1. fEBRETIZ
p<0.05KTHEEE L.

wOR

(1) AT : FHERIT A B625%, B BS0R,
Al (Bl 13 ABE70%, BEII% CEE L5 71z,
A, BEBOMBHREY VE U EIXZHZ210.940.5
mg/dl, 0.9+0.4mg/dl T# Y, indocyanine green
retention test (ICG-R15) it A #19.1+9.2%, B#
18.949.3%, M¥E7 IV 7 3 EIITEE L $123.740.4
g/dl EZREhot, Foboyr e iR (PT) iz A
BE79113%, BE92+ 8% L BEETRIFTH- 1> (p<
0.01) 3, ERKFEHA I HAOEI&I: A BE50%, B BE61%
EMACEEZTBD o, Thbbetke LTA,
B Mi B DT ET AT SRS 1212 IZEIBE T H -7 (Table
1),

(2) EERT | ABOESBZEIF2.5+]1.lcm T B &
D3.9%2.5cm HARFEIZ/IE B o572 (p<0.05), #
FEBOBEBE ICE T k-7 (Stage FIOEFISIL A
B¥ T3 Stage 1:35%, Stage IT:45%, Stage III :
20%, Stage IV : 0 %, B BTt Stage I : 16%, Stage
I1:59%, Stage Il :19%, StageIV: 6 %TH D,
Stage I+11 OFIE 1L A BE © 80%, BEE: 75% & mEt
WERTD o7 (Table 2).

HFRZ & TR 3t 5 % BARIBRRE AT SIRR T O Fl i

HEsA=®E 28% 75

Table 1 The comparison of patients profiles

T T .
Statistical
Group A | Group B | analysis
Age(yr) 6216 59+7 n.s.
Sex (% of male) 70 79 ns.
Total bilirubin
mg/dl) 0.9+0.5 | 0.9%0.4 ‘ ns.
ICG R-15(%) 19.1+9.2 |18.9+9.3 n.s.
Albumin(g/dl) 3.720.4 | 3.7+0.4 n.s.
Fyothrombin time 79413 | 9248 ‘ p<0.01
Clinical Stage 1(%) 50 61 n.s.

Table 2 The comparison of tumor factors

Statistical
Group A . Group B analysis
Tumor size(cm) 2.5+1.1 ‘ 3.9+2.5 p<0.05
Solitary tumor (%) 71 81 ‘ ns.
Stage I+11(%) 80 75 n.s.

L7e8> TREERF, BERF» 54T, A, B
DERATIZZIEEETHL L E L ohz.

(3) FWAET : THENIT AR - 4.341. 885, B
B U481 SRS CHEBRICE IR R o T2, WIS
2,000m! L L DfERIZ AEE:20%, BEE:48%TH
D, WEImE?,000ml S EOESIZ AR 5%, B
B D43 LA HME, BIME - b1 A B CHERIY
BTH-7(p<0.05), FTyEEEix A# 130+ 110gr,
BB [ 240+300gr T ABOFYUIREN DI Z LWL OO
Zixr ol ROV T, Hn) ik AR
Hr0 : 85%, Hrl : 15%, B ETix Hr0 : 55%, HrS :
9%, HrlblE :36%THY, @/IFH LT, Hro,
HsS OUIRREHEE §2) D& AR 85%, BEE:
64% TE LR d o ¥z, Surgical margin (BUF, SM)
IZARE:0.9£0.8cm, BB 0.5+0.7cm = HE%13
BOUBABETIEWSMB 2 5 3 HA 2 Ho7r
(Table 3).

@) WNFRHESITOFMATF © B/ FMERz B
7% A, BE#OBEERIIZFhZ2h2.541.2cm, 3.0+
1.3cm & ZIFRBETH - 72, A, B BEED FHTERDIL
ZNEH4.3+2.0Hr, 4.8+1.5Hr £%E45T i o
7z, 2,000ml DA EHIM U 7o IE A BE C 24%, BE::
43%, [ERRI22,000m] LLEOBIMERIE A # 6%,
BEE [ 29% &b MR, BIMEEEEI 2201
DOABHTIETH-72.SMIZ AR 1.0+0.9cm,
BE10.420.6cm & ABETH S » 25w SM 235
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Table 3 The comparison of surgical factors

Statistical

Group A . Group B | analysis
Operation time(Hr) | 4.3+1.8 | 4.8%1.5 | n.s.
Bleeding (22,000ml) 20% 48% p<0.05
Transfusion
(22,0001’1'11) | 5% 43% | D<0.05
§§f§g§?g§{‘)’er 1302110 ‘ 240+300 ns.
Limited operation
(HrO or HrS) 85% | 64% n.s.
Surgical margin{cm) | 0.9£0.8 | 0.5+0.7 ns.

Table 4 The comparison of surgical factors in
case of limited operations(HrO or HrS)

| Group A | Group B | Statistical

: analysis

| | ey
Operation time(Hr) 4.3£2.0 I 4.8+1.5 n.s.
Bleeding (22,000ml) 24% 43% ns.
Transfusion
(22,000ml) ‘ 6% 29% is:
Surgical margin(cm) | 1.0£0.9 | 0.4%0.6 p<0.05
Resected liver 92469 | 84%75 ns.

volume (fr.) |

Table 5 The comparison of respiratory functions
at the first postoperative day

. | . Statistical
Group A | Group B | “analysis
PaO, (mmHg) 180+80 | 16050 ns.
PaCO, (mmHg) 4+4 40+4 p<0.05

Saturation (%) | 99%1 | 98x2 n.s.

BTE7 (p<0.05), B, AFUIBREX AR 92169
gr, BEE:84x75gr LER % H» 7z (Table 4),

(5) #iie 1 0 B DKL | 2PfTRICEE~Y A
Wk 2BERER{To . ABOMBY AFTORKR
it PaO, : 180+80mmHg, PaCO, : 44+4mmHg, B
FEIFRE 1 99+ 1% THY, BETIRE Pa0, - 160:£50
mmHg, PaCO, : 40+4mmHg, BEREIFIE © 98+ 2 %
THOABHDPICO,BBHIRTRTHo
(Table 5).

(6) WILITHEEDHR | SITBEREEEZMROR
LAEAER D 5T, A, BEBEEBELL, MECY
AMEVAE, GOT, GPT, ~875AF 7 A MEIRZE
hZh ABTI33.1+4.7mg/d], 390+ 2301U/L, 320+
290IU/L, 26+22%, BE:Ti33.1+4.5mg/dl, 530+
420IU/L, 510+410IU/L, 32+17% & A, B matfc
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Table 6 The comparison of postoperative liver
functions tests

Group A | Group B | Statistical

analysis
?n‘ztge}‘dgi“mbi“ 3447 | 31445 ns.
GOT(IU/L) 390+230 | 530420 n.s.
GPT(IU/L) i 320290 ‘ 510410 | n.s.
Frothrombin time 37432 | 64+31 | p<0.01
Hepaplastin test(%) | 26+22 ; 32+17 ! ns.

Each data are the worst value during the postoperative
period

Table 7 The comparison of total amount of as-
cites and pleural effusion during postoperative

period
Statistical
Group A | Group B analysis
Ascites(L) | 7.0£8.5 | 6.7+8.8 ns.
Pleural effusion(L) 6.5x12 1.8+2.4 p<0.05

EETWd oo, Fubur e URFEIE AR
37+32%, BEE: 64+31% L ABTARITRTH-
72 (Table 6), RZMEBABRIE L WTHIE & DL (1
BE/MEE car3e7a oy EVEHTRA
B 0.75+0.15, BEE: 0.820. 14 EERTDBH, o
#-. B, mEEY Ve E, GOT, GPT, ~/77
2FVFAMETORLIZZA TN AFTES.9L
5.8, 6.846.0, 5.2+6.4, 0.64£0.16, BETIZZh
##3.5+3.3, 9.6+9.6, 6.7£8.0, 0.54+0.11TH»
DR EERD R Mo,

() #iEOBEAS & CHADER : BfBlIicD»T
e oK ADRE ZHE LT, BA AR
7.0+8.5L, BB :6.7+8.8L L ZZRABETH o1,
L, Bokid ABE:6.5+12L, BB :1.8+2.4L &
B & b iz (p<0.05) ABTHETH o/ (Table 7).

(8) it QOL : fiitg s & OFH MBI EFAMH B &
AR :®5H, BEE:S6HTHY, MBERARE
AR 40+17H, B 1 53+23H L L b ABTHE
AR TH T (p<0.05), itk BB BV THIRA
Ik By b u— VRERER MK ETEESI 1317/
31 (55%) BRI REL, MEFV—2HEBELL,
ABBLURBErLV—2FBL BEEMTOM
PR L — BRI AR 202£16H, BREED 12118
Aot EEZR 2w 00 AR CRIAMEEY
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Table 8 Quality of life after surgery

Grow A | Group p | Satistica
First postoperative
day of food intake 5+1 | 62 | p<0.05
Admission intervals 40417 —— .

(days)

Duration of chest| 20+16 12418

tube drainage (days) ns.

Z{EMIZH > 72 (Table 8).
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TREETH -7, FEEE b EE L R &G 12
B oz, WERECHIREE 18132, ZEBFETA)
AR 26, BRI 11RO 72, A BEOTERETETH]
2BURFREETH b, HIHEIECHI S6-TE 5 IR %
O¥HFEFRBIC T 2 BHFR (STESEIRMA) KafTH)
T, ARG CER T 2 FRL%ETh - 7o, —75,
B B OMBIECHIIMTEHIMND 72  OBEFMi 1 i2H
LHALETHD, ERFECHIIFTLETH -7,

z =B

FEDFMAOHE L LT, FREREORRIC &
HMTHERMIRE D b A LB Ik & 700 & D BRI 4
KUTOZ LR EEFohns. 1) GITEIRRL, SIS
Bk, TRERIR, GEIT T 2 0T HED THTFTH
LDTINS QUEEREN OEEATL L. Foi—,
INoDBBICEVHNERLBETOEET O
1EIMASATRE T H B, Total hepatic vascular exclusion
DLBEWDE L 12BRC & MIRER T D FARIRAD tap-
ing WEEWEETH %, 2) FEECIRBESESIC
GBS 2 720 M/ NFERT LIRS C 5 b FTEER A%l
BFMAREL 2 3. L AR ETIEE L 2 EE XA
RENAIBE T 2 2 Lz D SM 2 FER L 7= B /NEWH
VHRETH D, HEBMISEET RN Ch - T b FifiE
e 3,

b oM OREI B TR O RIS B & IS
DR T & 72 Z L 2R U720, WIS I3 E B
ERNORBELZT TR, MRBHEREZHES 24
THHRECEETH Y, 358N ERE B
THRBEICEANE DLW SM 2R L 27205, 2hb
MBEEREKBEOALCHEET 20 E 2040
399,

Foz i, BRI H AT RR RN o e %

A E BT AR 10 - 2 BARIBARR ABF YIRS O 7 T

H#s&st 28% 7%

BRMRIZL, TRERY S BB 585 2 &
KL O MBROBEAEELBERTEL b0 LE2 SN
B8, KB WA DRE IR OB & 1312
BETHo /. ThiefLIkoBRAETERCS
BThHo7(Tabl 7). ZOFEEE L CRETIATEE
& 0 —15ecmH,0 2 E DR&IE TR DR R 3| % 1T
DIENEZLND, B, Matsumata & 913437
IR RE DA TIPIRER I & 2 BB FEIRIR SSEF SR 4 0 g
RFEEBFIEICBIDOE LT 3,

BB L DMBEBHE L LT, BBREENL -
LR L L TIRBOYIN, MaHHEKAKDBE,
EVLECS N5, ABEOHH PaCO,2%4+ immHg
& BREDA0+dmmHg WHANEEER LI, #issE
BorRREEs S LERE S LB L LERIEEs
Bhotz, LicdSo GEEORMEMNER & REED
PHRER 2T TN TE 2 2 E2 5 Rt

B TIRBKBE A OHIRE R L — > O BRI
F#20H & BEORAEA»Z D EWERTIZH-
fo, Zhiz L thbhbhid, ko 1 HE53#9300ml
PRI o 1o e dCREGIRE B v — > 2 8 R 0 et
WSSy 7T A Lic & D R £ TR
L, f& D QOL OHEEIZED T 3, BRI L~
BRICRHIM, WERERASERCERNTh - B
HELT, BEWNEETH D HRAIS~ DB D
D2 BEOREHIEE ThH -7 2 L% 2 5 h
%, KEYIBCBEL T, bhbiidill s nsfolE
VID B2 @R LBE O BV AEAfIz LT w3
(Fig. 1), ZHIIBFFIERERee, BRI E & 51088
KT 2:0TH5, ZOFYNT X NIEIFMS» o 0%
HeBy ST KSR GIRRT & TTRETH 2 8, MRS A AT RS
RO % 2 7 OB HEDBIG & LTI SM %443
WHERR U 72 SR SI GTBRAT 5 2 W 13 1 IR TR i 8 3224
LRDND, B3 AERYIBRM S +OTRETH 5.
S DICAIRIX STHEO &% & THEREEE T o S8
®ERZE para-caval portion ® HCC DI Iz L
YEBOTHETH Y, SEBENCEHSNS bO L
FE3 5.
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The Usefulness of Hepatic Resection by Trans-thoracic Route for Hepatocellular
Carcinoma with Liver Cirrhosis

Seizo Masutani*, Yo Sasaki, Shingi Imaoka, Shouji Nakamori, Masao Kameyama,
Hiroaki Ohigashi, Masahiro Hiratsuka, Toshiyuki Kabuto, Osamu Ishikawa,
Hiroshi Furukawa and Takeshi Iwanaga
The Department of Surgical Oncology, The Center for Adult Diseases
*The Department of Surgery, Sakai Municipal Hospital

The usefulness of hepatic resection by the trans-thoracic route for hepatocellular carcinoma with
cirrhosis in the postero-superior subsegment (S7) was assessed. Twenty patients underwent hepatic
resection by this procedure (Group A}, and another 33 patients underwent resection by the transabdominal
route (Group B) without thoracotomy. Thoracotomy was done in the 7th intercostal space. The volume
of bleeding and transfusion during the operations was significantly less in group A than in group B (p<
0.05). In case of partial resection or subsegmentectomy, the mean surgical margin of group A was 1.0
cm, significantly wider than that of group B, which was 0.4 c¢cm (p<0.05). No severe pulmonary
complications occurred in either group. It was concluded that hepatic resection by the trans-thoracic route
was very useful for hepatocellular carcinoma with cirrhosis in subsegment S7 of the liver.
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