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7)) LEEHRT E CEERIC I YVREINS A,
LB FMHNIC < & X TYIBREER B L CGREIRD &
B, &5, FUBREBEBRIFERNS <, HiEs
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HREGR, BREBEETESTZVL I EREBEERN
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17U 7 FEMIRRZ v 33 2 FIRIAFSIRR B 0D 5 B, 4Tt 1
FEALDERBHIESHIT, DD bR RIR 2
B, #5161 (1.8%) %R\ 7-5201% b5 & L C T
BRIt & R D ERETRITo 2, ZHSEERIZ T
THER: & e BERRE TREREN T TB D
BEREENE % - 72,

HERNE B 44, L 8 B, FHIZ38~T3mR, P
59.0=9. 0/ Th - 7z, HEF4B], ZREI8HIT, &
<19954F 4 H 5 HZE>HIRIEERE | RELHAL

TI0 TEETHRAN 2 THS0 HEEBRKEEFHRE1
S8

PHEHHEE LB L, HABFERIX 202 54, 2128
B, z2 1981 TH - 72, Stage SIETIZ Stage ] 8,
Stage II 31%1, Stage Il 9%, Stage IV 4HITH-
fo. PHIBIEHARIL928 £555H T, S2fIchEFAF 324
Bl (46.2%) TH-oT:, REEEIHRZHROFR
ARWL, FAM & FHH, Stage 7748% 5 CCF P &
BHRETH 5.

2. HFhZ BT BB ENME L BRI

LRbCIRRER 2 8B 1 BEDSkZ2 21T, 1
~2»HIC 1 BOBEHBEBFEHRE (US), a-fetopro-
tein (AFP), protein induced by vitamin K absence
or antagonist (PIVKA.II) % FlEE~— 4 —DHIE,
HAEWZ 1 E D computed tomography (CT) ¥ 7z i
magnetic resonance imaging (MRI) #&E%{T-> Tw»
5. B, BRCBFAEBCLZ DL, wb®3
BIFtEOF - w5l (FHROARE) BEEh 208
BACIImEOERLEINIRECHY, SHOBE
TIRES—HC L TEREL L k-7, £, BB
BicowTid, FRBRFOBEZORNEER %2,
T DREBIDREBEE L L TR T,

3. BRH B 5 AR

HFECHER, B P8 R A AT R B I, & 7- 8
Rk D4 id Covinaud iz E-J X 45 U7z, kW
WTHHEKBREES Z0WYIBRE2 4T XCHOE LT
HFoTwsd, ULrl, bhbhiBERXBICES RWY]
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B (Hr0) % HrS & Extirpation (Ext.) 2503 THk-
fz.

HrS @ e HEKBYBRCIEES L WESUIR T
H HBHPETE CEEXEMIKEFE, BRLEA
U PO % 47 - 1o # 2 RRIEETER,

Ext. : §H4i (Extirpation) RSV % & HrS L
T OFERERFHIVIER.

BB, HFRENHL T EEERK 3 BN L FHE
e L,

4, TRTRGET T4 77 O SPlli 7735 & =R

HIFTAT F 061 O 1 Z AR SV D T i < EHiH
L, NELUTE 2 i AR A L total risk (TR)
ELTRLE 2T, FYBREHICBEL T TR 251.5
RT3 KEBRYIRR, 25K T 2 KIETIER, 3.0:R
ek 1 R, (7L, AMIREICDWTIEZED
YIRS U T3, 5K & THIEE), 3.55Rn TIX X
YR, 4. 0K TREAVIBRELEFTARA LT
k%1772,

5. RIGESHE, Stage 548, TW (surgical margin)
2 3T R CRFEBERR OB IR - e,
47X 3 Kaplan-Meier $iCHEH, FigE I FH+
HE¥ERE (mean+SD) THE L, AEE®KE X Chi-
square test, % 721X Generalized-Wilcoxon test T{T
v, BRES BUT2EEZEHD & LT,
A

1. EHRZEROBERRT

(1) BREOREEZH %
HE3H245h 1961 (79.1%) BEEETEEAET,
36 (12.5%) & AFP &2, 2 (8.3%) 1 CT#&
ETRVCEXERBLEDbOLL, BHOEZ I
(45.8%) ZIMEEFHRET, 746 (29.2%) = CT #&
&, 66 (25.0%) #&EML S CHEBZ TITo 7.
(2) BHRF COHM L EEE
EREFI2F O EFE Z TOMAMIIMERT8H » 51837
A (hRfE3S9H) TH o, HiBEDIPNESD 3§
(12.5%), F&E»5 1 FLINH106(41.7%), 155
5 1 EADIAD 8K (33.3%), 1HF LA L34
(12.5%) T, 1EPRBOFAE287.6% % b,
BREEREHOEERICOWTAS &, 2cm Kigs’
1044 (45.5%), 2cm BA_E3cm #Kis 4 $1(18.2%), 3cm
A bdem & 3 B (18.2%), 4cm A k5em K 4 41
(18.2%), 5cm LAk 16l (4.5%) ThH-7:., HREE
££136.5cm T, AREUBRBOMWHEBESTH -7z,
dem PAETHR & 0l 4 FLEWER LV U STERER L6
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Fig. 1 Relationship between a interval from oper-
ation to recurrence and tumor size at the time of
recurrence. There was no relation between tumor
size and interval to recurrence

w

Tumor size (cm)
o]

Interval to recurrence (days)
Circles represent patients who had a recurrence in

the remnant liver{n=22)

ORBICEHFEL S LHEiCho e, BHEETOM
RA & BB E ORI I3 FHRIBE 6K (tERSMR £ r=0.083, p=
0.713) DM -7 (Fig. 1),

(3) HFHR

BATESH 245226 (91.6%) T, 241HY /¥
g (13%) BRTH-o, ZREREFED L1 o7,
AR Se220, HFEEFEII 7H1(31.8%), 2~31H
BHIL116 (50.0%), 4 B EOLFEEEIT 4 6l
(18.2%) Tho1z.

BT 3B (13.6%) KA SN, Wihb ERF
RIS b SRS . 2 Bl VIE AR EEE
#35em BA L THIEEYIRE, Wik L AMIXKE, ol
BRI AR AL A 2 S ETR S L COMIRIRETERTR, ¥t
BEYEEEREEE-LTW, 3B TW (+)
BT H -1z, PDIEFHRYIRERAL & FZE THRKEEAE
X6 (27.2%) T, o b 2 FIEAHEIZE b EFEER
B, FERRSEEREZ S (22.7%) T, 55 34
WtilEr b EREED .. TRLbBYRELREED
HHHEE &I LIcDOX 66 (27.2%) Th-o7z, =t
BIEEHRIT 40 (18.2%) Th-o7z. BEEFHHRR
4 (18.2%) T, 1601 VpUER TRIKEYIR, 1
B BB R4 . 2cm, BESER CHRREBVE, 2fliith
FIEEEIR, SRR AR R T L ES T
» 72 (Table 1),

2, FT e B

(1) FMiREE L HE

524k, IERELIRR B3 2861 (53.8%), FEIAHIVIRRG!
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Table 1 Relationship between recurrence site and operative curability

(n=24)

Recurrence site n

Curative R.

Marginal recurrence
Ipsilateral, other seg.
Ipsilateral, same seg.
Contralateral

s T O W

Multiple recurrences
over the whole liver

Lymph node mets 2

W Lo =

2

™

Y (=)

Curability

Non-curative R.

(+
3
5
4
2
2

e

0 | 1 1

seg.: Segment, mets : Metastases, TW (+) : Resection margin positive

TW (—) : Resection margin negative, R.: Resection

Fig. 2 Cumulative survival rate after curative or
noncurative hepatic resection for HCC. The
difference in survival between the groups was not
statistically significant.
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X240 (46.2%) Thoto. 14, 34, 5EBEHE
FERITIEHYIREE85.2%, 67.6%, 23.0%, FE#E
VIR EE83.0%,70.8%, 70. 8% THEZRAD ko
7z (Fig. 2). FL-EEREFERCHHEBYIRECIR
60.5%, 34E29.1%, 429.1%, FEHEBYIREE 1
F71.0%, 34E58.2%, 5E29.1% TRz I
DHiginoiz,

FFE IR EYIREE 22881561 (53.6%), FEiE
FRCIRREE D 2400 9 1) (37.5%) T L AiEFathee
TRWERIEH > 72, & & IERBYIRE T5em AT
BB OBEFEFIZ1FIH 351 (20.0%) L&k -7e.,
U L5em ## 2 5 EFIOFEHBYIREEOH BRI
2 Bl 2 f1(100%) £ B <, LarbBimmsch o7,

—7F, BRETIIBOBOFEENN L TEIC HIOD
YIER 21T o 72 7 FIHIREYIN, AEYRE2T-721
BFINEEUIBE L 2o/, BRERISHF 54

Table 2 Relationship between recurrence and operative

curability
=t = :
Solitary tumor :
Curability . — Multiple |71
£5cm | b em<

Curative 13/25 | 1/2 1/1 15/28
Resection (n=28) (52.0%)| (50%) (100%) | (53.6%)

Non-curative 3/15 2/2 4/7 9/24
Resection (n=24) | (20%) |(100%) @ (57.1%) | (37.5%)

Total 16/40 3/4 5/8 24/52
(40.0%) | (75%) | (62.5%) |(46.2%)

number of recurrences/number of cases
(recurrence rate)

(62.5%) T -7z (Table 2),

FEEREIZ DWW T 43 & IGRRYIREE T4 (50.0%)
DFELTHE D, 661(42.9%) 2SBIHEEE, 5 #1(35.7%)
AR, LA 4E, BME, it B RERZE (AGML)
BEBOBDO 1FITH-Tz, FIBHYIBRETE 7H
(29.2%) VBFEELTHBY, TRIFL I/ (42.9%), HF
T30 (12.9%), MEZES1FITH- 7,

(2) FHIFEREYIROE S

FEE G EERE (H) »SUIBREEE (Hr) L hAREwiE
FIH319%1 (79.2%) &b %<, H2>HrS %7-1% Hr0
B5 Bl TS T RTHEREFNCNL T 2 FLLLED
YR E T HERICH > 72, Z0ft HI>HrS 141,
Hs>Hr0 1381 TH -7, %7z, Stage IV-A #5341,
D voNEiERS, EEScm Bl E»D TW (+) B0
BDO1HITH->7- (Table 3).

(3) VIBR#ER & HRE

SRR T 4Bl DOV CERE R 52 £, Bl
B (Hr2) T 59 34 (60.0%), REYIER (Hrl)
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Table 3 Causes of the non-curative resection

(n=24)
o . - Number of
Etiology patients (%)
H>Hr ...:I'-.'.II. 270
H2>HrS or HrO 5
Hi1>HrS
Hs>HrO 13
Stage IV-A 3(12.5%)
N (+) 1 (4.2%)
>5cm, TW (4) 1 (4.2%)

H : hepatic disease, Hs: disease involving a
subsegment, H1 : disease involving one seg-
ment, H2 : disease involving two segments,
Hr: hepatic resection, HrS: subseg-
mentectomy, HrO: hepatic resection less
extensive than a subsegmentectomy, N
(+) : positive lymph nodes, TW (+) : resec-
tion margin positive

Table 4 Recurrence rate as a function of the type
of hepatic resection (Hr) in patients with solitary
tumor (n=44)

Extent of Tumo_r size I -

resection <Sem Sem < 0

Hr2 1/2 (50%) | 2/3(66.7%) | 3/5 (60%)

Hrl 4/6 (66.7%) — 4/6 (66.7%)

HrS 7/17(41.2%) | 1/1(100%) | 8/18(44.4%)
HrS | 2/9 (22.2%) —

Hro | TS | 2/9 (22.2%) - 4/15(26.7%)

Ext. | 2/6 (33.3%)

number of recurrences/number of cases (recurrence
rate)

Hr2: Resection of two segments, Hrl: Resection of one
segment, HrS: Subsegmentectomy, HrO: Resection of
less than one subsegment, HrS’: Systemic hepatectomy
less extensive than a subsegmentectomy, Ext.: Extirpa-
tion

T3 6 Fd 4 4 (66.7%), FERIFYIER (HrS) T,
1865 8 B (44.4%), HERBEATYIER (Hr0) TI15
4 (26.7) THoV, & HRBERBYBRMUTO
YIRTOFEFEIT HrSBET22.2%, Ext. #33.3¢C
HO, WTHOHMEHEREZED T o7z (Table 4),

(4) B % £E5em AT E B s 3 2 HE K4 U0 Bk
(HrS) & Z2hPATER (Hr0) OFFER, EBEEE
pYae

TEGISUE HrS BE17, Hr0BE20% (3 5 5 B3 %58
N Thot. FEHRFITOWTHAS L, ERTIE HrS

23(1783)

B£63.5+7.65%, HrOE60.0+8. 95, BER Tk 2h %
n3.0+1.2cm, 3.0+1.0cm, FRE2ERAET T HrS
T vpl 681 (35.2%), fc-inf (+) 1161 (64.7%),
iml 48 (23.5%), Hrogtcizzhzh 441 (20%),
166 (80%), 4% (20%) TH-tz. FHFHEH (TR)
ik HrS #, HroBE2h#h2.3£0.5, 2.420.6, &
BEZHARG I # L2 1825490 H, 962+475HT, »
THhHORFICOERETRDZP oI,

HREFCZODWTH S & HSEH X164 7 4
(41.2%), WAEYIRRG146.7%, FEEETIRFITIZ 0%
THote, HISETHERTR L ol 24lidvn
bE KIS RS EESEEL T EATH-
7z, —77, HrOBETIiX20814 7 41 (35.0%), WEHYIER
#133.3%, FERFEIGBI35.3% CTh-o7z, TbbH
FECEHLIREHEM TCTEEZRR D> 2ok
(Table 5).

RICBEEERIZ DLW THRE TS L HISHETIR 1
£76.3%, 31F64.9%, 44E35.8%TholkOxL
T, HrOBE Tt 1494.8%, 3 485.0%, 5463.7% &

Table 5 Comparison of the recurrence rates after
subsegmentectomy (HrS) with hepatectomy less
extensive than a subsegmentectomy (HrQ) in
patients with tumors less than 5 ¢cm in diameter

Curative R. | Non-curative R. Total

1 - |
HrS | 7/15(46.7%) | 0/2 (0%)

7/17(41.2%)
HrO 1/3 (33.3%) 6/17(35.3%) 7/20(35.0%)

number of recurrences/number of cases (recurrence rate)
R.: resection

Fig. 3 Cumulative survival rate after subseg-
mentectomy (HrS) or hepatic resection less
extensive than a subsegmentectomy (Hr0). The
difference in survival between the groups was not
statistically significant.

100
90| |
80| |
70

60 I HrO (n=20)

50 )
40
30
20

Survival rate (%)

HrS (n=17)

L N.S. (P=0.0505)
0 T 1 ) T
| 2 3 4 5 6

Years after hepatectomy
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FEZE%VY, L2 HOBRTREFLERE2 R T
(p=0.0505) BAETH-7 (Fig. 3). &5z HrOEy,
HEF O 4 FRBEFERIE HrSEC83.2%, Ext. B
TS5%L®EL, A FREREFEETCOLHFEL L
66.7%TdH -7z,

FEEFERIZ DWW T A S & HrS BETi3 8 01 (47.1%)
PBEELTEY, AL 44 (50.0%), BRI 2H)
(25.0%), L%, BEELBOBO 1HITH- Tz,
—%, HrOBEETIZ 441(20.0%) BETLTEY, FT
236 (75.0%), WEE 1T, BHTE -7,

(5) TW LFFE

MEEZFoem LT O BEFIFITAH B &, TW (+)
22fl, TW(=)Z18FIThH -7z, FHFREZ TW(+)
1340.9%, TW (=) 338 9% TE XD kot
(Table 6), UL, ®EFTHS L, TW (+) TiZ
IBHWIRERERL THE 0, NAEER, SHER
TR TW (+) & TW (=) TEEFED o728,
EHAIZEE 6131180 9 BI53 TW (+) TH - 72 (Table
1. %/, TW(+)DEEE L Tix2285h1141 (50%)
HEEMIR, FFEIKCEL TOIERITH - 7.

Table 6 Recurrence rates in relation to disease in
the resection margin and operative curability in
patients with solitary tumors less than 5 ¢m in
diameter (n=40)

TW(+) TW(-) | Total

Curative
resection

Non-curative
resection

7/14(50.0%) | 6/11(54.5%) |13/25(52.0%)

1/7 (14.3%) | 3/15(20.0%)
|

Total 9/22(40‘_9%) | 7/18(38.9%) |16/40(40.0%)

2/8 (25%)

TW(+) : surgical margin positive. TW(—) : surgical
margin negative. recurrences/cases (recurrence rate)

Table 7 Recurrence rates in relation to macro-
scopic staging and curability

Non-curative

Curative

Stage resection resection Total
1| 38 37.5%) = 3/8 (37.5%)
M| 12/19063.2%) | 4/12(33.3%) | 16/31(51.6%)
Mmoo/l 0%) | /8 (25%) | 2/9 (22.2%)

v - |34 (15%) | 3/4 (75%)

Total | 15/28(53.6%) | 9/24(37.5%) | 24/52(46.2%)

number of recurrences/number of cases
(recurrence rate)

B o &7 MR T 5 FAifR

Hs st 288 85

3. Stage S - BHHRERFE

EFFIL Stage 1 3/8 (37.5%), Stage II 16/
31 (51.6%), Stage III 2/9 (22.2%), Stage IV 3/
4 (75%) T, & Stage CAEEZERTED Lo o7,
Stage ILEF] TIXIEH IR T63.2%, FEBEVIR T
BINOHEXRPTOLLEEZERZE Do
(Table 7).

4, TN B/

X RIEGIS2H T R TR EFHFBHNTFEMET-
7o, 3THNGEFARRA L D b CIBREM & M/ U F &
Toteds, ThoEROEFRERIZITEIF155]T40.5%
Tho7z,

—7H, ABRATFMET ORI IEITHES &
7zL7zDix 9% (60%) TH-7: (Fig. 4).

5. 3L FMBEFRAEGFHIOME

SEN FEHEATEMNIT 3 FEL L &E295 9 51
(31.0%) TH > 7z, EEEIZ]1.2cm 2 55.0cm TFHY
3.1+1.0cm T RTHEEFITH -7z,

REHBENR Tl fc (+) #I9Hd 76
(77.8%), $X_XTvp0-1, im0-1ThH-o7., FHFiHEH
(TR) 3F#2.1L0.5CHEEOREFLRESN TH-
AR

FHARBRLIC DV TRRIEYIER 4§, FEEHLIRR 5

Fig. 4 Relationship between total risk measured
by multivariate analysis preoperatively and oper-
ative method

Operative Total risk

method 1.0 1.5 2.0 2.3 3.0 3.5 4.0 45 359

Ext.Hr2 A
Hr2 O e Oaie |
irl  4,F| @ A e} &
L A o .o
Hrs O eCe0 80 ee
0o00A®L @ @ e}
|
Hrs’ A OAA A A A A
Hr0 A AAAAA
Ext. AA A O e A

Ext.Hr2: Extended resection of two segments, Hr2: Resection of

two segments, Hrl: Resection of one segments,(4; anterior segment,
P; posterior segmeat,L;lateral segmeat), HrS: Resection of one
subsegment, Hr0: Resection of less than one segment, HrS’: systemic
resection less than one subsegment, Ext.: extirpation etc.

Circles represent patients who underwent a curative resection.
Triangles represent parents who underwent a noncurative resection.

Blackened symbols represent recurrences.
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Table 8 Clinicopathologic features in the patients
without recurrences greater than 3 years after
hepatectomy

Number . 9,/52 | 17.3%

Tumor size 3.1+1.0 cm (1.2—5.0 cm)

Pathologic fc(+) 7/9 (77.8%)
factors vp0—1 (100%), im0—1 (100%)
Total risk 2.1+0.5 (1.6—3.6)
Curability curative resection : 4 cases
non-curative resection: 5 cases
T™W (+) : 5 cases, (—) 4 cases

fc(+) : Capsule formation positive.
vp0—1: No tumor embolus in the portal vein (vp0) or
tumor embolus distsl to the second branch of the

portal vein (vpl).
im0—1: No intrahepatic metastasis (im0} or intrahe-
patic metastasis only the same segment as the

main tumor (iml)
W (+) : Surgical margin positive, TW(—) : Surgical-

margin negative

FlTHotz, FEEBE > BRABIXTCH>Hr T
Hot, ¥, TW (+) B56], TW (=) 254 fT
H o7z (Table 8),

x =

bivb i AR o U T RFUIERT 2 RIEHI T,
EHEEASELHREL 2 2—DBEFMThH2 &
£z, BEPT> TE, RETHIFIRME 1%
ROWBEE L ZELTHL09, HYIRBOERERERZ
6.2%LBETHE. BROBETH, FUIREDS
EREBEREIOREFE L, TOFRMND24.7%
~51.2% W BRSSP OFRBOTREELSSTRIB I N TE
no, HRD S AIFYUREH I DLW TR ENRE—EFED
RENE ST RN,

HAAWZ BT 2 FHEIH0% SIEE 28 L s
D, SRR T T CRATEERE LA SN
LIREDEEL T AR H 010, HEDO L Z
LHFHTC SN SHRERM 2B TE R WL, REFE
Hh LR EFMIC L VIERT 5 2 LIEAHRETH
2, LERBCFYRETE SRS RLT, &
LA REMICBYTHLIAEELDZ EEZON
319 20D kS REFERASEET M0, Bz YR
FEHARTSIET, LDEVREEERDZ ZEIC
BIRANSH 2 L Ebh b, &6, HUEFEMETRE
EBFFEEC B TREEENTRCBERT 2EEET
o TwaH, FERLZRTFL LT, AFP, B

25(1785)

B, BEE, Vp t D L 2EBHRTFTHZ &N
RERTWBY,

B 5198 i, JEGHEERET 2RAOERIIE
BARTFTH LD, FHARXZOHOOREIRE
{BEVELHOEZRZEVERRTVS, ZhsD
LEEZ, BRELLIBAL SR (HE) %
5L, BEHEBWLWTRAREYERT S8
BTULEFEEHILL, EEFLED S L QR
B) idnskwrEzsnb,

bRbhOSHEOBRNTIZIDI L 2840 3R
Thot, Thbb, HEYRE LI EH53.6%CH
Frme, BRE, 5ERBEFEREL bICHENEIIHAE
BYIGRBEEREE 2GR LB TH o 12,
ZOEEYE LTI E & - I fEfInREREDO D o
wsem LT O/NBIATHIES KL £ HH T Wiz
LDz oS, HUMPRETY 8, BEVIRTS
2z hebs T, FEEIEI.5%, 1&E, 34, 5
FERBEEENBDBD89%, 89%, 67% & IiAHY]
BE L IZIZRIZSOFEETCHh LI R E» 5, BITO
R WARFY T ORI, T RIFRIE YRR OHIE
ERIFEBCIERLLVWERTH o,

72T, BRWEACED 2 BRI L ) BErD
+SuYIREE PR L, b, bitbhOER)
TR EREEem L EOEE TIHBHYIR & kol
BIEEREEIZI0% T, TW (+) £aoh 2Tk
rh WIS ER Y, Vp2EH T Hr=H O¥lk%
ﬁotzwuﬁ&$%kﬁﬁ%%ﬁ%%%kufm

-, EEEMSem PRI % % L mEw IM, Vp 235
t@%;a#ﬁ%énfbom,;neﬁ%mﬁbf
3TE LR FFHIORFICYBREFAEEAL, B
TOWMP R H > 7 BRVIER, TEhid Hr>H
ERMANCATS 2 LS NER &  cMiEERZN<
THRHLETHLEEDbRT.

LirL, ML & % O EEEScm LT OREF T
TAMRTH S, T74bb [Stagell, NI TTW (+)
THEFESem LT, Vpo-1, IM0-1, Fc (+) O%H&
ik HrzH, R2N Th S iEEk e 4 5. )
FERODEITIREES R TV A, Z0 X D BE
LT hid7z LT HrzH 208 » £ 5 hdSEET
5.

bhlbhOSEOKRE S D T5ecm KITO
EiEiont L ¢ Hr2H B3 ERE, REEFEROM L
ERERAD STz,

SEEHOBRETY, BHOREENHsick &%
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SIEGITIZ G 2 VIREH O KIZEFEOR Lz iz
BUOMLLROEREREL C0w3EYD, &5, Wik
quality of life (QOL) D555 & #HTIER D FZ L dHs
TS 2|MEIP, RENUIER L BWAHVIBRCHERE,
EBERCEEZTEDRVEOHE?LH Y, bhbhd)
RETYH, BESHs iz & ¥ % 256 Tid HrS'E,
Ext. BOBEHEIBDOBD22.2%, 33.3%T, 4 EHE
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A Study of Operative Treatment for Hepatocellular Carcinoma with
Special Reference to Recurrence after Surgery

Shiro Yogita, Yoh Fukuda, Takahito Ohnishi, Masashi Ishikawa,
Masamitsu Harada, Daisuke Wada and Seiki Tashiro
First Department of Surgery, School of Medicine, Tokushima University

The operative treatment of hepatocellular carcinoma (HCC) was examined in 55 patients with
attention to recurrence after surgery. They underwent hepatic resection for hepatocellular carcinoma
(HCC) and were followed up for one and a half years postoperatively. Three patients were excluded: one
operative death (1.8%), and two patients with unequivocally noncurative disease. The overall recurrence
rate was 46.29%. There were 22 recurrences in the remnant liver, and 87.5% of them had been recurred
less than 18 months after surgery. Three patients had recurrences at the surgical margin. All of these
patients had residual disease at the surgical margin (TW+) at the time of resection. Two had tumors
larger than 5 cm in diameter. The 5-year survival rate was 23.09% in the patients who underwent curative
resection (n=28) and 70.8% in the patients who underwent noncurative resection (n=24). The recurrence
rates were 53.69% and 37.5%, respectively. Extent of tumor greater than resection (H> Hr) was the most
common reason for non-curative resection. Resection less than a subsegmentectomy (HrO) were assosiat-
ed with a lower recurrence rate than resection of one or more segments. Furthermore, compared with
subsegmentectomy for HCC less than 5 cm in diameter, HrS was not associated with better recurrence
and survival rates. However, these differences were not significant. We conclude that extended he-
patectomy is required for the treatment of HCC larger than 5 cm. On the other hand, tumors less than 5
cm can be treated with limited resection.
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