Hifst=3E 29 (10) : 2053~2057, 19964

5515

e i T RE R FBIE BN 30 3 2 SRR T UIBR AT DR & 0 3R

KRERTSTRES 2 548}
AR EZ KT W BB e md #
wA BF EE A~ KB 85— &R RE
=E i~ B OBE

Bl zofExmbEL> 3 eEz 50,

e AR AE ot 3 B AR AT UIRR ORI & X 5R A MET 3 5 72 0, FFUIRRMEFTITRE391BID 5 5 705
PlE%mgwE (3460, oL 2RmmE (74) L8, s r2flofREE (3576 Xt
U7z, FEEEEREOWTE, EFRIZ1M4 % ThH o720, EHERTIX 6 B115% TH - 72 (p<0.005).
MBI BT 2 2 KL RVIBRGI T OMSE, fEREstI8THIF 2412 % Th -8, HRERTIX
THI 4 BIST% TH o T (p<0.0005). BREESER TIRXKETIERL b 3 FlefoM3E L 7. 65 L
DA 2 KIBYIRRGID 5 B TR R RAT PR &AM (PTPE) FERI(T 1454 5 B136 % 121758, TERBESEL
7z, PTPE AT 7THICR 1 Bhc 3 e ofz, FHEIZEB W TT0REL L2 E#E, TR L2 EEE
BELTBEERIZYTH -, BEHCHT 3HATROBERE I ITEZELEL, #i51 PTPE O

Key words: hepatocellular carcinoma in aged patients, preoperative portal vein embolization, major

hepatectomy, operative death

iFLoic
&, FRFEPWHREEOWEC & v kS X
T, BB O 2RO RESR E L., 20
%, FRHIRERE O 20 EFE 2 O S0 b FHMRo
BIRBSEEE 2> T05d, BEETORBCL %L
[EBMG (TW) 2R L, SHIFER 2 —EYR T 5
BAFHBHETH 2D, Lo LFVIBRESKEAYT 2
Z I X VIR SR EOWREHEDEE S LR
L, BRICEHE T 2 AVBRORR & 2 OR5EDs
FEEoTws, 22 CYBlcBU 2BEE TON
YIERDEAE D 5 € OIRR L FIE AR o v TRET
L7,
MR & ik
YRICHYIRSHET S - FHBESID 5 b i agE
BIECIBRGI 2 B < 3B R R E Lz, 20D 5 B 708N
LaEEE 3460, BirsEll ErEsmE (74)
EERUL., T BERERITEER, &7, 8

* BT HEASRSY YR 2 - REREBEFMcB
BIRYIR DR

<19964F 6 R12AZHE>HIRFERSE : AR EZ
T545 KEMHMAEFXME1—5—7 REHZK
FRFIE 2 448

HEEF I 2fENE, EREERII B2, k66
FlThH -1z, THoERIORKRE, YIBRMTR, HEZ
HIFF A 8 & UL, kst % & & Tk IR L 72,
% 704 2 KB EYIBR OFT b 72 65 A HIERIX 2161
T, ZO5 5 T HINC T ATRE B KRR PR L 28 A2 1Y
(PTPE)?»3fia & tu7z (PTPE BHREE) 728, Z D214
DFSED SHiHT PTPE BRI DWTRE L. &8
PTPE XEXRMIZ ICG 155EMISB LA LT H - 12 fE
FlizxtLiThbihi:,
#w =R

HENEBROBE 2 KT 2 &0 ICG 155
i (Table 1) LEGIKIGHA (Table 2) %42 &, S#

Table 1 15-minites indocyanine green retension
test (ICGR 15) in the comparing groups

No. of patients(%)

Groups (n) ICGR15(%)
210.0 [10.1-20.0]20.1-30.0[30.1-40.0| 20.1-
Aged(34) 926) | 15(44) | 8(20) | 26

Non-aged (354)* | 70(20) ‘ 163(43) ‘ 9126) | 320 | 8(2)

*Except three patients who were intolerant to in-
docyanine green
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Table 2 Clinical stage in the comparing groups

No. of patients(%)

Groups (n) Clinical stage

[ 11 11t

Aged(34) 20(59) 14(41)
Non-aged (354)* 256(72) 96 (27) 2(1)

*Except three patients who were intolerant to in-
docyanine green

Table 3 Stage of the hepatocellular carcinoma in
the comparing groups

No. of patients (%)

Groups(n) Stage
1 I | m I\

Aged(34) 5(15 | 19(56) | 10(29)
Non-aged(357) | 67(19) | 182(51) | 78(22) | 30(®)

Table 4 Operative methods in the comparing groups

No. of patients(%)

Oprative methods

Groups (n)
seg}iiq-en» Segmen- Segll:‘ne.n- Partial
tectomy | '€StOMY | fectomy | resection
Aged(34) 7Q1) | 7D | sU5)¢ 25(73)*

Non-aged(357) 87(24) 53(15) | 140(39) | 77(22)

*p<0.01, compared to non-aged group
**p<0.001, compared to non-aged group
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Table 5 Diameter of the main tumors in the
comparing groups

No. of patients (%)

Diameter of main tumor (cm)
-2.0 2.1-5.0 1 5.1-10.0 10.0-

Aged(34) 6(18) | 20(9) | 8(23)
Non-aged(357) 94(26) 187(52) 60(17) 16(5)

Groups (n)

Table 6 Grade of differentiation of the main
tumor in the comparing groups

No. of patients(%)

Groups(n) Grade of differentiation

Well EMOderate]'.'i Poorly |Unknown

Aged(34) 13 | 1761 | 10036) 6
Non-aged (357) 23(8) 149(54) 103(38) 82

Table 7 Hospital death in the comparing groups

No. of patients(%)

Groups (n) Death within | Death after I Total
0 days 30 days
Aged(34) 5(13) 1(3) 6(18)*
Non-aged (357) 9( 3) 4(1) 13( 4)

*p<0.005, compared to non-aged group
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8).
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Table 8 Operative methods and hospital death in
the comparing groups

No. of hospital death/

No. of operative patients (%)
Oprative methods
Groups (n) —=— T
Bi- | . Subsegmen-
egmen- tectomy
fgfggf;l' tectomy and partial
y | resection
Aged (34) 47 GD* | 1/17(15) 1/20 (5)
75 years old
() 2/2(100) 1/1(100) 0/4(0)
Non-Aged (357) 2/87( 2) 1/53( 2) 10/217(5)

*p<0.0005, compared to non-aged group

Table 9 Preoperative portal vein embolization
(PTPE) and hospital death after liver resection
in the elderly patients*

‘ No. of patients(%)

Depth Depth
Groups (n) within after Total
| 30 days 30 days |
with PTPE(7) ‘ 114) o | 104
without PTPE(14) 2(14) | 3@ 5(36)

*65 years old or more.
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Increased safety by two-stage hepatectomy

Indication and Limitation of Major Hepatectomy for Hepatocellular
Carcinoma in the Aged Patients

Shoji Kubo, Hiroaki Kinoshita, Kazuhiro Hirohashi, Hiromu Tanaka,
Tadashi Tsukamoto, Taichi Shuto, Toyokazu Okuda, Akishige Kanazawa,
Shinichi Mikami and Chikaharu Sakata
Second Department of Surgery, Osaka City University Medical School

Three hundred ninety-three patients who underwent liver resection for hepatocellular carcinoma
were divided into two groups according to age; an aged group, 70 years old or more (n=234) and a non-aged
group, less than 70 years old (=357). There were no significant differences in the results of a 15-min
indocyanine green retension test, clinical stage, stage, operative methods, and clinicopathological findings
including the diameter, the grade of differentiation of the main tumor and the incidence of portal thrombi
and intrahepatic metastases between the two groups. The rate of hospital death in the non-aged group
was 4% and that in the aged group was 15%. For the patients who underwent bi-segmentectomy, the
hospital death rate in the non-aged group was 2% and that in the aged group was 57%. In three patients
who were 75 years old or more and who underwent bisegmentectomy or segmentectomy, the rate was
100%. There were no differences in the survival rate and tumor-free survival rate between the two groups.
In the patients who were 65 years old or more and who underwent bisegmentectomy, the rate of operative
and hospital deaths among the patients who underwent percutaneous transhepatic portal vein emboliza-
tion (PTPE) preoperatively was 14%. The rate was 36% for the patients without PTPE. Major he-
patectomy is risky for aged patients. Preoperative PTPE is useful for improvement of the outcome after
major hepatectomy for aged patients.
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