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WFEOHREF£IHE T 5 & (Table 1) FEHER
(%) X B #¥4352.6+£9.5, C#£2%62.8+7.7C B#»E
BlzEnolz, Bickhiz BE1TN 7, C B0
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5.36+£5.0, CEE3.26+1.7- BENERIIKE o
7z. BB~ — 4 —TIi%, a-fetoprotein fHTCIIEEDE
oo 728, PIVKAIL (Protein induced Vita-
min K abscence or antagonist II, AU/L) {#iz B &
313.2433.9, CE#EH30.52+£0.99- BEHETEHE®ZRL
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B (im) OBEEZEEZRIICKRETT % & EEF5cm
PLETIE vp, im OBEEEIZ N FN6/10, 6/10, 5cm
BUTIES] (B BE1861, CEE636Y) TidZh#h18/61,
14/67Coem L ECERCBHRESEE CH - 7.

2. 5cm BLF D B, C B
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RTix CHETIE BERICEL RS, FFFHAIMET L
Tz, Thbb C#T transaminase f[EREFEICE
{, Cholinesterase (ChE, 4pH) {3 B ED0.63+
0.2l L CEMBOSIF0.2EARIETL TV, &
TR ORETH 5 YICGRmax (mg/kg/min) ¥
BEENI.H0+1.42TCEEHN0.7410.81L CHETHEHH
IZET L Twiz, (Table 2), WERHIEITIZEE (Stage)

Table 1 Patients profiles according to related hepatitis

| p value

Variables Group B(n=24) Group C(n=67)
sex (Men : Women) 57:10 0.040
Mean Age (yr) 52.6+£9.5 62.8+7.7 <0.0001
Tumor Marker
a-fetoprotein (ng/dl) 269.4+455.4 623.3+2,556.2 N.S.
PIVKAII* (AU/ml) 13.2+33.9 0.52+£0.99 0.0135
Tumor size(cm) 5.36+5.0 3.26x1.7 0.0024

*Protein induced vitamink antagonist or abscence

Table 2 Patients profiles and features of histological factors according
to related hepatitis (less than 5cm diameter)

Variables | Group B(n=18) | Group C(n=63) p value

Laboratory data
GOT (I1U/L) 49.4+19.5 67.01£34.3 0.0410
GPT (IU/L) 50.3%+23.1 | 75.1+£46.8 0.0338
Total birubin (mg/dl) 1.11+0.5 0.80£0.3 N.S.
Choinesterase (4pH) 0.63x0.2 0.51+0.2 0.027
Hepaplastin test(%) 78.2+17.6 75.9%20.2 N.S.
ICGR15(%) 20.7£17.5 19.5+9.4 N.S.
ICGRmax (mg/kg/min) 1.50+1.42 0.74£0.81 0.007
KICG 0.11£0.06 0.14£0.12 | NS
capsular formation (+) 12/18(66.7%) 46/61(75.4%) |
capsular invasion (+) 11/12(91.7%) 41/46(89.1%)
portal vein involvement (+) 3/18(16.7%) 15/62(24.2%)
underlying liver disease (+) |

none | 2(11.1%) 2(3.3%) NS.

chronic hepatitis 16/18(88.9%) 59/61(96.7%) | N.S.

liver cirrhosis 9(50.0%) 34(55.7%) NS.
intrahepatic metastasis (+) 2/18(11.1%) 12/63(19.0%) ‘ N.S.
eg/ig 6/21(50.0%) 12/47(25.5%) N.S.
tw(+) 8/18(44.5%) 36/62(58.1%) N.S.
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Fig. 1 Disease free survival rate according to
related hepatitis. (Kaplan-Meier). Significance of
difference was seen between two groups (p=
0.0022),
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Table 3 Multiplicity and recurrent site

Cases  |Recurrence (rate)

Group B! |[Soiitary | 16(38.9%) 3(18.8%)
Multiple IM | 0(0%) 0(0%)
MC 2(11.1%) 1(50%)

18(100%) 4(22.2%)

Grooup C | Solitary 47(76.4%) 26(55.3%)

Multiple IM | 9(14.3%) 5(55.6%)

MC 7(11.1%) 5(71.4%)

63(100%) | 41(49.4%)

ME ; muilticentric IM ; not MC

TH o7z (Table 4),
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Table 4 Recurrence rate accor ding to operative curbability

recurrence/cases (rate)

liver

dlstaﬁvmeta mediastinum

i
cont |multi

40/81(49.4%) pis
Group B ab. Cura. 0/1(0%)
(4/18%)
rela. Cura.  3/7(42.9%) 2 1
rela. non Cura 1/10(0%)
Group C ab. Cura. 5/7(71.4%) 2 2 1
(36/63)*
rela. Cura. 15/27(55.6%) 6 6 2 0 1
rela. non Cura.  16/29(55.2%) 7 6 2 0 1
*p=0.1011 ips; ipsilateral cont; contralateral multi; multiple LN ; lymphnode

Fig. 2 Cumulative disease-free survival rate
according to operative procedure. (Kaplan-
Meier) .There was significance of difference
between two groups (p=0.0467).
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Partial hepatectomy
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Segmentectomy or more
0 (n=17)

0 1 2 3 :1 5 (year)
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Fig. 3 Cumulative disease-free survival
according to operative -curability.
Meier). There was no significance of difference
between two groups (p=0.378).
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A Study of Operative Procedure for Hepatocellular Carcinoma with Special
Reference to the Type of Relative Hepatitis

Yoh Fukuda, Shiro Yogita, Seiki Tashiro, Masashi Ishikawa, Hidenori Miyake,
Keiko Yagi, Takayuki Miyauchi and Masamitsu Harada
The First Department of Surgery, School of Medicine, The University of Tokushima

The operative outcome after hepatic resection for hepatocellular carcinoma (HCC) was examined in
91 patients, according to whether the underlying hepatitis type is B or C. Twenty-four patients positive
for hepatitis B antigen (HBsAg)-(Group B), and 67 patients positive for hepatitis C antibody (HCV Ab)
(Group C) were compared. Group B patients were younger and had a larger tumor than the patients in
Group C. Because of the higher incidence of portal vein involvement or intrahepatic metastasis in patients
with tumors more than 5 cm in diameter, operative procedures and operative outcomes were examined
in patients with a tumor smaller than 5 cm in diamter (n=81). Recurrence was observed in 4 out of 18
patients (22.29%) in Group B, and in 36 out of 63 patients (57.1%) in Group C. The patterns of recurrence
were not similar in the two groups. Multiple recurrence in the residual liver was observed in 2 cases (50%)
in Group B, while in Group C there were only five multiple recurrent cases (13.9%), and significant
differences were not observed in the prevalence of recurrent sites in the liver. In conclusion, as Group B
revealed a smaller decrease in liver funciton, and often recurrence from the primary tumor, systemic
resection should be offered as far as possible in the initial operation. In contrast, in Group C, as
synchronous or metachronous multicentric occurrence is dominant, limited resection according to Glisson
structure should be performed.
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