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Fig. 1 Relationship between tumor size and resected

segment
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Fig. 2 Relationship between preoperative ICG R15
and resected segment
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Fig. 3 Survival and disease-free survival curve of the

all cases
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Fig. 4a Quantile plot for disease-free survival curve

using Weibull model
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Fig. 4b  Quantile plot for survival curve using

Weibull model
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Table 10 Coefficients of covariates when disease-free survival rate is applied

to Weibull model.

Preoperative

ICGR 15 0 10% 100 20 200 30 0 40%
Coefficient 0.625 0422 0.247 base

Tumor

diameter 0 2cm 204 40 6 0 6cm
Coefficient 0.996 0677 0.580 base

Excision

volume 3 segments 2 segments 1segments | O subsegment
Coefficient 1733 0.467 0.188 base

Table 20 Coefficients of covariates when survival rate is applied to Weibull

model.

Preoperative
ICGR 15

0 10%

100 20

200 30

0 40%

Coefficient

1290

0.674

0.324

base

Tumor
diameter

0 2cm

20 4

406

0 6cm

Coefficient

1157

0.639

0.800

base
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The Effects of Preoperative Liver Function and Resected Segment
on the Outcome of the Patients with Hepatocellular Carcinoma

Masashi Tsugita, Ken Takasaki, Takafumi Suzuki, Takehito Ohtsubo, Hideki Kobayashi,
Chifumi Fukuda, Kazuyuki Takenami and Satoshi Katagiri
Institute of Gastroenterology, Tokyo Women's Medical University

The survival and disease-free survival curve of 534 patients with solitary hepatocellular carcinomal HCCO
who underwent hepatectomy were applied to parametric survival analysis models. The 3-, 5-, 10-years sur-
vival and the 3-, 5-, 10-years disease-free survival rate of the patients were 76, 60, 3400 and 46, 32, 161 , respec-
tively. Both of the curves were well applied to Weibull and Log-logistic model. The significant coefficients
which affect the survival curve were preoperative ICG R15 and tumor size. Lower ICG R15 and smaller tumor
size improved survival rate. Similarly, preoperative ICG R15, tumor size and resected segment were signifi-
cant coefficients for the disease-free survival curve. Lower ICG R15, smaller tumor size and larger hepatec-
tomy prolonged disease-free period. Although, the extension of hepatectomy improves disease-free survival,
better survival is obtained by better liver function rather than larger hepatectomy. It is concluded that the
optimum hepatectomy preserving liver function is important for long term QOL of HCC patients.
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