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Table 10 Clinical variables of large hepatocellular

00000000o0000oooo000a0d

carcinoma
Variable Tumor-free survival rates p value
after surgery] %[0
l-year 3-year 5-year
Sex
male] n0J 740 51 26 21 .8500
femaled nOJ 90 31 0 0
Agéd] years[]
060 nO 420 52 29 21 5809
000n0O410 46 16 16
HBsAg
00 0nd650 47 25 19 9174
000nO180 54 18 18
HCVADb
0 00nO200 64 27 21 .9958
000n0290 46 41 34
Follow-up
000nO470 51 27 22 6758
000nO360 46 18 15
Total bilirubird mg/diC
0100 n0510 45 13 8 3297
000nO90 15 0 0
Albumird g/dI0
035 n090 73 0 0 4691
000nOd300 38 21 13
Platelet] x 1040
0100 nO 30 67 0 0 4352
000nO360 43 24 15
ICGRr151 %[
0207 nO 660 50 25 20 2837
000nO170 46 12 0
ASTO IUD
0100 nO 510 44 11 5 4038
000nO100 16 16 16
ALTO Iu
01000 nO 540 41 13 8 8397
g0 OnO70 29 0 0
Clinical stage !
0 nO 690 44 23 18 2061
0O nO 140 7 22 22
AFFI ng/mLO
01000 nO 490 53 30 25 0648
00 OnO330 42 13 9
PIVKA- [0 AU/mLO
00061 nO 70 17 0 0 2430
00 nO310 43 20 13

U Classification by liver cancer study group of Japan 3.
HBsAg ; Hepatitis B surface antigen

HCVAD ; Hepatitis C virus antibody

AST ; Aspartate aminotransferase

ALT ; Alanine aminotransferase

ICGRr15 ; Indocyanine green retention rate at 15 minutes
AFP ; Alfa-feto protein

PIVKA-II ; Protein induced by vitamin K absence- Il

goooooooocoooooooobooooooo
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gOospooooooonooz200b0 100000

ooooo mo mo

Fig. 1 Tumor-free survival rates for large HCC be-
tween with single nodular lesion and with multiple
nodular lesions p=.00180

(%)

100

—e— single nodular lesion

80 (n = 41)

—®— multiple nodular lesion
(n = 42)

1 5 10 15 (years)

Fig. 2 Tumor-free survival rates for large HCC be-
tween with intrahepatic metastasisd im0 and with-
out im0 p<.00010

(%)

1004
g0 —e— im (-} (n = 36)

=@ im (+) (n = 47)
60+

40

20+

1 5 10 15 (years)

Fig. 3 Tumor-free survival rates for large HCC be-
tween with portal invasiond vpO and without vpO p
=.01420

(%)
100

{years)

0 O O ultrasonographyd USO 0 Computed tomogra-
phyOO0O0O tumormarker 00000000 0OOO
000000000 200000000000000
000000000000 0oOoooousOoOoooo
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Table 200 Pathologic variables of large hepatocellular carcinoma

Variable Tumor-free survival rates after p value
surgery %0
1-year 3-year 5-year
Number of tumor
singleéd nO 410 69 34 27 [J.0018
multipled n0 420 28 12 9
Macroscopic finding
single nodular type] n 280 72 30 25 [J.0584
other typel nJ 5500 37 20 15
Intrhepatic metastasi<] im[V
00 0nO360 76 39 32 00.0001
Oo00dnO470 27 11 8
Portal invasior(] vp[P
000nO280 64 36 36 [0.0142
00 0nO550 41 17 11
Hepatic vein invasion vvP
000nO750 52 24 19 [0 .4406
0o0O0OnO 80 20 20 20
Bile duct invasior(] bV
000nO780 49 24 19 [0 .5382
00O0OnO 50 33 0 0
Tumor necrosis] %0
090 nO 470 43 19 11 [0.2414
090 nO 140 55 34 34
Tumor differentiation”
well of moderatelyd nOJ 470 51 25 16 [J 5654
poorlyd n0 320 47 20 20
Cirrhosis®
00 0nO400 52 32 28 0.1102
000nO430 47 17 11
Active hepatitis®
000n0190 39 11 0 [0 .5915
0 00nO200 47 19 0

UThese variables were confirmed by microscopic examination.

gopboooooo Fig. 4 Tumor-free survival rates for large HCC be-
0000000000000 Kaplan-Meier O O tween with major hepatic resection and minor he-

Logrank 00000000000 CoxO0OO0 00 patic resectiont] p= 02650

goooopbooCcpOOoO0OOCOCOOOOOOOO
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100

D D —— l:\a:ior4}91epatic resection
n = 49)
1oo0oooo 804 —®— ninor hepatic resection
{n = 34)
oooooooooooOooooooobooboOoOoo 60

00000000 Table 1O
0000000000000 000O4100Fig. 1M
im0 0 00 360 O Fig. 2000 vp O O 3 750 O Fig. 3011
O00000000000000D00 Table 20D o
O0000000000000004900Fig.400 1 5 10 15 (vears)
000002500 Fig. 500 tw 0O 0 00 360 O Fig. 600
0000000000000 00M Table 30 PTPE
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Fig. 5 Tumor-free survival rates for large HCC be- Fig. 6 Tumor-free survival rates for large HCC be-
tween with curative operation and non-curative op- tween with incomplete surgical margin tw[ and
erationd p=.00780 without twl p=.0172[1]

(%) (%)
100 100
—&— curative operation
80 {n = 25) 80
—&— non-curative operation —e— ftw (-} (n = 36)
{n = 58)
80 60 —e— tw (+) (n=47)
40 204
204
20
0]
T T T T T T T T T T T T T T T 04
1 s 10 15 (years) S
1 5 10 15 (years)
Table 30 Therapeutic variables for large hepatocellular carcinoma
Variable Tumor-free survival rates after p value
surgeryd %0
1-year 3-year 5-year
TAE before surgery
Oo00nO410 50 16 13 5971
000n0O420 49 31 25
PTPE before surgery
000nO630 48 19 13 1134
0 00nO200 61 39 39
Types of hepatic resection”
major] n(J 4900 53 33 28 0265
minold] nOJ 340 43 8 4
Blood loss at surgery] g0
0 1,000 nO 140 67 38 38 1142
0 1,000 nO 640 47 21 15
Curative resectiont
00 0n0O580 41 15 11 0078
000n0d250 66 41 36
Complete surgical margifl tw(d
00 0n0O360 64 39 35 0172
000n0O470 39 14 9

TAELD Transcatheter arterial embolization

PTPED Percutaneous transhepatic portal embolization

og Major hepatic resection means resection of a portion of the liver equal toor
more than a hemihepatic lobe, and monor hepatic resection consists of seg
mentectomy, subsegmentectomy, and limited resection.

U0 O Curative resection was defined as complete removal by hepatic resectionof
all recognizable hepatocellular carcinoma diagnosed by preoperative
imaging tests or intraoparative histologic examination of frozen sections
of tumor.

80 Surgical margin means on microscopic cancer infiltration in distance

within 5mm between the surgical cut surface and tumor.
gobdz200b0Ob000ObOob0bOobDOoOoboboo O000mMTable4ODOODOODOODOOODOO
0000000000 DO00DO00D0OFg. 70O 00000000000 OooOoooo®™ PTPEODO
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Fig. 7 Tumor-free survival rates for large HCC be-
tween with percutaneous transhepatic portal em-
bolizationd PTPEO and without PTPEO p=.11340

(%)

100 1

80

—g— PTPE (+) (n = 20}

60
=&~ PTPE (-) (n = 63)

40 4 an

20 1

(years)

Table 4 Relationship between PTPE
and hepatic resection®

PTPE  p value”
jooooo

Major hepatic resection 16 33 0372
Minor hepatic resection 4 30

PTPED Percutaneous transhepatic portal em-
00D bolization

U0 O O Major hepatic resection means resec-
000 tion of a portion of the liver equal to
000 or more than a hemihepatic lobe, and
000 minor hepatic resection consists of
000 segmentectomy, subsegmentectomy,
000 and limited resection.

#[0 0 O by Chi-square & Fisher’s exact test

gooooooocooooooooboo400000
oo0001eCO 800 PTPEOOOOOOOODOO
0000 Table 510
noooooo
ooooooo000o0oooooo0Oo00000 imO
0000000000 Table 6
g a

19800 O O O O O O O O Percutaneous ethanol in-

jectiontherapyO PEITOOOOOOOOOODOOODO

191 25230

Table 500 Prognostic scores before and 2 weeks after
percutaneous transhepatic portal embolization
O PTPEOfor 16 patients with major resection

No Age Sex Prognostic scores p value
Befoe PTPE After PTPE
1 67 M 47 39
2 68 M 65 56
3 65 M 46 38
4 60 M 43 34
5 66 M 70 54
6 36 M 43 18
7 52 M 41 31
8 53 M 43 33
9 62 M 65 59
10 40 M 27 21
11 61 M 49 22
12 53 M 56 48
13 69 F 62 61
14 67 M 48 28
15 69 F 49 43
50+ 12 40+ 12 03279
16 59 M 122 117

All cases were performed right bisegmentectomy.

Since case 16 was suffered from abnormality of
indocyanine green excretion, the data was omitted from
statistics.

#[ This was expressed as meanst standard deviation and
compared by Mann-Whitney U test.

0000000000 0™mO00oooooooooo
OPEITOOOOOOOOOOOOOOOOODODOO
O000000ooOoOoOooU0OooooOoOooOoooo
OO0 TAEOOOOOOODOOOOOOOODOOOO
PEITOOOOOOOUOOOOOOOOOPEITOO
00 USguided 00O 0O O O O Percutaneous micro-
wave coagulation therapyl PMCTOO O OO O0OOO
0*0000000003emO000O0OODOOOO
0000000000000 0OOPEITO PMCTO
O000000o0oOoOoOooU0oooooOooOoooon
contraversial D 00000000 00000000

Table 60 Mulivariate analysis using Cox’s proportional Hazards model

Variable

Coefficient

SE Relative risk p value

Intrahepatic metastasisl [0 O 1476

0575 0.226 0098

This variable was confirmed by microscopic examination.

SE[ standard error
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Surgical Strategies and Tumor-free Survival in Large Hepatocellular Carcinoma

Taichi Shuto, Kazuhiro Hirohashi, Shoji Kubo, Hiromu Tanaka, Tadashi Tsukamoto,
Takatsugu Yamamoto, ” Takashi Ikebe, Kazuki Oba,
Takahiro Uenishi and Hiroaki Kinoshita
Second Department of Surgery, Second Department of Pathology”,
Osaka City University Medical School

Eighty-three patients with large hepatocellular carcinomall O 5cm] who underwent hepatic resections
were analyzed for 30 clinicopathologic variables related to tumor-free survival after surgery. Univariate
analysis showed that major hepatic resectiont] n=490] single nodular case[] n=41[] no portal invasion(] n=750]
no intrahepatic metastasis] n=360, complete surgical margiri] n=360and curative operatiori] n=250were sig-
nificant independent factors for longer tumor-free survival. Using multivariate analysis, only no intrahepatic
metastasis on its own found to be an independent factor. Although 16 of 49 patients with major hepatic resec-
tion underwent percutaneous transhepatic portal embolization before surgery, it was not an independent
prognostic factor in tumor-free survival. In order to have a long tumor-free survival for large HCCs, curative
major hepatic resection with a complete surgical margin seemed to be necessary. Percutaneous transhepatic
portal embolization may contribute to extension of surgical indications for large HCCs.
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