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=Abstract=

Experience with Hepatic Resection after Preperative Transarterial
Chemoembolization in Hepatocellular Carcinoma

Sang Dal Lee, M.D.,, Hoonbae Jeon, M.D., Young Jae Mok, M.D.
Sang Yong Choi, M.D., Hong Young Moon, M.D. and Bum-Hwan Koo, M.D.

Department of Surgry, College of Medicine, Korea University

The use of percutaneous transcathter hepatic arterial chemoembolization in the treatment
of primary liver cancer has become increasingly popular in recent years. The author evaluated
this method using a combination of antineoplastic chemotherapeutic agents 1s a preliminary
treatment before hepatic resection. For the purpose of evaluation of the efficacy of this
eombined approach, the author compared the long term survival rates cf two groups of pa-
tients treated with surgical resection after preoperative chemoembolization and surgical
resection only. The patients deceased during the perioperative period were excluded from this
study. The | year, 2 year and 3 year survival rates were 91%, 49%, and 30%, respectively in the
group of patients treated with combined modality. The 1 year, 2 year and 3 year survival rates
were 66.7%, 20% and 0%, respectively in the group of patients treated with surgical resection
only. The survival rates of the two groups of patients was statistically significant(p<0.05). The
role of preoperative chemoebolization may be considered as an essential adjunct to surgical
resection in order to improve the long term survival of the patients with hepatocellular carci-
noma.
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Table 1. Clinical characteristics of patients at preoperative evaluation

Group 1(n=17) Group 2(n=22)
Mean age 50.5 51.3
Sex male 15 (88.2%) 18 (81.8%)
female 2 (11.8%) 4 (18.2%)
Tumor size >4cm 10 (58.8%) 17 (77.3%)
<4cm 7 (41.2%) 5 22.7%)
Stage I 2 (11.8%)
II 4 (23.5%) 7 (31.8%)
II1 11 (64.7%) 11 (50.0%)
IV 0 4 (18.2%)
HBs Ag = 11 (64.8%) 14 (63.6%)
AntiHCV Ab + 3 (17.6%) 2 9.1%)
Viral marker - 3 (17.6%) 6 27.3%)
Alpha fetoprotein >500 6 (35.3%) 6 27.3%)
<500 11 (64.7%) 16 (72.7%)
Total bilirubin >1.2 4 (23.5%) 7 (31.8%)
<1.2 13 (76.5%) 15 (68.2%)
Albumin >3.5 15 (86.2%) 17 (77.3%)
<3.5 2 (11.8%) 5 (22.7%)
Child class A 15 (88.2%) 18 (81.8%)
B 2 (11.8%) 4 (18.2%)
C 0 0
Prothrombin time >80% 17 (100%) 21 (18.2%)
<80% 0 1
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Fig. 1. Age distribution of 39 patients with HCC.
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Fig. 2. Response to preoperative transarterial che-
moembolization.
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Fig. 3. Change of aFP level after transarterial
chemoembolization.
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Table 2. Operative procedures performed on two
groups of patients

Group 1 Group 2
(n=17) (n=22)
Major resection 8/17(47.1%)  7/22(31.8%)
Rt. lobectomy 3 3
Lt. lobectomy 5 4
Minor resection 9/17(52.9%) 15/22(69.2%)
Monosegmentectomy 6 7
Bisegmentectomy 3 8
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Fig. 4. Comparison of cumulative survival rates be-
tween group 1 and group 2.
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Fig. 6-1. Comparison of survival rate between Gr. |
and Gr. 2 (Minor resection).
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Fig. 5. Comparison of survival rate between Gr. 1
and Gr. 2 in advanced hepatoma.
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Fig. 6-2. Comparison of survival rate between Gr. 1
and Gr. 2 (Major resection).
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