CHetZtt o712l Rl 20062 MI6=:

A BAELENA ] )7 A8

Ay o} 2|3} o5}y

274

( Abstract )

Surgical Treatment in Advanced Hepatocellular Carcinoma

Kyung Sik Kim, M.D.

Departments of Surgery, Yonsei University College of Medicine, Seoul, Korea

Hepatic resection has been accepted as one of the most effective treatments for hepatocelluar carcinoma. The
various advancements in both operative procedures and perioperative patient management have made the hepatic
resection safer and the indications for resection have been also expanded. Recently the International Cooperative
Study Group for hepatocellular carcinoma proposed a new staging based on data form multiple centers across the
world. According to this new staging, the paradigm of managing advanced hepatocellular carcinoma is being
changed. Therefore the experiences on the surgical approach to various situations such as larger HCC above 10
cm in diameter, vascular invasion and lymph node involvement were reviewed.
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Fig. 1. Barcelona—Clinic Liver Cancer Staging Classification and treatment schedule,
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Fig, 2, Comparison of survival in stage IV—A disease between patients with curative operation and patients with noncurative
operation and comparison of survival of curative operation between stage IV-A and stage | to Ill.
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Fig. 3. Overall survival curves for patients with stage | to
Il and with stage IV.
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Table 1. Recent survival rates after hepatic resection on
HCC )10 cm in diameter

Survival rates 3yr Syr
Regimbeau JM (1999) 31% 21%
Hanazaki K (2002) 32% 27%
Zhou XD (2003) 26.2%
Yuan YF (2004) 31.9% 21.8%,
Nagano Y (2005) 29.3% 29.3%
Liau KH (2005) 33%
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Fig. 4. Survival rates of stage IV-A HCC patients with
tumor thrombi in the major vessels,
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