a3)%) 2170 @ A 1E 2006

=Abstract=

The effect of preoperative transcatheter hepatic arterial chemoembolization
in the treatment of hepatocellular carcinoma

Keun-Ho Lee, M.D., Do Young Kim, M.D., Ja Kyung Kim, M.D.,
Hyun Soo Chung, M.D., Joon Hyung Kim, M.D., Yong Han Paik, M.D.,
Kwan Sik Lee, M.D., Kwang-Hyub Han, M.D., Chae Yoon Chon, M.D.,

Young Myoung Moon, M.D. and Sang Hoon Ahn, M.D.

Department of Internal Medicine, Institute of Gastroenterology,

Yonser University College of Medicine, Yonser Liver Cancer Special Clinic, Seoul, Korea

Background : Transcatheter hepatic arterial chemoembolization (TACE) is used for curative or
palliative treatment of hepatocellular carcinoma (HCC). However, it is neither well known how much
TACE induces tumor necrosis histologically, nor whether preoperative TACE has benefit for
resectable HCC. The purpose of this study is to measure the degree of tumor necrosis induced by
one session of TACE and to evaluate the effect of preoperative TACE for resectable HCC.

Methods : Between January 1999 and January 2004, 20 HCC patients with one session of
preoperative TACE (TACE group) and 36 HCC patients with only preoperative hepatic angiography,
without TACE (angiography group) were enrolled.

Results : In TACE group, 12 patients had tumor necrosis of 100%, 5 patients having between
80% and 99%, and 3 patients less than 50%. The mean tumor necrosis rate of HCC less than 5 cm
in diameter were 84.7%, while 90.5% in larger size (>5 cm in diameter) of HCC (p>0.05). The mean
tumor necrosis rate of the recurred patients in TACE group and in angiography group was 98.75 and
17.5% (p=0.02), respectively. Disease free survival time of the recurred patients in TACE and in
angiography group was 16.75 and 20.25 months, respectively (7=0.77).

Conclusions : The tumor size was not related with the degree of tumor necrosis and no relevant
factors could be found. Although the mean tumor necrosis was greater in TACE group than in
angiography group, the disease free survival time was not different between the two groups.(Korean
J Med 70:17-25, 2006)
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Table 1. Baseline characteristics of patients

Vol. 70, No. 1, 2006 —

riu
(3

i
ofy T
¥
)
2
=~
Wy 0’[‘”
Jﬂ
@ o 2
o
=
2
i
o
ot
N
4
v
>,
o,
+
ot

of\
o2
1

~

1999 1°J‘ﬂl—:1 2004 19717 AAsta o
AAE g #Fol 28 2]

o
E)
of &

o
o

(

L

re g4 FM 2% A W A

L

FolA] ¢l HWHo] 7k xS A
=]

y3
K

9 o
£J£ ol
ﬂﬂ%

oo

rzi o
LN
A

A
&
=
AREe A WA D seh
w
2l

o~

N
of
ttf
=
rulo
>,
o2
ﬁoi
]
&
tfy
yu
rlo
(ot
Ry
t
o
=
o

@ e B, AnA oRe FRLe we B 3

Characteristics TACE group Angiography group p value
(n=20) (n=36)

Age (years) 54.4 55.1 0.747
Sex (M/F) 15/5 24/12 0.516
Liver cirrhosis (Yes/No) 12/8 23/13 0.773
Child-Pugh class (A/B/C) 20/ 0/ 0 36/ 0/ 0 -
Alcohol abuse (Yes/No) 2/18 5/31 0.673
Albumin (g/dL) 4.1 4.050 1.000
Total bilirubin (mg/dL) 0.7 0.686 0.950
ALT (IU/L) 31.00 55.25 0.008
Prothrombin time (%) 97 91 0.031
AFP (ng/mL) 5807.6 1278.2 0.132
ICG R15 (%) 9.0 8.9 0.963
Viral marker
HBsAg (+) 19 25
Anti-HCV (+) 0 2
HBsAg & Anti-HCV (+) 1 0.078
HBsAg & Anti-HCV (-) 0
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Table 2. Clinical features and tumor necrosis of TACE group

Preoperative transcatheter hepatic arterial chemoembolization in hepatocellular carcinoma —

AFP Size Necrosis Interval Op. time*
Sex Age
(ng/mL) (cm) (%) (days) (minutes)
1 M 63 2 5 100 39 360
2 M 50 4 6 80 37 255
3 M 39 46666 6 95 12 240
4" M 46 8 3.2 100 53 300
5 M 54 4 9 100 48 240
6 F 50 7125 8 95 43 300
7 M 46 32895 5.5 100 36 135
8 F 63 1870 2.5 40 34 300
9 F 59 20104 8 100 48 405
10 M 47 338 1 100 28 360
11 F 60 5 100 47 360
12 F 52 693 5.5 95 42 240
13 M 57 437 3.5 100 42 180
14 M 57 9 2.5 97 51 270
15 M 57 105 2.8 100 42 390
16 M 50 242 5.3 100 39 285
17+ M 68 22 3 100 104 330
18 M 57 5611 9 40 36 225
19 M 58 5 4 10 37 345
20 M 54 7 1.5 100 35 210
“Indicates patients whose HCC had recurred during follow-up.
Interval, the interval between TACE and operation;
Op. time, operation time
3} A A< (radiofrequency ablation)S A3 ¥-o- gz I}
T nAH BH0) 25 NG B BRELS A9
At B oY @AE0lA e sk E e gt % 5679 Ui B F 2012 & AH|e) (He &)
Bl 2<% Aol A33 ALT (alanine aminotrans— gL T FeS AF wgkuEw MALT) 36
ferase), & L7, 4R, T2 EFW ’\1” g% o He AAe glo] e 29 & FEs ‘ﬂé&’kﬁ‘r(ﬂ%
o}k “hll(alpha fetoprotein, AFP) 5 A8 L, W Z2Ge)(E D).t 4 F IR 39, AR}
Arksl &5 &9 F2 A7) 3 9 %@01]/\1 ZHA| A 1778(2.3:1)°1N 1L, BH {P%HM 22 3 Z'E}QJ(HBsAg)
ghel 91 @ A7), R A fF, 2PEU-Ru vel ehye 44w(78.6%), CF 2riutol#l Al(ant-HCY)
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EAA 248 SPSS-WIN version 12.0 (SPSS Inc., class Adl g3 sduzgo 3o 47)3H o
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Table 3. Comparison of non-recurred and recurred patients in TACE group

Non-recurred patients

Recurred patients

(n=16) (n=4) p value
Age (years) 54.69 53.00 0.814
ALT (IU/L) 30.75 32.00 0.836
T. bilirubin (mg/dL) 0.656 0.775 0.576
Alb (g/dL) 4.006 4.225 0.174
P-time (%) 96.5 100 0.425
AFP(ng/mL) 3084.51 16700.07 0.307
Tumor size (cm) 4.631 5.050 0.766
Interval” (days) 39.75 54.25 0.500
Op. time' (min) 278.44 318.75 0.330
Necrosis (%) 84.81 98.75 0.349
‘Interval, the interval between TACE and operation;
Op. time, operation time
Table 4. Histopathologic findings of patients in TACE group and angiography group
Parameters TACE group Angiography group b value
(n = 20) (n = 36)
Histologic grade
well-differentiated 0 0
moderately—differentiated 3 25
poorly-differentiated 5 11
Fibrous capsule formation(Yes/No) 8/12 27/9 0.01
Invasion to fibrous capsule (Yes/No) 2/6 18/9 0.036
Invasion to Glisson capsule (Yes/No) 12/8 21/15 0.903
Daughter nodules (Yes/No) 0/20 0/36
, 309, 27§ 9] w7] 11e s o] 84.7%, 5 cm ©1’dR1 108 e] Hi ZAFEo] 90.5%= 4
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Table 5. Clinical features and tumor necrosis of angiography group
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AFP Size Necrosis Interval' Op. time?
Sex Age
(ng/mL) (cm) (%) (days) (minutes)
17 M 70 12 10 0 21 255
2 M 56 9 2.5 20 11 195
3 M 54 689 2.2 0 7 180
4 F 69 6 9.0 0 270
5 M 63 8 2.5 0 3 360
6 F 62 67 5.0 0 12 240
7 M 68 7283 7.0 30 13 240
8 M 56 190 2.5 0 3 270
9 F 59 147 3.5 5 2 255
10 M 64 3 2.8 60 3 330
11 F 58 183 1.5 0 6 300
12 M 56 8 5.0 0 2 270
13 M 41 16 2.0 0 2 300
14 F 51 1654 1.7 0 6 270
15 M 50 11946 5.5 0 4 345
16 M 44 964 3.0 5 5 180
17 M 41 262 3.0 0 9 405
18 F 53 11172 4.0 0 3 240
19 F 57 104 2.5 0 4 225
20 M 51 7 2.5 10 14 240
21 M 60 5 3.5 0 14 330
22° M 46 262 3.0 0 12 300
23 M 35 2883 5.2 0 18 390
24 M 61 1933 4.0 0 5 255
25 F 56 1599 3.8 0 8 240
26 M 65 3879 5.0 0 2 180
27 M 55 2 2.5 0 7 270
28 M 50 78 1.9 10 3 185
29 M 38 8 3.4 0 5 365
30 M 48 11 3.7 20 21 360
31 F 46 18 9.0 0 4 240
32 F 69 1 1.5 0 3 255
33° F 53 15 5.6 0 10 285
347 F 68 575 6.5 70 13 330
35 M 51 7 2.5 10 14 245
36 M 60 6 5.5 30 7 285

“Indicates patients whose HCC had recurred during follow-up.
Interval, the interval from TACE to operation;

Op. time, operation time
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Table 6. Comparison of the recurred patients in TACE group and angiography group

Recurred patients in TACE

Recurred patients in angiography

(n=4) (n=4) p value
Age (years) 53.0 59.3 0.501
ALT (IU/L) 32.0 59.3 0.099
T. bil (mg/dL) 0.78 0.75 0.893
Alb (g/dL) 4.2 4.1 0.610
P-time (%) 100 88.5 0.218
AFP (ng/mL) 16700.1 216.0 0.233
Tumor size (cm) 5.1 6.3 0.538
Interval” (days) 54.3 14.0 0.079
Op. time' (min) 318.8 292.5 0.512
Necrosis (%) 98.8 17.5 0.019
DFS* (month) 16.8 20.3 0.766

‘Interval, interval from TACE to operation;
Op. time, operation time;
DFS, disease-free survival
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