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Age-related Clinical Characteristics and Qutcome of Hepatic
Resection Therapy in Hepatocellular Carcinoma Patients
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Purpose: A retrospective clinical study of 213 patients who underwent curative resection
due to hepatocellular carcinoma was performed in order to compare the mortality and
survival rates of elderly patients with those of younger patients following the resection.
Materials and Methods: All subjects underwent curative resection at Shinchon & Yong-
dong Severance Hospital between January 1985 to December 1994. The subjects were
classified into three age groups: Group I(n=26) under 40, Group I[I(n=142) between 41
and 60, and Group III(n=45) over 60. Variables considered include sex, family history,
accompanied diseases, Hbs Ag, a-PF, Child classification, operative method, resection
margin, number of mass, size of mass and gross-appearance were evaluated by
X -test(p=0.05). The one, three and five year survival rates were analysed in each group
by the Kaplan- Meyer method and survival curves were compared by the log-rank test.
A probability of <0.05 was accepted as significant.

Results: The results showed that elderly patients have no significant differences from the
younger patients in any of the variables considered including postoperative morbidity, sur-
vival rate and disease-free survival rate, except for the family history and positive Hbs
Ag in which the elderly patients showed significantly lower values.

Conclusion: These results suggest that hepatocellular carcinoma in the aged can be treated
in identical manner as in younger patients.

Key Words: Hepatocellular carcinoma, Age group, Clinical characteristics, Treatment
results

AYAZ : FFA, ATA BT ETF 14692, dFARBAYL 93}, 135270
E 2ol aXE 1996d% A ool shekslol s Tt uleql.
Ard 1997 8¢9 5Y, AlAMEeld : 1997 109 29

825



826 UH3EQtElSIA] - A 29 A5 X 1997

M g

oA TR G4 3T FAAR
Be WEE AARE ZFAEGS 40d, sothel
Tl AfeE Zold BATE H4FS
0% o4& ARt TYAFNA $A7 7hg
AP FE FF FolTh1,23). 19801 F
A 2ARAAEE AYE BN FEH
AAE AA 59 AEE] 225%, FHAZE!
154% 2 B35o] $th@). B3] nd® AT
4%, A% % W75 A%E $44 a8
4% 4O 2APTOE BRI $EH A%
7 ASHTAAE HGEH N8 AEHE 7
golglont, A FEFPY Fohsh $E47)
3 wse wgz ASE B4 2 @
A7t ARk vl gel F7hsa ek

ZHkel gk ofe kA A sHpiel A 3)
ou, BAAAE TR AL 42EE 3
AN 4 JE M 25 Yoz AR
T Qow (), BT FAAEE AWLE $AF
2AHBAY gl Frhete FAlolth WA
1% AT Be] A4A 54 A2
o W BAo] Frhstglon, A HAHT @
A7 BAHE Bl Hlste] lF7} Fobe u
9H67) AYL ALY Bk Al K 24
Holl Fake mAA gheche 4k A Sl
B3 Qek). olol AAEE 2X4 AAeE
ARre BASY QAFTE Y4H 54 vz
BaRm, 204 AAEF FYE 9 THAE
#o] AYPUE ofW Hol7h YA Fobrm
£ 7S Agegieh

X} CHad S Wy

1) &xt cpat

1985 1M RE] 1994 29744 AAle8Y 9
BolAl ZAERo T TAH WAL APe
21399 84S Aoz St

2) oy RY

4325 Group (A A, 404 o]#}, 26
), Group I(ZAH T, 41 ~604], 1427), Group
OI(EAH T, 614 o4, 459%)9] 3702 F73}
3 Aol vlarbsdt FUAE dotir)H st
7o) #221(43, 75, oy g it
F5-, BRZkd e FAE, Childd W),
ey 4 AAde Ao)), FHLJNEF
A9 27 9 4, 2994 $99 Yo @ oFP
(200 ng/di7|E)E7IAE FAITH o2 v,
FA43ch el e £ H F
%47 A& (lobectomy), -$-4h7- 4 A% (trisegmentec-
tomy), % o]+ A A < (bisegmentectomy)2] 73-$-
£ 5E, U H Al (segmentectomy)9t 7] A
Alg(wedge rection)] H-¢-& £TEE TEHA
o, AAAe] Aol 1 cm wkF} 1 em o)Al
BAFE T3k T L.Q6A FH Ave
WelRaA s Bz F4o A FAR 9 arg
AEEF o]lE EUE 3 cm w|Tk} 3 cm o]
2 FEegom z2t28 xltestd HlZtych
gre FHzAE 457 E5E vigo g 33
o 3glon, AEAHY e WE=AY
A3 9 $HES St 2A3

3) AIE2EYN

FE FHEL Kest, FEF 1,3 9 5 HE
el 42 Kaplan-Meyer®] 4 3HA] 44
< Agsidla, AEdTY vae Z2aed A
e ol&3tqirh FAIHRA 993 P-value 0.05
oj3lE FelAe] she AR AAr).

< 1}

) HAEEZN ME YNH BY

ARG T J4H EAL @A ¢
A EEe] 7HE53 (p=0.00604) 3 BHE7FA Y
AE(p=0.00002)0] 22%%} 422%F AAHF9)
34.6%F 80.7%, ¥wtd®Fo] 204%St 80.9%¢l



25T 9 2dY X9 Aol AAE 827

Table 1. Patient factors

Age
P-value
<40 40~60 >60
Sex(M/F) 18/8 116/26 37/8 >0.05
Family History(+/—) 9/17 29/113 1/44 <0.05
HBs Ag(+/-) 21/5 115/27 19/26 <0.05
Child classification (A/B/C) 22/4/0 116/24/2 34/11/0 >0.05
Combined medical disease(+/—) 1/25 22/120 6/39 >0.05
Table 2, Tumor factors
Age
P-value
<40 40~60 >60
No.(single/Multiple) 20/6 126/16 39/6 >0.05
Size(<3 cm/>3 cm) 6/20 50/92 15/30 >0.05
a-FP( < 200ng/dl/ > 200ng/dl) 12/14 80/59 30/12 >0.05
Table 3. Surgical factors
Age
P-value
<40 40~60 > 60
Operative method (Major/Minor) 14/12 79/63 16/29 >0.05
Resectiom margin (<1 cm/=1 cm) 17/9 94/48 26/19 >0.05
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Table 4. Postoperative complications

Age
<40 40~60 >60
Pulmonary (Effusion/Pneumothorax/Atlectasis) 2 6 4
Wound infection 1 2 1
Intraabdominal abscess 0 3 1
Biloma 0 4 0
Ascites 1 1 1
Hepatic failure 0 3 0
Postoperative bleeding 1 4 2
Total 5 26 9
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Fig. 1. Overall survival rate according to age group.
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Fig. 2. Disease-free survival rate according to age group.
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