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Treatment outcome of the patients with small hepatoma
(<5 cm in diameter) in relation to treatment modalities and underlying liver function

Kun Hoon Song, M.D., Kwang Hyub Han, M.D,, Young Myung Moon, M.D,
Chae Yoon Chon, M.D., Won Choi, M.D,, Kwan Sik Lee, M.D.,
In Suh Park, M.D.,, Byong Ro Kim, M.D.! and Jong Tae Lee, M.D2

Depariment of Internal Medicine, Surgery' and Diagnostic Radiology?
Yonsei University College of Medicine, Seoul, Korea

Background/Aims : To compare treatment outcome of hepatocellular carcinoma(HCC) under the
size of 5 cm in relation to underlying liver function and treatment modalities, analysis of data from
145 patients was performed. Methods : In this study, the records of 145 patients with small HCC
(<5 c¢m in diameter determined by hepatic angiography) were reviewed. Clinical parameters were
analyzed and survival rate, recurrence rate were calculated. Results . There were 107(73.8%) men
and 38 women. Mean age at diagnosis was 55.1(range . 25—83 year-old). HBsAg was detected in
97(669%) patients. Seventy two(50.0%) patients showed markedly elevated(>400 ng/mL) serum
alpha-fetoprotein(AFP) level. Liver cirrhosis was associated in 109(752% ) patients. Sixty five(44.8% )
patients underwent surgery, 63(43.5%) underwent transarterial therapy(TAT), 8(5.5%) underwent
other modalities of therapy and the remaining 9(6.2% ) patients did not receive any specific treatment
for HCC. In relation to the underlying liver function, 119(82.1% ) patients belonged to the non-cirrhotic
or Child-Pugh class A, 20(13.8%) to class B and 6(4.1%) to class C. The median follow-up duration
was 21 months. When analyzed with respect to treatment modalities alone, median survival was
43 months for all patients, 60 months for surgery, 29 months for TAT, 20 months for other treatment
and 18 months for patients who received no specific treatment. Without considering liver function,
cumulative 3—year survival rate was 686% for surgery, 439% for TAT, 292% for other treatment
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and 0% for no treatment. The survival rate for the patients who underwent surgery was significantly
higher than for any other treatment modalities without considering the underlying liver function
or in the non-cirrhotic/Child-Pugh class A(p<0.001). In patients whose tumor size was equal to
or less than 3 cm, there was no difference in survival rate in relation to the treatment modalities
when not considering the underlying liver function of each patient(p>0.05). But in patients classified
as the non-cirrhotic/Child-Pugh class A, better survival was observed in the surgery group than
the TAT group(p<0.05). The only factor influencing survival was the pre-treatment serum AFP
level(p<0.05). The overall recurrence rate was 30.3%. For the entire patients, the factor significantly
influencing the recurrence rate was the presence of underlying cirrhosis. When considering only
the patients in the surgery group, the different types of surgical procedures significantly influenced
the recurrence rate. Conclusion : Surgery is the treatment of choice for patients with HCC equal
to or smaller than 5 cm. But for those patients whose tumor size is less than 3 cm, TAT may
be a reasonable alternative to surgery when the liver function is not adequate for hepatic resection.
Because overall recurrence rate exceeded 30% and median time of recurrence was only 9.5 months
after definitive treatment, careful follow-up is required for all patients who undergo treatment for
small HCC.

Key words : hepatocellular carcinoma, surgery, transarterial therapy, survival, recurrence
AYAA* | R, ALEA AHET AT 134, FANSR JHd 3} fadnd 2371t
xR wgol 9AE 19959 Ui Ets] A7 FASENI] Aol A TREUS

M B

T oleks F9 ToEE AFEAIY} FoH,

gy 9 ¥4 du gojehd (Alfa-fetopro-
tein : °|8} ‘AFP’)& o} &3t T EY(o]3}
‘ZHP)e 2706 Fds] % o] APH
W13 5 cm ©]3F 2719 Tieto] dEE H]
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719 oA o AFWEEY XEHHE
AFH| W dFE0] REHI Qoo EA)
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Az LHE FAoltP 0. gutFog ke
A730] 1 cm $7FE wnitt 59 AEgo] o=
10% A= Faga 844 om0, FRo
AAFE 9EF2RE oz S5t
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g gEiA Qlohe 12w FzbE dAsoy
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CHat 3 by
1. cha

19861 39 1UHE 19943 109 319717
Mgt ojtust AEgayde] Wdsiy
do ke IANE F Y 29eS
Fato] g A FA F%9 F70] 5 cm
FHAD FAES ddoz ) ko) Ade
A, Feolud AR FANAE B8 7o) ¥
gzAHoe FHE A9, EA, WAIEH
HAVE 7o) Fgo] BEEUA L} glojghy
(AFP)°] 200 ng/mL ol}o2 4s® ZA$2
Ak %2 A7l 5 cm 0|8}l FApe] AHe
FE Ao, sl vEEY, 5y 29e
278 EdE A, ¢dFFo2A FHo] Sem
oldto| AL, EA|, 2709 FYozM F FY9
£ 2] o] B4 5 cm o5t THdF Y &3
ZAY 280 2L H9-2 Yt 249 £ 7}
378 o)l 9= =)0 BAIRle] AT el
A elskgict.

Lo > AR

2. 44

1) tAdgkRte] AFst o 25

W S-S HL BAY )T HA A1S
Eo2 Child-Pugh ¥7 @&} AZssua,
Aggel wet 4, H2HeY X & (transa-
rterial therapy : TAT), 7|€} 87, X879
42 EHRIHAC. FEe HU1EAIE(wedge
resection), T<HA& (segmentectomy), F - $-
HAA& (left/right lobectomy) S ¥3HA|Z o
NEA] o]w] Fe] BHLASA FYs]o] 2XF
A7 E7FsdE A9E $502 AR A8
Wel ol &3 AzreY N8 1Y
239 FFYA(feeding vesse) 7HA] EAE A
YA T HLAE 1std 3—15 ml9

lipiodol®] &3 iodine’! 5— 50 mCiv} doxoru-
bicin 10—50 mg, cis-platinum(DDP) 120— 150
mgS automatic syringeZ FYUII}YL, BASL
2o 7)Folt Fae] e, SRt 274
uet 2 AYAFEE A3 F Ivalonol Gel-
foamo 2 MH3t. 7]e NEFL ZFHF o
B F9)(percutaneous ethanol injection), T4
WA 2L, 28X &(hyperthermia), 5—fluo-
rouracil, doxorubicin, mitomycin-C 5& AF3H
AN ggsistay 55 Al #xes X9
ok FAETE V] ABE AXIAY A4
FYFEH EFoR Q3 1A NEWNS A
e gxjolth

2) ALY A EA AL AEE 9 A
gl A

g #2159 YUA gR7IE 9 A8y
=5 EUE A SAS gesigen, 347)
e Hxo XNEE WL dERE A} 23U
A2 A3, AHEE AR, SE 8
e HTFAANARE AMElY AERGRE
ZALITE e FFo] Al&E QA e @
e A3t v FAXZY SHZIE E3lo
AE G55 I8t AELS A& A
o B FedlY B, YAMIH R F3)7}
oA 23S A2 Adsly, AREY A8
o] AeE XNE F AP A3 GE2E94 2)
B9 o)) 9o Az FUo] H3AY,
olm] AgF FU AVt AXNAY FF U
= F9H9) viable tumor?} AlEo] #AEE A
S5 AL A3k A3 B4 B &
A% HAL Jto] AF (A 73, Student’s T test,
One-way ANOVAE AM-313, F3HEL3
FTYREZNY 42E2 Kaplan-Meier§ & o1&
g, AEL HIe 21 ¢9 HREL A}
$-3Hh pakol 005 HEH) AL EAH #
4ol e Aoz YA ol ZE &
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A EAe Windows-SPSS release 6.1& ARE-
3l 3%t

g =
1. giXkel YN 54

ATFAZ B B ez A F
24648 F 59 24&S AP o€ 824 ML
o] A7 5 cm o|3E BAY A= 1454(176
%)tk 9&+ 107¢1(73.8%), <32 380(262% ) 2
Giu)E 28 10]0ch FA] FFAHLE 5514
(89 : 25-83AD Ak 2] P HeE
&AWl R 347F 10041(69.0%), ¥
AVAEAQ A7 B3 AFPA Y] Jsog Jd
YA AL} 459 Q. AGA] FFe] FRL 3
cm ©|37} 620(428% ), 3 cm—5 cm©] 8343
oo AAe] HFFL 354+ 101 cmo|UL, A&
Feige A7MEW A8 F(FTR7 371 cm)o]
& (FFRA 1332 cm)dl| ¥l3] FF] B0l
u|IA HAKp<005). B T2 A4 4
wjEol] A HARS I F 2ol Ed
797} 8194 (563%) & 71 B3, AT A
(HBsAg %471, 247y 81}, 14739 84D 24
ANA 23 FHAAR T FIE TR
7397} 300 (208% ) o, 2% A2 EF 443
Zhhe Ak AL w 274(188%)7F ATk
382 A4S B HBsAg F3A7F 9741(669
%), HBeAg ¥A4A7F 20¢1(13.8%) At G|
83 AFPA S BFL 32279 ng/mL(ES @ 0—
30300) Y21, 20 ng/mL w1 BA7} 27.1%,
400 ng/mL ©}3Q A9} 50% AL, FFI B
727 tu)$t AFPR=(Table 1) 374 3 cm ©]
Ao e AFPo] 400 ng/mL ©]32.2 J5H
7397} 486l(578%)8 AAAF ¥HE, 3 cm )3
FolAE 249)(393% ) EA3}HHp=0069).
7o) FukE Y Sak= F 10941(752%) A

on, 7750 W F{zbe] B¥E PW HF
¥ 2 Child-Pugh AT 119¢](82.1% ), B2 204
(138%), CT 69(41%) 2 AT UFE &
APt AzHAEEE F£ET 659(448%),
AEN 87 634(43.5%), 71Ek A B 84 (5.
5%), BAET 94(62%)Ack. A8 7
Zuledrel Child-Pugh 274 849 BXE
BA(Table 2) 7H3¥ Bhge 7} X EF37H)
EAFoE Fo7 27t g, W HiF
¥HE/Child-Pugh Aol #3shs &A1 H|&o
FET 923%, A5 XET 81.0% < Ul ¥

Table 1. Serum AFP level in relation to tumor size

at diagnosis

<20 3927.1) 19311 20(24.1)
20<, <400 33(29)  18(295) 15(18.1)
>400  72(500)  24(393) 48(57.8)

p=00691(serum AFP level according to tumor size)

Table 2. Child-Pugh class and prevalence of cirrho-.
sis according to the treatment modalities

Surgery 65(448) f

73 003 462 103
Transarterial therapy ~ 63(435) (10 SIEY) 10059 201)
Other treatment 8(55) s e s 00
No treatment 9(62) 900 3B BI) IBI*
Total 145(100) 190752)  119(821) 20(138) 6(41)
* 1 p<0001

‘A’ and ‘B’ denote non-<cirrhotic/Child-Pugh class
A and B
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FASTE 333%22 713 2%on, FgFo)
& A X870 ¥]3 Child-Pugh CZol 3%
3Rz B2k F7F RodhA BoH(p<0.001). X
ST A, A%, HAM ZAbe] 2 v o)A
Fero] g Al X5 vjF fA3H e
&9 FRE Y on, Azbsd g 7
B} X g70] ztz B 5ol vld uglA &
A5 FAE JEPIcHTable 3). TZEEY
A BREF0] T A X5 HE Zzt
ou|IAl AFEH e 2748 BYo}h B
A7EW AT FAZY HEE HHE(Table 4)
AlF 2¥e TAEFNA OE XF 7 H)§)
frefaiA =7t £3%kem(p<0.001), 7et A&
T FARTAN H5o BAFHE 7B )
A BHp<0.001).

2. MERO| bl
A @A) WEZH, AEFE AETAY 7

Table 3. Comparison of age, sex and laboratory data
according to the treatment modalities

Tramet ~ Sex  Ae  Abwmin T.biubn Potombin
modaies  (WF) () (mg/dl)  timelsec)
Surgery SV SI0489 4IBH0ST LI+l M443+186
Trnsarteral therapy 4518 SB1:900 37+0389 1341087 150 1246

0+ 1100 360+065¢ 130075 1474£212
520488 2%4+075  L9T+LIS  1667+4200

Other treatment 53
No treatment 63

Data shown as Mean+ S.D.
Multiple comparison(by Student-Newman-Keuls test)
after oneway ANOVA.
a, b ! statistically significant vs. surgery group
c, f . statistically significant vs. all other three
groups
d, e statistically significant vs. no treatment group

73¥ H5uHE/Child-Pugh AT, BFolAe] 28
T AEFHAE £49% A2H(Fig 1-Fig 4) 24
TG AL 43700l en, gy

& FET 60+ 715709, ANEY
A5T 29+ 99509, 71 ABF 20+ 775704,
FARTO] 18148700}, AA A 2
Child-Pugh E/d @& 7758, 878 F
HAWEEE v WEH(Table 5) AA 2477 7+
74¥ H]EHHE/Child-Pugh AToA &) tf
& Al A5TY #AE H)) Folsh =L A
=& YEPITHp<0.001). Child-Pugh Bl A]
A5 WE A& ugle A olrt
Atk TG 2710 whE AEEL v TIPS o,
T 270] 3 em o)E] FANME FeT T
AtEH 5T T ARV 742 4709,
35, 39 FARYERL 586%, 483% 2A <
T AEES] o3t Aol iAot (p=0.
1454), 2+73 8] 5 HHE/Child-Pugh Ao A= o
o ¢ A&Vl 247 6070 Y, 35€, 39
FRANEEL 662%, 4.0% 2 o579 WELo
AW PA =R Hp<005). B70] 3—5 cmQ
A Xe Fere 3d FHYEE) 80.1%, 4
E NFETES 42.1% 928 (p<0.001), 7HAHA

g rr i

Table 4. Incidence of complications of cirrhosis be-
fore treatment according to the treatment

modalities

Treatment modafiies  Variceal bleeding(%)  Ascites(%) Hepatic
encephalopathy(%)

Surgery 231) 0(0) 0(0)
Transarterial therapy 3(48) ) 00)

Other treatment 1(128) 3(375)* 000)

No treatment T8 5(536)* 00)

Total 13(90) 15(103) 00)

* 2 p<0.00]
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Cumulative survival(%)
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Fig. 1. Overall survival
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Fig. 2. Survival according to treatment modalities
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Fig. 3. Survival according to treatment modalities
(Non-cirthotic/Child-Pugh A)

Cumulative survival(%)

100
80
601 No Tx group Other Tx group
40 TAT gorup
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20
0
0 12 24 36 48 60

Time (months)
Fig. 4. Survival according to treatment modalities

(Child-Pugh B)

Table 5. Cumulative survival according to the treatment modalities and underlying liver function

Towl  Sugery  Transarterial therapy  Other trestment  _ No treatment
%) Tosl A B Tl A B Toal A B Tl A B
1YSR 786 916 944 750 654 642 667 583 500 667 711 100 50.0
2YSR 679 872 895 750 532 534 44 292 250 667 0 0
3YSR 54.5 686 723 315 439 432 44 292 250
4YSR 428 634 663 256 247 0 0
SYSR 290 456 417 12.8 12.3

YSR : year survival rate

‘A’ and ‘B’ denote non-cirrhotic/Child-Pugh class A and B
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B 54¥H#/Child-Pugh AZA &9 39
AREL] 789%, BUEH NETLE M0%E
(p<0001) F 7% BF el ALFY A
3 v AEgo] sl Eth AHA #
AT#H FET, BUATY N8N BELE] 3
&g u)x)e QRS F(Table 6) AA FAFTolA]
FgA] 83 AFPA7F 200 ng/mL w|ghold
FAFE©] 200 ng/mLoldo|Ud A= H]3|
u|Al AEEo] ERoHp<005), 3 cmE
71ES $%9 A7), AW Tk R & A
&g I vAA ZYon, s, A
AEF F TN 7 vuRS o, TP T7),
QA 83 AFPA |, W Futaly, X842
A8 35 5L AEEY IFE vA Pt

Table 6. Factors influencing patients’ survival

 pllogrank)

All patients

Diameter< 3cm vs. 3cm<Diameter< Sem 0.3804

AFP<200 ng/mL vs. AFP> 200 ng/mL 0.0344*

Concomitant cirrhosis 09%1
Surgery group

Diameter< 3cm vs. 3em<Diameter< Scm 0.1412

AFP<200 ng/mL vs. AFP>200 ng/mL 0.9605

Wedge resection vs. Segmentectomy, Lobectomy 0.2467

Concomitant cirrhosis 02288
Transarterial therapy

Diameter< 3cm vs. 3em<Diameter< Sem 0.5540

AFP<200 ng/mL vs. AFP>200 ng/mL 0.5308

Administered drugs(anticancer drugs vs.I'3!) 0.7017

Concomitant circhosis 02290

Single vs. Multiple session 0.2828

3. ool =4

Bt 32712 210L0CE4 1 1-115) 5% 4]

7b ALl F ALES 303% Qok XF A
AFHAMTE AR FY7I17He 957]K0)
Rew, A5T 2 XNEANA NN ALAR e F
GNE e 1209, AW A8F 757
42 FeridA o AU AA Add F 659
%2 2947k g F 19 ool ALt &
TN 654 F 249071 At ALEL 369
%Qom, BsY A8Z e 634 F 204(31.8
%)7t Ak FEE, ATEY AE5F ¢
w3t A& Fo7 Aolrt giew, A
AL FAAEEL 13 200%, 39 269%, 54
27.6% AckH(Fig. 5). AL, vlAdE 7] &
e Aride Aol7b Ak ALY IS
BW(Table 7) FETolMe 2A F9oA A
g =4 A(local recurrence) Rtk 7h) oiE
Tl A e hl AW (intrahepatic recurre-
nce) o] Btou, AEY A5 FME Xg F
HollA A 4 Ago] Bt 18U Mg

Cumulative survival(%)

40
Surgery gorup
30 TAT gorup
20
10
0
0 12 24 36 48 60 72 84

Time (months)

Fig. 5. Cumulative recurrence rate

Table 7. Types of recurrence

16(667%)
7(350%)

1(4.1%)
2(100%)

7(292%)
11(550%)

Surgery(24)
Transarterial therapy(20)




Moon et al. Treatment outcome of the patients with small hepatoma 193

29 AL f¥E EAFeE §oF Aozt
AR gtk Apde] 9FE FE IAES
AEF A7 (Table 8) 7AW Buld FAE0]
SukslA) ke #RbSd] Hls] uiA Awel
Bston(p<00s), FETolT It H7E
AL e Fo| TAHAE o)) AAE Y
e gRpEd s Aggol flstA Evhp<
005). Abdde) AlQle BE AgFAM el
Ao 23 ApE(cancer death)® 71T
olslo] we 1ol 8 ApgLlolAuth. 18
U Agdd we ARy REE o8 A
o7} fiAcKTable 9).

o &

B AToA T BAke] duirlE 28 1013
o o T HIEAS 45-51 119 vla¥
H sajuel B 7 waR g vlFe @
A7} AARe vlgo] tha Bt A BE
AZ(5514) S T AFAEA e Bast A
s

Ag FA) 7HEY 29¢2 NPT A7 5 om
ojate) 7+t 84k 3 A7 3 cm ©lE7F 428%,
3—5 cmo] 572%2A 3 ecmE 71EF A9
2y g8 @7l Bust FARIESY

Table 8. Factors influencing recurrence

Diameter< 3cm vs. 3em<Diameter< . Scm 0.5078
00338*

AFP level of Recurrence vs. 0.7040

Concomitant cirrhosis

NON-TECUTTENCE groups
Wedge tesection vs. Segmentectomy 00440*

Lobectomy in Surgery groups

AaT W2 ¥9 43EY X85l Fevd
Hja] AT Eke] F7Ao] FolsHl FAHp=0.
031). YA 7|2E A3go] 3lo] AN
7o) A" Agy ndYTeR B7AHY F
A7 & Y 7499 258 g3 oAk
kel 27] AGE 9§ HFHA AE A sc-
reening test)7} £7EL ¢ & AU

A 8ta A7 0 2= HBsAg YA 669% S
ARG oM, ol hH857%) HTE W}
U B3(64.1%)8, FF(654%)10, £ wAAA
AA 7 FAES dFos FAR 656% 9%
gA}Elg o, B9 11.8—250%4 5 Do H]E|A
£ 3A ek o2 @ FFL A B EAAA
HBsAg &9 Bt gx3ty 4 2710
B7glo] BY 7197 ¥ 7o) v gL U
e & 4 Uk ASA BH AFPAE 20
ng/mL |9l §27} 27.1%, 400 ng/mL ©]8<
2} 500% 5 AA AL, o€ 5 cm o5k
7Hetol A @A AFPo] 400 ng/mL o]’de] B2 &
Z712 Holx A97}379% Atk Bill% 45 cm
ojeke] ZhtelA 320 ng/mLoe] AsS B
7297} 87% ] EAPThs Babse 1 o,
5 cm ol3t 3718 7HF Aol gloix ¥H
AFPX)9] A%0] gl Aoz e 7Fs4E
WA & 2SS AR mekA e =7

Table 9. Causes of death according to the treatment
modalities

Surgery(16) 08%) 4050%) 1(63%)  163%)  3187%)
Transareral therapy(27) 100370%) 100370%) 3111%)  137%)  H1LI%)
Other treatment(5) ~ 2(400%) ) 1(100%)
No treatment(d) A500%) ) 1(50%)
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A3 ¢ ¥F AFPH Y WYJ

2
WA 3718 BR 289 A Faxe
A% Ygiom, 42 A Yol B} ge

UAEE 4D ¥ Aedye Haa w8y o
Ape) Jjgel a7EY. BH 2% 3747

AFPA)9] 45 AL HW3Re o

°l3t T AFPO] 400 ng/mL ojde] 43

Bl %7} 303% 99 whA, 3—5
400 ng/mL oo g A5§ A9
A3t A7 3 cm o]0z Foo]

, A7 3 em

cmT-o A=
5718% & =}
A3 A%

AFPA)9] F2% H4o] BRHURE 9)7e] 132
g HAY & AT AW Butele) 18 (752

%) 9F A7} Bud 65.1%4

750% 17, =

Well A Bag 7heke) 7h4Y Eulg 663—833%
9.2 353} v] %814} 28]y} ChildPugh 25
A7 Bl EE/AT ] UE AXSthET), o)

B A7 %Y FAe] S em ©
T LFY YL A9 BAE
d I o]x}A<l FFolgt wergt,
A3 st ARske v gL 4
AUt

B FH7I 2009 B9 AN

3¢l #RE
e Mg
A EF 7H
9|3t z}o)7}

Bae) 59

BEZNTE BAYIAoH, AT FF AE

e ST, AUE ARE, )
AETY £l 4L Ague

P 8T, F
gAE |,

3,59 FANESEL 47} 916%, 68.6%, 456% 2
08 A7t B 1, 3d FHRES 755%,
462%°, 3\ YEE 53.0% 1ET Y58 Bgton,

Chen §V70] Bug 5 W= g 425
Aok 224 Ohnishi 559 A%

%St fAbet
527 %

Child-Pugh AT #G3k= $A71 71% o) B3}
A i, B AFME ST 89 923% 7}
W HFE/ATOINeBR o)ed oA B
Xo] Aolz wugol YEE] o7t WAL
AOE Azt Bhed N 8T AAY 1,3, 59
THAEEL Ohnishi 559 JH 7} FA}81Q0m,

€ 2AoA FF] 2710 BAGo]

lodine!312}

APez Ag3Yd AT 19 AES 4294
2ot €953 £ AZES YT 22U o)
4 cm oJ3t 2719 7t FAES YAog E
2] o} (subsegment) E2|7}X] TS HZA|
A A AL e APPY APAS0)
Byg AEeVEhe gda e HFold 71)
e LA ¥ AA AT AW u)E
REr/Child-Pugh AT oA X guide 4289
10PE W, FEo] e A MEFd 9
Tl =& AEES YEYth ol& Child-
Pugh AT oA $&70] AEH XgzR &
T AEE JETE RI5E 3298 5 Qe
Aooltt. & g FA) )50l R A7
5 cm oJ3R]] YA ME o] HMe X7}
g+ 88e ¢ 5 g 2 A wa
2SS A ASEE] 2L vuFe o
374 3 cm olglEAME )5S nEEA g
BT Fed, BAUED ANBE F 27 HEL9)
grde Aole UATHp=0.1454). 28]} 7474
¥ H)FYR/Child-Pugh ATZTHE 3184 B}
£ W FETo] BT g Lol v Y=o
B 234 3-5 cm FAXE 7H7)%5 A8}
BWAR] ST HEgo] ANEY MeFRg
=T @A 3 cm o)dke] Azktol e Ml
Aoz ANEY g7t $ad WA= 8i
7 vehle 21H) Z717) 3 em oSk Fo
WA 7}71%°] Child-Pugh B, CZo] agsl=
Y FERthe v)aed Y9 HEY X158
SAHoz Heg £ rk

NGAA & F 2L J3e uxHE 9
AZE 719 B Y AFPXI0. 1.1 2x7
A o5 Bl Ao RANORE), oY 27,
22 A7 FHA 4—5 cm o]3p 0L o}
3F =3 W%, Aty EYngoln, AR
FBE JAAZE 3 cmE 7|EH 299 FAHIL S,
T S RO i 220] o] (FA HA
THEAD 085 wut Mg R 7ie

o

o



2o 9 gol 25 294¢ NFF 474 Sem ol3le) U AN AR, Wi B A2AH 195

X9 B3z BY g ¥ 9] /710 5ol
A5 Yok B dFoME AA SRTAAE
)& A AFPX]7} 200 ng/mL v]gHo| 9 Fto]
200 ng/mL ool ANE FxkTo] vl r|A
HEge] & Ao Yehth

ANE F F ALLL 303% 90, AENAZ
By AR e FY71HE 95/MLlU A&
79 Ng-ALAAY TR FET] 7
7Hsd 27RO A FETY] AdE 36
9% = thg QTAEe] Bugh 28% 10, 32.1% 179k
AT, Lai $18(583%)Hthe @ s
By 4759 Ng7e 23 FHALEL 302
% 2] Matsui 5209} B19} FABIETE 65
Agjure. gaol A Adel §3¥E B F AL
25% 7}ao] AR ANA ALste FLAE, A
75% 7} 2] Zroll A Adshe AL 2 Bas
e, B ATz AAANMe] A Tl
292%, Azl Rl Aol 667%2A FH
Al e] Aol UEE AABA ol T F
o) Bt 2HA FA} o] F BelE &4
WA E gou ol £ & B3 I e
Bz HolHQd 7t A 4%, &£F 22
o3 B3FE AT 4%, 1a I A
7 BAIFIA Sof 2] Apdo] dojue AR
zzdr). ARsN Ag&e A s 799
FaA) o] T Aol vld Lev] =2 W3kt
ol A7MEW X gyko gy g SHAT YIS
HFE3tA Rake A9 7] Wiolzt Ad.
el A7l oA FE F AL dFE 1
A €% 14 oiEe Y=Y Bulnndg
ol7R 2 B AP e A A 659% 7}
A& F 1d ol ALt Ade] dFE F=
AAZE EHo| 3 B9 MA {FFU, &F
AFPX)%, £3]2] AA7%5 0] AAHIL Jlom, F
B JAARE F& £2]9] 2o]182628 THQW Fut
ARA6T S 5 & itk B AT AME o9 €
A 32} 2 173 ekl A Aol ofu| QA

Bgtow, o) 7hgte) HAVIA F FA A
74 dhE B e Ao AREd. e
ZAME 79 AAE o9 FEFAU HAES
uro. s H|3] #7] AAlES T FAA
2o Aol #FFe|, )T tEge] g F
Azg Aste] FLU AEPAAE 1HE W,
5 cm ol8te} 7oA F4 ALE FY F AE
& £29 /M| a7dH.

7tete] 93 Abge ZA %] AR wE
cancer death$} 7H7)% A3l g Ao F
238 9lon, o) ti &9 7% wet
I g3e gdA "ok B dFeAe Huy
7H71%50) %3 d 773w HEHR/Child-Pugh A
9] A7} v ARG o EE, TR AETE
Z0} 214 9] M&fo] a}E cancer death7} & A1
soff w3 B & AASH

2 o

25 : 7ite] 2714 7AL 13 screeningHAH
Aoz APHHA A Jdsr] e
AY A7 5 cm oldte) 7o) AgsE HEo|
Azt Vet ok A 5 374 5 cm 03]
ZHFEA A 7% R A2l we &L
HEE B3 agHQd A5l FAIAE €
ol 2} 3tgich. CHAH ! A | 198613 39HE
1994 109714 Aty ME@d=wdd] e
st Zhgto g Aehtre FAE F HFY =9
g ANgst A A F%Y Bl 5 cm
o3tz HAE FA} 14588 o2, oS Ud
ZA 7)1, gyl wet ER3aL AL,
Arg 5 EAEYY 20 gL B4 1074
(73.8%), A} 380 Q.0 H, AHA] HHFABL 551
A5—-83) Ak FAHAl Foo] B7HL 3 cm
037} 62¢1(42.8%), 3—5 cmo] 839%ch. HB-
sAg FRAE 9740(669% ) et AeA] &4 H)
olehl(AFP)o] 400 ng/mL o4z A5Ho|
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A Bak= 724(500%)QoH, 7HEwHo] Fut
HAY Bxk= 1099(752%) Ak A gubge &
ST 659(44.8% ), A7HEH X E7 639(43.5%),
716k ST 84(55%), F-X BT 901(6.2% ) Ak
1eERE 7AW FukHY JA EAY
Child-Pugh ATl &2}7} 1199(82.1%), B 20
(13.8%), C¥ 64(4.1%) gt B 17|71
20041 - 115) 01 2m, A &b T4 A&
71+ 43709, AEE Y AEVIe £47
6070€, BtEH a7 29709, 71k ST 20
MY, FAET 1878L0]Utt 715 BAgle]
AA #Ae) Agrd 1d, 39, 59 FHYES S
FET91.6%,686%,45.6%, A5 X 2T 654
%,439%, 12.8%, 7€+ A 27 583%,292%, 0%,
FAET 71.1%, 0% Ak WA a7 784
H)F¥HE/Child-Pugh ATOIA F&T0] O A
Agdel HH Fs B AES YT
(p<0.001). F%<] 7] 3 cm ©]3}Q] §Apol| A
716 & 23R B B ey HUEY
A8, F 2] AES] FA% Aole A
01 K(p=0.1454), 73 ¥]F¥HE/Child-Pugh A
M E FETe AEL] A EUdHp<
0.05). &S FIe F= JdARE AA A
T ME A& A AFPX]7} 200 ng/mL #] o]
#21E50] 200 ng/mLojdoldd BAEo] H]S)
AR FodAl AERO] =UHp<005).
AE F F ALEL 303%92H, 8- ALt
A9 FE7IREE 95/0Eeldek AET 7H) A
HE9 ztole YUNUTE Ao FFE F= A

= 7 B 92(p<005), FETFA 4
714 A&(wedge resection) S e A zjuto)

BATHp<005). ZE : 750 ¢33 A4 5

cm ©]3}2] It X ZA| A Fgo] 7HF aFH
AgHolu 3 cm oJ3te] &zHIAA 7k7)%50]
Child-Pugh class B ©]4Y 7%, 4759 28
TH FET Abolo] AELL Apol7l QIS &
T AATE E=3 X F F AEEo] 30% S AH3)8m,

gize] 149 olujel] AR A= F W74
FaBao] agEr,
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