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ABSTRACT :

Srikun S* Pakdirat B**, Pakdirat P***. Surgical Treatment of Hepatocellular Carcinoma
(HCC) in Ratchaburi Hospital. (Region 7 Medical Journal 1995 ; 3 : 195-202. )

*Department of Surgery, *Department of Radiology, **Department of Pathology, Ratchaburi
Hospital, Ratchaburi, Thailand.

Forty-two patients with hepatocellular carcinoma (HCC) were admitted to Ratchaburi hospital
for surgical treatment from September 1988 to December 1994. Most of the tumors were in late stages
(" - IV). Formal lobectomy, partial hepatectomy and hepatic artery ligation (HAL) were performed on
10, 3, and 29 patients respectively. HBsAg, alfafeto-protein (AFP) level, and associated cirrhosis were
the significant parameters in diagnosis and prognosis. Operative mortality was higher (40 %) in patients
with major resection, compared to 10 % in HAL group. Postoperative complications in these patients
were more serious, but survival period was nearly equal to HAL group. The poor results can be attri-
buted to late stage lesions and associated cirrhosis. New modalities such as transcatheter intraarterial
oil-chemoembolization (TOCE), and ultrasound or microwave resector may improve the results of
surgical treatment in such cases.
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MANUARENTIN, *NGUNUTEINEY, *nguaunenGanen, sw. s

nquaudaenssy lsanentnasayFlainidininegilhensialgugivesiu S 22 e
T ¥ ! ] ) 4 v o 1 o YV &
Tudosll wa. 25312537 grledavlugiidugzeny 0-60 T uanflunzfeszuzving vivldianeauiiecen

senwiansunatlanduvile 10 g dalaseneanniansiuunadon 3 s1e ynuaesdeauadvnjresiu
29 218 MIMIIANL HBsAg inauan széiu alfafetoprotein (AFP) gandnind wazntazsiuudisiinanm
ddgllunsitadtuasnissdiulsa filhefidasuiiciindudeiinannisidia 0% (Feufu 10%
lunqu HAL) waznazunsndauvdeidinguus (Fuvinausuvan Taane 5nmuﬁmf'amhqguusq)
Fanquiuscynunenidesuasiiiioudeivindu (8y 37 uaz 5 wew) neinelincliA wens
TsmgnanuFauazidusiunie madneniEmslwianld iy utrasound v§a microwave resector, trans-
catheter intraarterial oil-chemoembolization (TOCE) enadaedinanis ineaay
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thqtfufuieasiuinlfasiusnauriaii(HBY)
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Yauduiusiunnsénausaiaesiu fuude was
unfwin? wmfwuannbsatiinissuiulsaganga
AMNANREY Mlfifnwes@eTinnely 4 Weu
o a o | e & v 4 3
VANTNTRINTS  waswudInTsuudasonmanta 80%
Y o | o [ < (% L% o acd
tnesialeneunsiieantls uwaslinsinuasau
[ v cala A a i Y 4
muq‘lﬂma aiTImEuLnY 4 U 1ane 30-80%
.‘[Nwvﬂmﬂ‘luﬂ'quqﬁnqﬁwuijﬂoﬂimﬂﬂ'aﬂwmums
Tuanwildansnsodndininuls Wetiuaelviism
Fnerfiinesimerfaunsiiseaniadeusauinuas
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liwgre fihamandadiidnnevdnisidadelsn
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TnquazItms

FusiFeuiueneu 2531 AATAN 2537 ¢
swldindinineagiasuzfalgugiivessiu
(Primary hepatocellular carcinoma-HCC) 42 §18
flunnsindiaerfieunzifeaan 13 31 (resection)
Hrdimyniduidenundugjressiu (hepatic artery liga-
tion - HAL) 29 518l mqmﬁmmp}ﬂfmvfa 2 nqu 52 1
‘wi'lﬁ’u Togdadlugy eglutas s0-70 T Treseunde

MmN 1 Operative procedures

szanny 10 sie 1 (1: 2 Tunqusingiu waz 26 : 3 lu
NgN HAL) Tuszieuanisisin wandldlumisnedt 1
UAS RS PNHANNNTHBIALUANT 1 2
gihefia 2 ngu aglu stage I - IV wilaudu
N3 1EAEaNIN right hepatic lobectomy aglu
4 o ad & a
stage Il A mnmqqum’luﬁmmu (M19199 3)

NaN3INEN

gtle Stage Il was IV i1 right hepatic lobec-
tomy @edinndludeuusnudeingn 4 e (40%
lungu lobectomy uaz 30% lun@uﬁmﬁuvfwum)

9

NGaTIvin HAL (Stage Il - IV wufiu) @edin 3 31
(10%) FUAIT 2-3 laifiAsauuansinedaiau
sendndldvielildansdneqlilunaendenundug)
1090 AvensmeRdAGIFun Fiuinnudumen
Tavinnufuman Lta:nqsﬁntauﬁmt§@§uttsq

nq‘uﬁﬁ'\ HAL 38AT3mATNNTENdn 26 38
vagjvifam‘lﬁmumﬁﬂ 5-6 WA "ﬁqmun'i'\miuﬁﬁmﬁu
senvanduinies (37 Wew) widundn 2 sed
VI'I wedge resection WAz left lateral segmentectomy
(M3t 4) Lifiaonauansineszndnanislauazlaild
aedneldluvsenidenunsrawiu

Procedures

One-staged Two-staged

Right hepatic lobectomy
Left hepatic lobectomy
Trisegmentectomy

Left lateral segmentectomy
Wedge resection

HAL c distal cannulation

HAL s distal cannulation

12 -
17 -
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m9ad 2 Operative mortality

Procedures One-staged . Two-staged
Right hepatic lobectomy 4/9 44.4
Left hepatic lobectomy on 0
Trisegmentectomy on 0
Left lateral segmentectomy on 0
Wedge resection on 0
HAL c distal cannulation 212 16.7
HAL s distal cannulation 117 59

M31A 8 Tumor staging and related operative mortality

Staging Resection HAL
Stage Grade Number Mortality Number Mortality

A 1 - - R
Il B - - - -
C - - - -
A 1 - 6 -
] B 2 2 1 -
C 0 - 3 2
A 4 - 11 -
v B 4 2 3 1
C 1 - 5 -
Total 13 4 29 3

maadl 4 Postoperative survival period

Postoperative survival Resection HAL
(months) major (7) minor (2) c (10) s (16)
Range 1.2-7.3 15-24 1.5-12.8 2.0-16.0
Mean 3.7 195 6.0 5.4
¢ = with distal cannulation

»n
[}

without distal cannulation
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M39N 5 Postopertive Compalication

Complications Resection (13) HAL
c(12) s (17)

No complicatioﬁs 7 10 15

Pulmonary infections

-
[
.

Hepatic failure 4 2 2
' Renal failure 2 - -
Wound infections 2 - -
Wound dihiscence 1 - -
Bile leakage 2 - -
Peritonitis ¢ sepsis 2 - .

m319fi 6 Correlations between HBsAg, AFP, and cirrhosis

OO0O00OO0
oOo0o0o0o0 O 0 O O O
| WReXeXoXeoln

OO0 000 O

10

oo on O O 0O 0d

HQsAg—positivg HBsAg-negative HbsAg-negative
Anti HBs-negative Anti HBs-positive Anti HBs-negative

AFP - Aipha fetoprotein ( nanogram/ml)
(O - Associated cirthosis
[] - No associated cirrhosis
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maeh 7 Preoperative liver function tests
Serum level Resection (13) HAL
c (10) s (14)
Normal 8 5 4
Decreased albumin 4 2 3
Increased bilirubin - - 2
Increased transaminase 4 2 7
Increased alk phosphatase 1 9
maafi 8 Postoperative recovery of liver functions
Resection (9) HAL
¢ (10) s (11)
Within 2 weeks 8 9
After 4 weeks 1 1 3

gihengu HAL Rldldaednun WWFu s-FU
500 . AANARAREARIYN 5-7 U 2-4 AT
o ¥ . e =l =l
nduti nguildans@inen @n 5-FU 250-500 .
neanedagn 57 AU willeudu 35 AFY udasa
4 a ¥ oo o v v o )
aaaen \Nauuieshreundutiniu 1avin  hepatic
\ a & '
angiogram HNUNNANERAALNT 2 918 WUdn LdURen
o g v e o 4 av
wasravithldtaneunziFaneuivan  anvniines
- 0 y A& a
irensaneneenmenzgiefiliuuaduiiadusdill
nazinsndeundeivinguuswasdudauluse
A o 1 ) ar
Aoy sfuuds wazi@aRensnnszuanaminga
(1nnda 3000 wa) e 7 saelungunsniu e
sreldiantnzunsndaunazavgniseng’ Tungu
fynuaeniRanundugjaesiy Tnnazunsndaunda

1 e Y o O ¥ o aa
fFnUal FUNINIUANIAY 4 18 (WRETIR 3 918)

msiaduaeaing uqm‘lﬁm’luﬁﬂmﬁﬁ 6 ARG
1378 @n 1 318 (MHFR trisegmentectomy) "AREa
lalvgm aunszviadedanly 2 Weundeivin (s1e-
T D)

FleAnww Fuufieumnudiiugszudng HBsAg,
AFP, uaziiuudia (cirrhosis) lugfile 34 #18 wud
26 318(76%) T=AU AFP 44nd1 10 nanogram/mi
(Husiuude s 21 $18) 24 1w (70%) HBsAg
positive (\fusiuuda 20 31e) anwousTisudolu Q’ﬂqa
W 2 ngu A2 HBsAg positive, Anti HBs negative,
AFP gandnind luffilheeuFeaiu dewuda 20 37g
(60%) uadlu 20 sefifidusiuiede 18 e adu
N31aT 6

mﬁmmﬁmfsv‘iﬂmu'nmﬁuri@uchﬁm‘lw}'ﬂoﬂmiu
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