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Efficacy of Second Stage Resection following Transcatheter Hepatic Arterial
Chemoembolization in Patients with Large Hepatocellular Carcinoma of
Hardly Radical Excision

YU Wu- sheng, GUO Rong- ping, SHI Ming, ZHONG Chong, WEI Wei, ZHANG Ya- qi, LI Jin- ging
( Department of Hepatobiliary Oncology, State Key Laboratory of Oncology of Southern China// Cancer Center,
SUN Yat- sen University, Guangzhou 510060, China )

Abstract: Objective To investigate the significance and efficacy of second stage resection following
transcatheter hepatic arterial chemoembolization (TACE) in the patients with large hepatocellular carcinoma (HCC)
of hardly radical excision. Methods The 143 enrolled large HCC patients were retrospectively divided into group A
(preoperative TACE group, 68 cases) and group B (non- TACE group, 75 cases). The operative outcome,
complications, tumor- residual rate, and survival rate were compared between the two groups. Results The rates
of encapsulation and liver adhesions were significantly more in group A than in group B. There were fewer tumor-
residual and more frequent necrosis in group A (P< 0.05).  The average time of clamping porta hepatis, blood loss,
and postoperative complications did not differ between the two groups.  The 1-, 3-, and 5- year overall survival
rates and tumor- freely survival rates were 88.2%, 53.0%, 36.1% and 65.7%, 37.7%, 30.4% in group A, 68.8%,
36.9%, 25.1% and 46.2%, 24.4%, 9.7% in group B, respectively. There were significant differences between the
two groups (P< 0.05). Conclusions TACE could diminish tumor, advance encapsulation and reduce tumor- residual.
The preoperative TACE increases obviously the radical resection rate and improves the actual survival time in the
patients with large HCC of hardly radical excision.
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Table 1 The preoperative clinicopathologic data of patients

with hepatocellular carcinoma n(%)
Group A(n=68) Group B(n=75) x* P
Sex 0.983 0.322
Male 58(85.3) 68(90.7)
Female 10(14.7) 709.3)
Age(years) 1.719 0.423
<40 22(32.4) 17(22.7)
40- 60 35(51.5) 45(60.0)
> 60 11(16.2) 13(17.3)
Hepatitis background 1.008 0.315
Hepatitis B 61(89.7) 65(84.0)
None 7(10.3) 12(16.0)
Preoperative AFP 0.616 0.433
> 25 ng/mL 52(76.5) 53(70.7)
< 25 ng/mL 16(23.5) 22(29.3)
Maximal diameter of tumor(cm) 1.142 0.285
8-10 36(52.9) 33(44.0)
>10 32(47.1) 42(56.0)
Satellite tumor 0.001 0.976
Yes 31(45.6) 34(45.3)
No 37(54.4) 41(54.7)
Tumor embolus 0.011 0.916
Yes 15(22.1) 16(21.3)
No 53(77.9) 59(78.8)
Preoperative 1CGgys 0.002 0.965
> 15% 8(11.8) 9(12.0)
< 15% 60(88.2) 66(88.0)
Tumor envelope 0.039 0.843
Yes 41(60.3) 44(58.7)
No 27(39.7) 31(41.3)
Group A: second stage resection following TACE; Group B:
resection alone; AFP: alpha fetoprotein; ICGgy;s: indocyanine green

retention rate at 15 min
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14 Table 2 Comparison of exploratory information in operation
¢ / ( and postoperative complications between the two groups n(%)
Group A (n=68) Group B (n=75) x* P
) ( _ ); Liver adhesions 19,533 0,000
Kaplan- Meier Serious 46(67.6) 23(30.7)
’ Long Little 2(32.4) 52(69.3)
Rank P<0.05 Volume of hemorrhage 1.133 0.567
SPSS13.0 < 400 mL 35(51.5) 45(60.0)
400- 1000 mL 22(32.4) 21(28.0)
2 >1000 mL 11(16.2) 9(12.0)
Time of clamping porta hepatic 1.260 0.533
21 TACE < 10 min 18(26.5) 23(30.7)
TACE 0.92 cm: 11- 20 min 30(44.1) 36(48.0)
0% 7 ( 10.3%), 10% 30% >20 min 20(29.4) 16(21.3)
Tumor envelope 15.767 0.000
30 ( 44.1%), 10% 26 ( None 469) 24(320)
38.2%), 5 ( 7.4%) TACE Incomplete BEeS)  29(38.7)
27 (39.1%) , TACE 4 Complete 31(45.6) 22(29.3)
(5.9%) 15 (22.1%) TACE Tumor necrosis 36.863 0.000
CT Complete 7(10.3) 0(0)
Incomplete 39(57.4) 14(18.7)
, ( Small 22(32.3) 61(81.3)
) Postoperative complications 1.388 0.239
’ ’ Hydroperitoneum 8 6
( Jaundice 4 3
) Alimentary tract hemorrhage 1 0
2.2 Tumor- residual 6.357 0.012
A Yes 11(16.2) 26(34.7)
46  (67.6%), B 23 (30.7%) No 57(83.8) 49(65.3)
(P<0.05);A Group A: second stage resection folloning TACE; Group B:
712 mL 17.7 min, B 578 mL resection alone
14.7 min, (P >0.05)
A (100% )7 2.3
(10.3%) ( > 70%) 39 A 135
(57.9%), (<70%)22 (32.3%) B 88.2% 53.0% 36.1% 65.7% 37.7%

14
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Table 3 Survival rates and tumor- freely survival rates of the ,
patients in different groups % ’ , '
Group A Group B ¥ p , ,
Overall survival rates 4.768 0.029
1 years 88.2 68.8 31 TACE
3 years 53.0 36.9 Xiao ® 139
5 years 36.1 25.1 TACE
tumor- freely survival rates 5.148 0.023 '
1 years 65.7 46.2 ! TACE
3 years 31.7 24.4 , (P<
5 years 30.4 9.7 0.05), TACE
Group A: second stage resection following TACE; Group B: TACE ;
resection alone Wu @ 52 , TACE
1.0+ L l y
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