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STUDY ON REDUCING THE RECURRENT RATE OF
PRIMARY LIVER CANCER AFTER HEPATECTOMY
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To reduce the recurrent rate of primary liver cancer after hepatectomy, we studied the technique of hepatecto-
my, early diagnosis and individual difference of tumor. We mixed the oncological surgery, and interventional radiol-
ogy, and chemotherapt together. The result show ed that the 4year recurrent rate had been decreased from 48.9%
0 21.3%, and the 4-year survival rate increased from 35. 1% to 56.9%.
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