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[ Abstract] Background and purpose: The proportion of hepatocellular carcinoma (HCC) patients with
cirrhosis and portal hypertension (PHT) is high. PHT may increase the risk of hemorrhage and liver failure. The aim
of this study was to evaluate the safety and efficacy of liver resection (LR) for patients with HCC and PHT. Methods:
From 2006 to 2010, a total of 564 HCC patients with Child-Pugh A liver function and with (78) or without PHT (486)
were retrospective analyzed. Complications after surgry, 30 and 90-day mortality, overall survival (OS), and recurrence
rates were compared between the two groups. Propensity score analysis was also conducted to reduce confounding
bias between the groups. Moreover, subgroup analysis based on tumor stage and the range of resection was carried out.
Results: The complications after surgry, 30 and 90-day mortality of patients with PHT were significantly higher than
those without PHT, before and after propensity analysis (P<0.05). After an average follow-up of 32.1 months, the 1-,
3-, 5-year OS of patients with PHT (75%, 45% and 32%) were significantly worse than those without PHT (90%, 66%
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and 48%; P<0.001). However, the 1-, 3-, and 5-year recurrence rates were similar between PHT group (31%, 57%, and
73%) and without PHT group (26%, 53%, and 67%; P=0.53). Moreover, the OS of the two groups were similar after

propensity analysis, and for patients with early stage HCC and those who underwent minor hepatectomy (all P>0.05).

Conclusion: PHT is not the contraindication of LR for patients with HCC. Those with early stage HCC and who

underwent minor hepatectomy are the best candidates to LR therapy.
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Tab.1 Baseline data of patients with hepatocellular carcinoma and with or without portal hypertension

Before propensity matched

After propensity matched

Valuable
PHT (n=78) Non-PHT (n=486) P value PHT (n=75)  Non-PHT (n=75) P value
Agelyear 43 (19-78) 52 (18-82) <0.001 52 (19-79) 51 (20-82) 0.648
Gender, male/female[n(%)] 70 (90) / 8 (10) 442 (91)/44 (9) 0.232 68 (91)/7(9) 69 (92)/6(8) 0.783
Tumor size/cm 5(1-14) 7 (1-20) <0.001 5(1-14) 6 (1-15) 0.085
Tumor number, <3/=3 [n(%)] 72(92)/6 (8) 442 (91)/44 (9) 0.256 68 (91)/7(9) 68 (91)/7(9) 0.982
HBsAg, +/- [n(%)] 72(92)/6(8) 442 (90) /44 (11) 0.045 66 (88)/9(12) 65(87)/10(13) 0.650
Serum a-fetoprotein[#(%)]
-1

= 400/ng~ijl 37 (47) 219 (45) 0.462 34 (45) 33 (44) 0912

<400/ng'mL 41 (53) 106 (55) 41 (55) 42 (56)
Albumin/g-dL" 3.9(2.34.7) 4.9 (2.5-5.1) 0.775 3.9(2.5-4.7) 4.0 (2.6-5.1) 0.427
Alanine aminotransferase/U-L" 56 (15-220) 52 (4-280) <0.001 55 (15-210) 53 (5-260) 0.357
Total bilirubin/mg-dL"' 1.2 (0.5-4.0) 1.6 (0.3-22) <0.001 1.2 (0.5-4.0) 1.5(0.3-4.5) 0.472
Macrovascular invasion[# (%)] 21 (27) 117 (24) 0.284 20 (26) 19 (25) 0.723
90-day mortality/% 10.3 2.3 <0.001 7.8 2.5 <0.001
Morbidity/% 21.3 13.6 0.031 21.1 15.2 0.041
Median survival time/month 323 48.3 <0.001 325 45.1 <0.001

PHT: Portal hypertension; Non-PHT: Non-portal hypertension.
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Fig. 1 The overall survival curve of 78 PHT and 486 non-PHT
patients.

PHT: Portal hypertension; Non-PHT: Non-portal hypertension.
RIS 2

AT AR B A TR B3 A T AR B R
e, TFIBRANG YT & IR I AL HC C AR
MRCRE BFRES, REESPRBHCCHT
oL ARE T UTBR A 9 R RO, [T AR
SETZ R T AORE FITE 2 BE S0 e A R I g T
BT X TR R B IR G A
HRRAETAREE W EIE. HAT, Kl

JFWEAIF 5 P2 R 5 6 P F 9 B 2 4 e oA I
I ik s SR VI BR AR 25 BAIE,  [R]HEFRX
W E AT ALY Y L XA R
BT Bruix: U X294 Child-Pugh AZLJH 3 RE
HCCHA ISR . thas R B, )i bkoes
J& =10 mmHg e FFUIBR A S5 20 e 2208 (1) ik
STIGRE R . SR, X — &5 I A A A AT
17137 N

EN I TN W E 0 SR AN ]
IR A3 M D FC I A0 9 A E & A2 R RIR S5 90 dBE
T3 I 3 5 T BB 4 R K (P<0.05) . VLFC AT,
JHF 1T Bk e e 2 B8 B R A A R RN A A ]
FAR T AR NPT T8 bk = FE 4 (P<0.001), 4R, Dt
e B B AE AR A VC ARG IS A & %, 4L
25 RS 25 L(P>0.05), Kk, BifdATsh
REAf & AT, X T4 BIKH kg . ja
TURIIML /MR AR ) S, St DI B A AT e ™
MIEBERH . WA s, BCLC-ADIFIF
YIVE <33BT HCC B AE RAEAFR TR, P4
M2 o gt i 2 L (P>0.05); {HBCLC-B.
BCLC-CHARATFUIVE I =3B E £ R A it
B X (P<0.05), FTLL, EFXEARRTF DI REfEAE S0
AT AR B R B, IR A
S TP ey ) DR S8 S B, 7 2 A A T
Al R AR IR YT T

BCLC/NHTE19994F UM 5 438 i n , R
A0 8 ik v s 0 v EL40 22 IAE 2 52 I HC.C R
AR5 AR I S A A 23R g T 1 T A 2 S RS PR
£ VT R, AR SR R — S I T U R 37
X—ghie B AR A Jaeck % Y B R SE
ZERT T, AR/DBF SN R I K
PIBR AR B W K F . Al & 1858 981
Tk T A HC.CHR 3 T U B AR 22 Pk Ry r s
P HGE TP R Rk A ECORA L H AR
[ LSS BRI AE R R, RIF90 AL
TR N6%~10%, 1. 3. SFEREFFENTS% .
60%F140% ., X LERFFEH AT T # bk =
RABE ARG BFET-FHK3%, 1. 3. SFL
HEAEFN0% . 80%H160%

A 5T N BB T £ T R SR SRR



(F @BER L) 2014555245551

365

1190% , [E N HCCE fi AR 4 f oK o 4%
e O FEHCCHE T, A IFIFT 18 ks s BT
REPES K Child—Pugh AZIHCCHE LB 5
13.8%., FRATBEWRIBIFEL R xR 2, EiR7
A I T T ks He B Z ik Child—Pugh AZR
FBCLC-B/CIARMHCCEE Jrifl, F A7
FEMF kLT 20T, SAERAELARS
F16% M T% . HIL, FFT#E ke A 5 A2
HCCEA TR XS Ik

A HET T K TR A HCC R B IR A 1Y
F2 RS AL FE A B IG5 AR 1 (2
By NG TCH | A B 10 T B B RS (L681)) R S 1)
Ite vl (4fl) . T Tk E R 4 A 19(10.3%)
AR G0 dFE T2 i 35 T X B2 (2.3%) . 1M
VR 2L B 1R 52 R S R ) M 43 A DG JC 5 1 A
R E 2R TS 2# 8 L (P>0.05), UlH#
REFEMRAR G0 dFET- R, RIAG &5 il &4 B K
Tk R sk 4K it L BT S BOAY B af  BE
B A R Dy g v i XURS: , 5 FF T Tk =
HHCC B #2Z VI FARIGYT SR T# Ik
1o SR I A e RV AF AR 25 ALY o Xl
BUR R e BT R BE o AR ST A A At
Wik — R uE T HRE B EZ M AR
o, TR DK R R 4 R I 8 I FE AR JF 90 d
WEET: . TEX8HIBE T, H461(50%) Ik
T =3B, 301)(38%) &% B e bk ith 5k
RE R, KL, XTFAEETT#E K S R AHCC
BH, FUIBRFARERA TSR MFEEE
JIC R K i oK A B R E AT I A VI B
ARAUETE, o, AUFRHRE, m/MMULT
150 000/uL7REHCCEF HYIERARAR JFFET Ayl
SEXBRRE P

AR AFAE—E R RBRYE. B, A%
J& T BE T, AT REAEAEREAE B AT
S ARATFH T 1) 1 3 BT B B A D P 4 ) %
Bh, IR BEAETE A B A ) P T R SRR AR
SR, 5 AL ECE e A T A R,
W, ARG BRI BREAR /N, Tl AR
TR . FRR, MABREETF ARG
Z B4 BRI AT REAS TR, ATRE AR FR

SOR R 0

R 4nut, AP EdERM, HFDEEChild-
Pugh AZLIHCC A A I T8 Ik s 1 frg 1 422
TR (B IR EE Fbkigk . PEITAII/ N TR
FFUIBRAR B 4 X A8 Sk . X BCLC- A AT
VI ARVEH <3 HCCHE , A IFIFTT# bk
JE 5 IHEATE M LT DIRA Y7 R0 S & 4t

(& % X W]

[1] ZHONG JH, MA L, WU L C, et al. Adoptive immunotherapy
for postoperative hepatocellular carcinoma: a systematic
review [ J ] .Int] Clin Pract, 2012, 66(1): 21-27.

[2] ZHONG ] H, KE Y, GONG W F, et al. Hepatic resection
associated with good survival for selected patients with
intermediate and advanced—stage hepatocellular carcinoma

[J].Anmn Surg, 2014 [ E-Pub ahead of print 1.

[3] BRUIX J, SHERMAN M. Management of hepatocellular
carcinoma: an update [ J | . Hepatology, 2011, 53(3): 1020~
1022.

[4] European Association for the Study of the Liver, European
Organisation for Research and Treatment of Cancer. EASL-
EORTC clinical practice guidelines: management of
hepatocellular carcinoma [11.1 Hepatol, 2012, 56(4): 908—
943.

[5] BRUIX J, CASTELLS A, BOSCH J, et al. Surgical resection
of hepatocellular carcinoma in cirrhotic patients: prognostic
value of preoperative portal pressure [ J ] . Gastroenterology,
1996, 111(4): 1018-1022.

[6] CAPUSSOTTI L, FERRERO A, VIGANO L, et al. Portal
hypertension: contraindication to liver surgery? [J ] . World
J Surg, 2006, 30(6): 992-999.

[7] CHOIGH, PARK]JY, HWANG H K, et al. Predictive factors
for long—term survival in patients with clinically significant
portal hypertension following resection of hepatocellular
carcinoma [ J ] . Liver Int, 2011, 31(4): 485-493.

[8] CUCCHETTI A, ERCOLANI G, VIVARELLI M, et al. Is
portal hypertension a contraindication to hepatic resection?

[J 1. Ann Surg, 2009, 250(6): 922-928.

[9] ZHONG J H, XIANG B D, GONG W F, et al. Comparison
of long—term survival of patients with BCLC stage B
hepatocellular carcinoma after liver resection or transarterial
chemoembolization [ J ] . PLoS One, 2013, 8(7): €68193.

(10 ] AIBH, h%e7:, UEssi, 4. PURTEIRYT X QBN S #EAH
PRI e ARG AR i [ ] . R I
R, 2013, 40(19): 1184-1188.

(1] e KRG TA S B Ak 27 I (201 1RR)

[T] . IGRAFAERG 28, 2011, 27(11): 1141-1159.
[12] MAITHEL S K, KNEUERTZ P J, KOOBY D A, et al.

Importance of low preoperative platelet count in selecting



366

KIBE, %

BN SHA RS ENTARERENSHES LM

[14]

[15]

[16]

[17]

[18]

[19]

patients for resection of hepatocellular carcinoma: a multi—
institutional analysis [ J ] . J Am Coll Surg, 2011, 212: 638—
648.

DE FRANCHIS R. Evolving consensus in portal hypertension.
Report of the Baveno IV consensus workshop on methodology
of diagnosis and therapy in portal hypertension [J1.1J
Hepatol, 2005, 43: 167-176.

DINDO D, DEMARTINES N, CLAVIEN P A. Classification
of surgical complications: a new proposal with evaluation in
a cohort of 6336 patients and results of a survey [J].Ann
Surg, 2004, 240(2): 205-213.

POON R T, FAN ST, LO C M, et al. Improving perioperative
outcome expands the role of hepatectomy in management of
benign and malignant hepatobiliary diseases: analysis of 1222
consecutive patients from a prospective database [J] . Ann
Surg, 2004, 240(4): 698-708.

JARNAGIN W R, GONEN M, FONG Y, et al. Improvement in
perioperative outcome after hepatic resection: analysis of 1,803
consecutive cases over the past decade [J | . Ann Surg,
2002, 236(4): 397-406.

LLOVET J M, FUSTER J, BRUIX J. Intention—to—treat
analysis of surgical treatment for early hepatocellular
carcinoma: resection versus transplantation [ J | . Hepatology,
1999, 30(6): 1434-1440.

GIANNINI E G, SAVARINO V, FARINATI F, et al. Influence
of clinically significant portal hypertension on survival after
hepatic resection for hepatocellular carcinoma in cirrhotic
patients [J].LiverInt, 2013, 33(10): 1594-1600.
HIDAKA M, TAKATSUKI M, SOYAMA A, et al.
Intraoperative portal venous pressure and lnng—term outcome

after curative resection for hepatocellular carcinoma [J].Br

[20]

[21]

[24]

[25]

J Surg, 2012, 99(9): 1284-1289.
ISHIZAWA T, HASEGAWA K, AOKI T, et al. Neither
multiple tumors nor portal hypertension are surgical
contraindications for hepatocellular carcinoma (1.
Gastroenterology, 2008, 134(7): 1908-1916.
KAWANO Y, SASAKI A, KAI S, et al. Short— and long—term
outcomes after hepatic resection for hepatocellular carcinoma
with concomitant esophageal varices in patients with cirrhosis
[J].Amn Surg Oncol, 2008, 15(6): 1670-1676.
RUZZENENTE A, VALDEGAMBERI A, CAMPAGNARO T,
et al. Hepatocellular carcinoma in cirrhotic patients with portal
hypertension: is liver resection always contraindicated? [J].
World J Gastroenterol, 2011, 17(46): 5083-5088.
SANTAMBROGIO R, KLUGER M D, COSTA M, et al.
Hepatic resection for hepatocellular carcinoma in patients
with Child=Pugh's A cirrhosis: is clinical evidence of portal
hypertension a contraindication? [ J ] . HPB (Oxford), 2013,
15(1): 78-84.
JAECK D, BACHELLIER P, OUSSOULTZOGLOU E, et al.
Surgical resection of hepatocellular carcinoma. Post—operative
outcome and long—term results in Europe: an overview [171.
Liver Transpl, 2004, 10(Suppl 1): 58-63.
MAITHEL S K, KNEUERTZ P J, KOOBY D A, et al.
Importance of low preoperative platelet count in selecting
patients for resection of hepatocellular carcinoma: a multi-
institutional analysis [ J ] .J Am Coll Surg, 2011, 212(4):
638-648.
ZHONG J H, MA L, LI L Q. Postoperative therapy options for
hepatocellular carcinoma [J1.Scand J Gastroenterol, 2014,
[ E—pub ahead of print 1.
CHSCRR H3DI: 2013-12-30  fEIMTHIY: 2014-03-26)



	Split_00041
	Split_00042
	Split_00043
	Split_00044
	Split_00045
	Split_00046

