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Surgical Experience for Recurrence of Hepatocellular Carcinoma
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Table 1. Types of Intrahepatic Recurrence

Type I :Resection margin type - Inadequate resection

or unrecohnized multiple tumor

Type I : Nodular recurrence type - Synchronous or metaclonus

multifocal tumor

Type III : Diffuse type - Preop. occult dissemination

or intraop, dissemination

Table 2. Follow-up results of Inje Univ. Seoul

Paik Hospital

100cases
I. Op. mortality 1 (1%)
II. LTFU 3 (3%)
III. Death 44 cases
1.Hepatoma recurrence 34(77.3%)

a. Intragepatoc recurrence 29

b. Intraabdominal recurence 3

c. Distant metastasis 3
2. Liver failure 4 (9.1%)
3. Esophageal varix bleeding 1 (2,3%)
4. Unknown 7(15.9%)
IV Alive 52 cases
1. without recurrence 39
2. with recurrence 13

(1984. 1. - 1993, 12.)
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Table 3. Recurrence of Hepatoma after Hepat-

ectomy
47 cases
35 cases
Imaging Analysis(+)

I. within 2 years 27 cases(77.1%)

II. Types of intrahepatic recurrence

1. Type I 9
2. Type II 16
3. Type III 6

(Inje Uinv. Seoul Paik Hospital)
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Table 4. Influencing factors in Recurrence Pat-

tern (chi-Square test: p value)

Recurrence pattern
Curability 0.005
Resection margin 0,001
No. fo tumor 0.029
Portal vein thrombi 0.015
Op. type(major:minor) 0.893
postop. AFP({20:) 20) 0.113
Capsular formation 0.292
Cirrhosis 0.496
Differentiation 0.532
DNA ploidy 0.529
Tumor size 0.213

(Inje Univ. Seoul Paik Hospital)

Table 5. Early Results of Ajou University

100cases

(2%)
(0%)

I. Op. mortality 2

I, LTFU 0

III. Death 34 cases
25(73.5%)

a, Intragepatoc recurrence 20

1.Hepatoma recurrence

b. Intraabdominal recurence 3

c. Distant metastasis 8
2. Liver failure 6(17.6%)
3. Esophageal varix bleeding 1 (2,9%)
4. Unknown 2 (5.8%)
IV. Alive 66 cases
1. without recurrence 54
2. with recurrence 12

(1984, 8, - 1997. 7.)
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Table 6. Recurrence of Hepatoma after Hepat-
ectomy

| 37 cases |

I. within 2 years 28 cases(75.7%)

II. Types of intrahepatic recurrence

1. Type I 4
2. Type II 12(4)*
3. Type III 10(3)*

()* distant metastasis

Ajou Univ, Hospital
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Table 7. Curability vs. Intrahepatic Recurrence

(Ajou Univ. Hospital:1994.8.-1997.7.)

Recurrence Mean interval reresection
Curative resection 7cases 13.7 months 5cases
(54 cases) (13.0%) (71.4%: 5/7)
Noncurative resection 7 cases 4.4 months 1 case
(27 cases) (25.9%) (14.3%: 1/7)
Emergent resetion® 12cases 6.1 months 1 case
(19 cases) (63.2%) (8.3%: 1/12)

* Life-saving hepatectomy (Ruptured HCC 15 cases, PV thrombectomy 4cases)
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Table 8. Intrahepatic recurrence of hepatoma

and indication for repeat hepatectomy

Intrahepatic recurrence
(n=26)

Anatomically Irresectable recurrence

multiple 4
diffuse 10
Anatomically resectable recurrence
Repeat resection not indicated
1) with extra hepatic recurrence 4
2) poor liver function 1
Repeat resection indicated
1) refused 0
2) performed 7
Reresection=7/26.9%)

(Ajou Univ. Hospital)

8.3%(1/12).2.™, Ztte] Ad7tA| o] Ht 7|7
Yz} 13,7704, 4.471 €, 6. 1714 o] AT} (Table 7)
AR} 26005 A A A wE A 81
1, sy o g A Erbse St 14009
a1, 49 B 7] "ol 2 Fuketal 9ller, ¢
715 nEo] S22 Aol 753 HA S
29tk UwA] 7¢lE A-A7FsscHE Hrstkel
Ao g AdAS A, doH oz ThyAeghat
26.9%(7/26)7} A AA &S Wk o]E A &
F Type Tt} (Table 8)

T o] 20009 2kFo 2 A FAb 2t

AR AHAE AT A} 1400 9] FHxA
dxs B, AEAF SABEEL 85.1%3

a,(Fig.3) FA 19, 3d 3 s dEgo] 42
85.1%, 50.3%, 50.3% k. o}t 3t ¢ ol A
Couinaud segment VI o} 7|5 21d o) <

of 372l A-dg oz A3t 16]7} SHAAE Al

100 |“
NN

80

(n=14)
85.1%

60

40

20
Op. mortality 7.4%

Year

1 2 3 4

No. at risk 14 6 4 3 2 1

after reresection

Fig. 3. Actuarial survival curve after reresection
for intragepatic recurrence of
hepatocllular carcinoma (Inje Univ, Seoul
Paik Hospital and Ajou Univ. Hospital)
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