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Treatment of hepatocellular carcinoma with bile duct tumor thrombus
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Abstract ; Objective
thrombus . Methods
with bile duct tumor thrombus from January 1995 to December 2002 admitted to our hospital. Results

To study the treatment of hepatocellular carcinoma ( HCC ) complicated with bile duct

Restrospective study was performed on the treatment of 34 cases of HCC complicated

Among the 34 cases, one patient had no treatment , 6 cases received PTCD and 27 cases received operation.
In surgical treatment patients , the postoperative 30 days mortality was 22. 2% (6/27 ) , the morbidity was
55.6% (15/27 ). In 16 patients who received hepatectomy with thrombectomy and biliary duct drainage ,
the survival time was 1 ~ 27 months with a median survival time of 16. 5 months. Conclusion  The

prognosis of HCC complicated with bile duct tumor thrombus is poor. Early diagnosis and aggressive operative

- R -

are the key points to improving the survival time of patients.
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