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Figure 1 PV removal

portal vein incision
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A, B: [THRKIEwEIR; C: TTERIKDIF R

A, B: Tumor thrombus removal from the cutting surfaces of the portal vein; C: Tumor thrombus removal by
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Figure 2 Cast-like tumor thrombus
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Table 2 Comparison of survival time and survival rate of

patients between two groups
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Figure 3 Survival curves of the two groups of patients
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