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W O=E BH: HIHERPERE (HCC) ST TR BKER (PVTT) MANRREIT BT
F7iE s WIS 2010 4E 1 H—2013 4F 1 A WA Y 68 4] HCC &3 PVTT & Im R %R, Hp 50 4
TR CHUNEF + e K3z BT H B DB A SR RN DB + TTho@ s b AR ) + & S8 T sl ki
JrHRER (TACE) I8J7 (BRGIRIT4A) 5 18 Pl F a0 IRERAEC BT (RPEHERRIT4) o B
BIRITALRE ST, 11 6] PVTT AL TER Mk R DL L4y 32, 39 B AET 1§ bk — 2o 2 REAERR IR
HEBH PVTT AL B T TRk — 20 . AFr B 0.5, 1. 2. 3FAAFEER, B/AFFRE (0S) |
PR R E (TTP)

R BAIRITU PVIT RACTT# Ik R X A oy B H SR Tk — R0 3B & 0.5, 1. 2. 34

HEAESRAY N 100% . 90.9% . 18.2% . 9.1% 5 87.2% . 51.3% . 15.4% . 5.1%; ZHiAERIAIFH 0.5, 1. 2.
3AEEAE R R 83.3% . 33.3% . 0% . 0%. BKAIRITA PVTT ZALT 1§k R B DA b oy iR E 517
HEITE Ik —2 2 BF R O0S 16 AMHE 124H, PAETTP B 74HE54H; RidERIRIT4H
HFAL 0SSN OANA, AL TTP 4 Ho Gl Bn, BAIRITAHTICIRIE PVTT 201 TH# Ik 49 &
DL Ay S s A2 AR T TR Ik — 243 S s P 6 OS Je A TTP ¥ B K FRIAERIBITA (1 P<0.05) .
it W T AIFT IR IR — S L L SOm g Hee B, AT ANBE R ARG ARG TACE 3897, H
SRR T Al R B AR IR YT
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Surgical resection plus transcatheter arterial chemoembolization
for advanced hepatocellular carcinoma with portal vein tumor
thrombus: an analysis of therapeutic efficacy
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Abstract Objective: To investigate the surgical treatment for patients with hepatocellular carcinoma (HCC) and
concomitant portal vein tumor thrombus (PVTIT) and the efficacy.
Methods: The clinical data of 68 HCC patients with PVTT treated from January 2010 to January 2013 were

retrospectively analyzed. Of the patients, SO cases underwent surgical treatment (regular hemihepatectomy plus
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involved portal vein resection, or irregular liver resection and PVTI removal) followed by transcatheter arterial
chemoembolization (TACE) (combination treatment group), and 18 cases received treatment of oral sorafenib
only (sorafenib treatment group). PVIT involved the second- or lower-order portal vein branches in 11 cases, and
involved the first-order portal vein branches in 39 cases in combination treatment group, and all cases in sorafenib

treatment group had PV'IT in the first-order portal vein branches. The 0.5-, 1-, 2-, and 3-year survival rate, overall

Results: In combination treatment group, the 0.5-, 1-, 2-, and 3-year survival rate for patients with the second-
or lower-order portal vein branch involvement was 100%, 90.9%, 18.2% and 9.1%, and for patients with the
first-order portal vein branch involvement was 87.2%, 51.3%, 15.4% and 5.1%, which for patients in sorafenib
treatment group was 83.3%, 33.3%, 0% and 0%, respectively. In combination treatment group, the median OS and
TIP for patients with the second- or lower-order portal vein branch involvement was 16 and 7 months, and for
patients with the first-order portal vein branch involvement was 12 and 5 months, which for patients in sorafenib
treatment group was 9 and 4 months, respectively. Statistical analysis showed that both median OS and TTP
for patients either with the second- or lower-order portal vein branch involvement, or the first-order portal

vein branch involvement were significantly longer than those for patients in sorafenib treatment group (all

Conclusion: Surgical resection followed with TACE treatment can be performed in patients with advanced HCC

and PV'TT involving the first- or lower-order portal branches, which may offer better efficacy than lone sorafenib

934
survival (OS) and time to tumor progression (TI'P) of the patients were analyzed.
P<0.05).
administration.
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35~66%, HAIAEIES1S . A AULEBE O£
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EFEAT RN + e Nz RITHEIKIBR A, 29 4
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REFERG 1A H T2 58 I sh ik ik 7t 2R
(TACE) #—#3897. TACE FE KT DSA T
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JHEVA S kel 22 . A sh Bk AT Ak i 28 . Fir 24
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WMAIE, % SRS TACE 7657 B3R & 1 T3 OB A2 BT 2 oA 935

FE A 400 me/ K, 2 /d, HRIEIHIT R P E
(AN B2 17 450 7T 90 35 ) 2
1.2.2 Bz RHTTZ2BAERERE D, BE 5] FE
B2 1~3 4 H o BEVHH M IEH CT 5L MR 1 5 K
7
1.2.3 #MhArE Q) SGibEE 0.5, 1. 2, 34F4
R BAELERTE] (0S) Kyt et iE (TTP) 5
2) P B IRIT IR AR R s (3) BRE¥RYT 1N H
i Pk B s A 15 1 (bR B i A T BR sl /s ) o
1.3 GitF4biE

K FISPSS 19.0% 4 Ab ¥R o, 341 [A] L 26 7%
B PALOS K HAITTP . A A7 50 e 4 43 il 5%
X%ﬁg@\ Kaplan-Meieri 5 Log-rank#: . P<0.05
hEFAGIFEE X,

21 BEELZER

BEWRITIH ., KGR 2d . RAAEE
IBIT A B E AR 4y 4T (29~58) B
55 (39~66) % . 50 (39~60) %, R LGl
B (P>0.05) , HAFLFELIHEECOCITES) .
Child-Pugh 43 . AFPIKF B K/ o 51 i)
R TGITFE L (HP>0.05) (F1) .

R1 BERTAHELER (%) ]
Table 1 The preoperative baseline data of the patients [ (%)]

WeRAIT | AL DeRarT 2 41 ZTFIETAITAL

SR
(n=11) (n=39) (n=18)

ECOG 14y

0 3(273) 6 (154) 2 (11.1)

1 8 (72.7) 31 (79.5) 15(833)  0.769
2 0(00) 2 (5.1) 1(56)
Child-Pugh 434

A 11 (100.0) 32 (82.1) 16 (88.9)

B 0(0.0) 7(179) 2 (11.1) 0.286
C 0(0.0) 0(0.0) 0(0.0)

AFP (pg/L)

>400 5(455) 18 (462) 7 (389) 0,546
<400 6(545) 21 (53.8) 11 (61.1) '
il eyt

JNERL 1 (9.1) 2(5.1) 0(0.0)

ZEFH 3 (27.3) 7(179) 6 (333) 0316
HopkAl 2 (182) 14 (359) 9 (50.0) '
FEHI 5 (455) 16 (41.0) 3(16.7)

el

L 9 (81.8) 36 (923) 16 (889)

Z 2(182) 3(77) 2 (11.1) >005
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2.2 BITHR

Jifrdgg VIR 25061, VIR 100% (5540 i 2
PEDIRR ) o BREIRITARIGEIANA, #oE 4341
HR, s/, AE (HKRSE/N) 96.0%;
FKH AR CIRIT A TP B I R, SBIE /N, A RUR
27.8%; [THEIKIER BN, 7046/, A RFR
44.4%
2.3 FREA

WAEWBITRED, SHUHAEAFBENAR
R EA (F2) , BTOMRYE . KBBR8
OB, 7 DA E Ak B35 i R A5, A1 i) 28 3 DRI
DIt R IERIRITBRE T (£3)
FENR RN TR BRSO B Kk 8
15, ZXHIEIRIT R I, 200 B R T Y
JoR B 7 T ik 2k A 24

*2 BERTATRRMERELGELER (n=50)
Table 2 The adverse reactions and results in combination

treatment group (n=50)

LS

A KL n (%) T R
THAIE H i 1(2.0) 1 0
JE&e 4(8.0) 4 0
it s A 6 (12.0) 6 0
JE R 7 (14.0) 7 0
At 2(4.0) 2 0
SR 1(20) 0 1

#x3 ZEHNIEREFTEAFARREEAELER (n=18)
Table 3 The adverse reactions and results in sorafenib

treatment group (n=18)

WS
NS5 n (%) T R
Wi % 5(27.8) 0 0
TR R RO 4(222) 4 0
iR 6(33.3) 6 0
M7 3(16.7) 3 0
Al X 9 (50.0) 9 0
g 1A 4(222) 4 0
THALIE 1l 1(5.6) 1 0
2.4 RgEREXR
BARITREARNRBIKOS, 1. 2, 34FELF

B 490.0% . 58.0% . 16.0% . 6.0% ., H,
BAVRIT 105, 1. 2. 34FEELEHRS 0 H100% |
90.9% . 18.2% . 9.1%; BLGIRIT2410.5. 1. 2.
SAEAAE R W 8T .2% . 51.3% . 15.4% . 5.1%;
WA BRI B EHE ARG SR A0S Bt A TTP 43 51
13.5. 54 A Hrf, BEWRIIT LA T AL0S s
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Figure 1 Survival curves of the patients

the three groups of patients
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Al FARYIBRIAIT G B AR, g g
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SENE K EIE80% AR i 1 28 %5 I 43 1 Al
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(E) o 3diEF A0S, FATTPZE A Gl 2
M (P=0.001, 0.000) ., Hi, B&RIT14lE
2 2E SRS FE X ($5P>0.05) , HIFH &
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A: 3B OS HBG B: 3 4UEH TTP
A: Comparison of the OS among the three groups of patients; B: Comparison of the TTP among
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FUAST I R BE ML o2 (sl i R il e 3 h
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25.9%~32.1%"7", Wik, fERIFTHCCHIFE T AR
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