5525 %5 7 RET@EMIZRE Vol.25 No.7

2016 47 H Chinese Journal of General Surgery Jul. 2016
[ElESsE] doi:10.3978/j.issn.1005-6947.2016.07.004 . ——!E_Efﬁ EJ;I; 2 .
: + http://dx.doi.org/10.3978/j.issn.1005-6947.2016.07.004
|-E| Chinese Journal of General Surgery, 2016, 25(7):952-956.

F&RM4EEEE TINM SBE5REEFXR:
SEER #EE ST

M—e, Hekik, LTEN

(P RFMIEER L@ IMTFIEINME, Hd K 410008 )

i OE BH: HitEEBRDAERS (AJCC) 4 6 BT TNM ZM kR B A PEITE (PLC) B35 201
BeE N,

Fik: ¥ E SEER BEE 2004—2010 4F AL A H232 FVIBR ) 2 456 ) PLC BE WA, Hd T
YifEdE (HCC )2 270 i1 92.4% ), FFNAHAE I (1CC)H 145 41(5.9% ), IRG AL (cHCC-1CC )41 B ( 1.7% ) o
SR LR AR PLC SR ARG BAAETE (0S) 1580, LR TNM 4 515 6 & .
R HCCHRERIG 1, 3. 5408 5 83.0%., 58.1%. 46.6%, 1CC #¥ N 80.0% . 45.5% . 26.2%,
cHCC-1CC BHEH 63.4% ., 29.3% . 29.3%, Wi& M OS WL TEWI#H (P=0.049, 0.004) , JFH#HIA
0S ZR IG5 X (P>0.05) . HCC 5 1CC 1 T H1#E 1 oS BB AL THAL &M (5 P<0.05) , (H
I W53 2 (HIA, 1B, HIC) BB E 0S Tgits#2: % (34 P>0.05) ; cHCC-ICC £ 43 WA 0S T
giita 2 (P>0.05) o PLC PRI (N, ) DU (3.9% ) , N, i HCC. ICC fl eHCC-ICC
Z I 0S IR TGt 2% 5+ (P>0.05) .

i TNM ST PLC B 77 R PRYE , T 98 AT i B8 bn iff — 2D o0 o8 38, DA JL 11 R 0. FH 52

B
% 4 FFMESRE: MRS BUS: SEER ALE)

FESES: R735.7

Association of TNM stage with postoperative survival in patients
with primary liver cancer: an analysis of SEER database

TAO Yiming, FENG Tiecheng, WANG Zhiming
(Department of Liver Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To investigate the guiding significance of the criteria of TNM classification (6th edition) developed by
American Joint Committee on Cancer (AJCC) in estimating prognosis of primary liver cancer (PLC).

Methods: A total of 2 456 PLC patients undergoing liver resection recorded in the seer database between 2004
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and 2010 were included in this study. Of the patients, 2 270 cases (92.4%) had hepatocellular carcinoma (HCC),
145 cases (5.9%) had intrahepatic cholangiocarcinoma (ICC), and 41 cases (1.7%) had combined HCC and ICC
(cHCC-ICC). The overall survivals (OS) of the patients with different types of PLC were analyzed and compared,

Results: The 1-, 3-, and S-year OS was 83.0%, 58.1% and 46.6% in HCC patients, 80.0%, 45.5% and 26.2% in
ICC patients and 63.4%, 29.3% and 29.3% in cHCC-ICC patients respectively, and the OS in the former was
significantly better than those in the latter two groups (P=0.049, 0.004), but showed no statistical difference
between the latter two groups (P>0.05). For HCC or ICC, the OS in patients with TNM stage I was significantly
better than those in patients with other TNM stages (all P<0.05), but no statistical difference was noted among
patients in different stage III stratifications (IIIA, I1IB, IIIC) (both P>0.05); for cHCC-CC patients, the OS had
no statistical difference among patients of all TNM stages (P>0.05). The presence of lymph node metastasis (N,)
in PLC was rare (3.9%), and OS showed no statistical difference among HCC, ICC and cHCC-CC patients with

Conclusion: There are some limitations in TNM staging system for estimation of prognosis of PLC, so some new

%7
and the relations of TNM classification with the prognosis of the patients were also analyzed.
NO disease (P>0.05).
pathological indicators should be incorporated into the system so as to satisfy clinical needs.
Key words Liver Neoplasms; Neoplasm staging; Prognosis; SEER Program
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PLCEF W, HCC 2 270% (92.4% ) ; 1CC 1454
(5.9% ) ; cHCC-ICC 4161 (1.7% ) . SEER%K
P FE20 104 FF I >R 28 7MUTN M 43 1 & 40 8 % A
PLCEEFL, 2 KRBNBEVIN ], S A5
PLCHEZIRATCCH6RRTNM o W45 e, 23 3011
BANF TR . AL BE S 404 H Bl 5 i TE]
3~1190H, Bvi#k LR E 20154511 H o

F1 2456 fGIPLCEZETNMSH (F6HT) [ (%) ]
Table 1 TNM stages (the 6th edition) of the PLC 2 456 patients

[ (%)]
HCC ICC cHCC-ICC
TNM 5357 (n=2270) (n=145) (n=41)
I 1064 (46.9) 52 (35.9) 14 (34.1)
11 538 (23.7) 26 (17.9) 10 (24.4)
IIIA 359 (15.8) 16 (11.0) 4(9.8)
I1IB 78 (3.4) 7 (4.8) 4(98)
111G 52 (23) 23 (15.9) 3(73)
IIINOS 13 (0.6) 0 (0.0) 0 (0.0)
v 69 (3.0) 12 (83) 3(73)
N 97 (43) 9(62) 3(73)

T HINOS o [P RIMHEH
Note: IIINOS expressing not otherwise specified III stage

1.2 Geit=z4hiE

¥ M Kaplan-Meierii i+ 8 8K A f£2 (0S) ,
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HCCEEAEAREL, 3. 5350%%783.0%\
58.1% . 46.6%; 1CCHE ARG, 3. 54F0SH
80.0% . 45.5% . 26.2%; cHCC-ICCHH ARG
1. 3. 54EO0SH63.4% . 29.3% . 29.3%, 3Fh
BPLCERHZFOSERAGII¥E L (P<0.01) ,
HCCEH VIR ARG OSHE FICC K cHCC-1CCHE#H
(P=0.049., 0.004) , HFFHMOS%ES LG
FE X (P=0.092) (K1) .

22 TNM4H (%7 k) 5 PLC 2&AKRJF OS

FIESER

HCCH H %R ﬂ;ﬁﬂﬁﬁﬂuiﬁﬁﬂﬁw&%z
BOWMOSHIEEZRASITFE X, 1511
(P<0.001) , TIH5IIT (A, B, C) LR TV
B (¥P<0.01) (KW2A) ; I ZE (11IA,
ITIIB, IIIC) MIHCCEZA M OS EG it % 2%
(P>0.05) ; IWICCERFOSH FHAMAM (1
P<0.05) , IHICCEF LTI ( P=0.036) ,
HIIT 4y )2 (1A, 1B, 11IC) MICCHEFEO0S
TgiterZS (P>0.05) (K2B) ; ¢cHCC-1CC£
SrOSTEGE it # 2% 5% (P>0.05) ([&2C) .

104 _ TTHCC %2 HCC BEHIAETERIE
\ —I1 :‘(I:l(;‘*(*-l(“(“ Table2 Median survival time in HCC patients
088 o TNM 53] TP P
kS 1 73.000 4.474
L e I 46.000 3.461
= 0l IIA 29.000 2.554
11IB 15.000 2.544
021 TIC 23.000 4.576
1INOS 21.000 4793
oL v 20.000 3.115
0 20 40 60 80 100 120 3 HIANEA 40.000 4.239
P NEEIEIN@ED Bk 49.000 1.710
E1 AEZEE PLC £& OS Hi%
Figure 1 The OS curves of patients with different types of PLC
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Figure 2 The OS curves of PLC patients with different TNM stages
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AT JELNM (Ny) . ALNM (N,) H5PLC
RIGOoSzZE X E, 4R EmxR, NWAHCC 0Sik

T cHCC-ICC (P=0.024) , M HICCIE L ER
(P=0.801) , [}, ICCH5cHCC-ICCIH 2R
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Table3 The incidence of lymph node metastasis in PLC 2 456 patients[n (%)]

LNM HCC (n=2270) ICC (n=145) cHCC-ICC (n=41)

Ny 2107 (92.8) 110 (75.9) 35 (85.4)

N, 68 (3.0) 26 (17.9) 3(73)

Ny 95 (4.2) 9 (6.2) 3(7.3)

110)- .-y — [THce 1.09 _ [THce

'S]\ [ Lﬂl _[ice
0.8 &,X cHCCAICC 0.8 Ekftl- cHCC-ICC
0.6 0.6
wn wn
= M = &I{}L\L
4] WM ] 1 ““'\\A_L__’_‘ﬂ
0.2 0.2 ;L'-LL ——
0.07 . i i i . . . 0.07 : . : : : i .
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AJHHE (F) A AJRE () B
B3 AREMBLEREPLC BE OS MLk  A: N BHE: B: N EH
Figure 3 The OS curves of PLC with different lymph node statuses A: N, patients; B: N patients
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