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Controversies in hepatic resection for hepatocellular carcinoma
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Abstract

Key words

Hepatic resection is the standard treatment for early-stage hepatocellular carcinoma (HCC). However, its
application in HCC patients at middle- and advanced-stage or with portal hypertension is controversial because of
the high incidence of perioperative complications and mortality rates, and low long-term disease-free and overall
survival rates. Here, the authors discuss the issues of these concerns.
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T4 g ( hepatocellular carcinoma, HCC )
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i o BT R A8 43 L B BCLC P A 5397 14 3 43
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never considered size as a limiting factor to offer
resection as first-line treatment” .
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