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Prognostic analysis of emergency hepatectomy for spontaneous
rupture and hemorrhage of hepatocellular carcinoma
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Abstract

Objective: To investigate the clinical efficacy of emergency hepatectomy in treatment of spontaneous rupture and
hemorrhage of hepatocellular carcinoma (HCC).

Methods: The clinical data of 57 patients with rupture and hemorrhage of HCC undergoing emergency
hepatectomy from January 2005 to December 2014 were retrospectively analyzed.

Results: All patients underwent successful emergency hepatectomy, and the in-hospital mortality was 10.5%.
The 1-, 3- and S-year overall survival rate was 77.6%, 51.0% and 32.7% and disease-free survival rate was 69.4%,
40.8% and 18.4%, respectively, with the median survival time of 38.7 months. Of the 49 patients receiving follow-
up, recurrence occurred in 38 cases, including intrahepatic recurrence in 18 cases (47.4%), and extrahepatic
metastasis in 20 cases (52.6%). The multivariate analysis showed that tumor size larger than 10 cm (HR=2.43,
P=0.031) and multiple lesions (HR=0.46, P=0.028) were independent factors affecting the postoperative survival
of the patients.
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Conclusion: After appropriate selection, emergency hepatectomy for resectable HCC with rupture and

hemorrhage is a life-saving and long-term effective treatment.
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Table 1 The general data of the relevant factors of the 57

patients with ruptured HCC

ES n
P (5B 1 40) 46 vs. 11
AEIS (<50 % /550 %) 38 vs. 19
HBsAg ( BHM: 7 FHYE ) 4 vs.53
HBV DNA ( < 104 01 />104 #£11 ) 22 5. 35
HEIMIIRE CIEH / 54) 36 vs. 21
JiFshEE (Child A/ Child B~C ) 32 vs. 25
AFP ( BAYE / BRI ) 42 .15
AFtgfL (45 /775) 37 vs. 20
St (< 1000 mL/>1 000 mL ) 23 vs. 34
Himar (4 /J6) 35 vs. 22
RIS /) 21 15.36
ST (510 cm/ < 10 em ) 23 vs. 34
gE o (AN 2) 31 vs. 26
Edmondson 73-# (I~II/III~IV ) 43 vs. 24
i (4 /778) 29 vs. 38
Y% (< 1.0em/>1.0 cm) 44 vs. 23
FIEIKARIE (17 E) 18 vs. 39
FARBHE ( < 120 min/>120 min ) 25 vs. 32
PIRVEHE (< 2 B /52 IR ) 21 vs. 36
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Figure 1 Survival of the patients after emergency hepatectomy
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AFP ( BEPE 7 FIE )
fFaEfk (A /J6)

HBV DNA ( < 10" #01 />10" $#£101)
SRS/ (10 em/ < 10 cm )
R (RS Z2A4)

R (F /)

Edmondson 438 ( I~II/11I~IV )

IHBkEIE (B /)

Y% (< 1.0cem/>1.0 cm)
& (< 1000 mL/>1000 mL )

il (7 /%)
HyeREs (5 /78

IR 526 %
*2 BEWEHZWMERSH
Table 2  Analysis of the prognostic factors for the patients
NI ZNZE I
HR (95% CI ) P HR (95% CI ) P
2.183 (0.946~2.751) 0.176 — —
2.522 (1.018~3.427) 0.045 1.342 (0.839~2.557 ) 0.126
0.899 (0.485~1.297) 0.225 — —
2.837 (1.584~4.219) 0.023 2.427 (1.216~4.027 ) 0.031
0.472 (0.413~0.741) 0.026 0.461 (0.173~0.827) 0.028
1.327 (0.618~2.125) 0.124 — —
1.546 (0.758~1.782) 0.072 — —
1.643 (1.025~3.328) 0.042 1.402 (0.903~2.021 ) 0.092
1.519 (0.824~2.843) 0.385 — —
0.655 (0.325~2.271 ) 0.542 — —
2.341 (1.524~5.417) 0.039 2.312 (0.735~3.884) 0.165
1.683 (1.104~3.367 ) 0.036 1.354 (0.476~2.529) 0.713
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