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TABLE 3 Number of Recurrences and Recurrence
al the Stump in both Groups

Group A Group B p*
(Surgical margin, (Surgical margin,
Omm) n=25 >0mm) n=43
Recurrence 13 25 ns

Recurrence at the

stump (associated

with multiple

metastases 4(2) 5(3) ns
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FIGURE 1 Cumulative disease-free survival.
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FIGURE 2 Cumulative overall survival.
















Model 1500 generator
‘and StarBurst XL




Adverse Effect of Perioperative Blood Transfusions
on Survival after Hepatic Resection for
Hepatocellular Carcinoma

Jiro Fujimoto, Eizo Okamoto, Naoki Yamanaka, Tsuneo Tanaka, and Wataru Tanaka

First Department of Surge
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In the Hx group the patients with recurrent HCC
were treated effe/ctively with reresection (20 patients),
ethanol injection (18 patients), and chemoemboliza-
tion (87 patients), or a combination thereof. Con-
versely, the recurrent tumors in the OLTx group were
widespread and rarely could be treated by regional
therapy. The mean survival after tumor recurrence
was 31.6 = 21.5 months (mean * SE) in the Hx group
and 15.3 = 14.5 months (mean * SE) in the OLTx
group (P < 0.001). Tumor growth under immunosup-
pression appeared to be accelerated.?®
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TABLE 1
Diagnostic Results of I0US

Result of I0US No. Patients
10US detected new lesion(s), undetected 7(17.5%)
preoperatively
2-3 mm diameter 4
Deeply located 1
Small, subcapsular 2
Preoperatively known lesion defined by IOUS as 4{10%)
unresectable
Vascular proximity or invasion 3
Diaphragmatic invasion 1
10US ruled out suspected tumor 4(10%)
Perfusion defect on CTAP 2
Lesion on CT and US diagnosed as cyst on 2
lous
10US defined tumor boundaries not clearly seen 8(20%)
preoperatively
10US yielded no new information 17 (42.5%)

Abbreviations: 10US, intraoperative sonography; CTAP, CT arterial
portography; US, sonography.
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TABLE 1
Diagnostic Results of IOUS

Result of IOUS Mo. Patients

10US detected new lesionis), undetacted
preoperatively
2-3 mm diameter
Deeply located
Small, subcapsular
Preoperatively known lesion defined by IOUS as
unresectable
Vascular proximity or invasion
Diaphragmatic invasion
IOUS ruled out suspected tumor
Perfusion defect on CTAP
Lesion on CT and US diagnosed as cyst on
1ous
I0US defined tumor boundaries not clearly seen B (20%)
precperatively
10US yielded no new information 17 {42.5%:)

Abbreviations: IOUS, intraoperative sonography; CTAP, CT arterial
portography; US, sonography.
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Adverse Effect of Perioperative Blood Transfusions
on Survival after Hepatic Resection for
Hepatocellular Carcinoma
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