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H (2059, P=0.018), WAARLFAFFMAMEHEAAXHLEUARE I35 ERBAFRREAFRYN LRI F£R,
G TYBRANERN TACEA FTHEKARE LA EFNA TN AT RN G S E T,

[(X@iR] HWE; FamB FIRA;Z5ER b EMT A EFF

[FESES] R735.7 [XEFRERD] A [XEHES] 0258-879X(2009)12-1379-06

Effect of preoperative transcatheter arterial chemoembolization for treatment of resectable large hepatocellular

carcinoma:a clinical randomized controlled trial

TANG Qing-he,ZHOU Jian-ping,FU Si-yuan,ZHOU Wei-ping "
The Third Department of Hepatic Surgery, Eastern Hepatobiliary Hospital, Second Military Medical University. Shanghai
200438, China

[ABSTRACT] Objective: To evaluate the effect of preoperative transcatheter arterial chemoembolization (TACE) on liver function and
survival of patients after resection of large hepatocellular carcinoma (HCC) by a randomized controlled approach. Methods: From July
2001 to December 2003, a total of 108 patients with resectable large HCC(Z= 5 cm) , who met the inclusion criteria, were prospectively
randomized into surgical resection group (OP group,n = 56) or preoperative TACE group (TACE + OP group,n = 52). Operative
outcomes, resection rate, 1-,3-,and 5-year tumor-free survival rates and overall survival rate were compared between the two groups.
Results: The preoperative baseline conditions were equivalent between the two groups. The y-globulin level in TACE + OP group was
significantly higher than that in the OP group(P =0. 046) after chemoembolization. The prealbumin level was significantly lower than
that of the OP group seven days after operation(P =0, 031). Compared with TACE + OP group, OP group had a significantly higher
resection rate (100% wvs 89.4% ,P=0.017) ,a less average operative time (P=0. 042) ,and less metastases (2 vs 9,P=0. 018). There
were no significant differences between the two groups in intraoperative blood loss, warm ischemic time, 1-, 3-, and 5-year tumor-free
survival rates,or overall survival rate. Conclusion: The preoperative TACE can not improve post-operative tumor-free and overall survival
rates, and it may result in tumor metastasis or hepatic function damages.

[KEY WORDS] liver neoplasms; hepatocellular carcinoma; heptatic resection; transcatheter arterial chemoembolization;
survival rate
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T3 X T YT BR KA (=5 em) R AT 5 A4T TACE
14 B8 AR AT HE B R IR BT TACE X r] 4]
NI Y e N RN R RTI Ry O &7

1 M&KFE

1.1 AR £ k4% 2001 4 7 H = 2003 4F 12
H L RBHA B E A2 =5 cm MR & VE TR B 161
B, ABEFRAE . (1)18~65 % 5 () K& H AT kIGIT
FH7) M I8 5 (3) R A 8 [ s I G A U 25 28 20 4 e
Jo; (4)CT MRI 3¢ PET 55214 24 K A oK & 9T ik
PISMIE #8575 5 () F DI fE Child A 98l B &R 97
JE ¥R A G (6) To O B SR E R (D
J AR =5 em, 4 3 (LA Ll #RZ B A W] DLk b
1.2 MAABE*  FFH R0 % ™
Az 14 B AL AR Bt B 1] B 56 4 B AL 43 — 3 - R 4
(OP 4D AR TACE 4l (TACE+OP 41), #EAR
INE SR £ YN BN e R R R R
D7 . BOHE S R A B8 o T N BB Sz R AT, L
IR S0 T8 W H HHE o OP 4lel TACE+OP 4,

1.3 TACE %57 A% Hit4#E TACE+OP 4 HEE
ARATRHH Seldinger 23 44 5 4 ¥E £& 1 1 AT 22 S
fighfk.DSA ¥ &S & HE A 5-FU 1.0 g+
MMC 20 mg+MWi4 5 mg—+ MLl 10~30 ml (% g
B2 1~2 ml/em® I8, TACE J5 4 F & 4 iF I
CT . M F IR AFP L H B, e T — IR 97
2. AR B DL S AN AT TACE 1 i% £ F
AR (D AFP A T FE<<20 % 8URRE R T (2)CT &
J¥b R T AR AR /IN<210 96 5 (3) e PR T R T BRI T
30% ., @R AFP TRE=20% Mg AR 45 /N KT
10 Y6 i 9e N AL 3ol 30 AR TET AR > 30 %0 L I T B AE H L TE
FFANEFS 5 W AESS 1 I TACE J5 4~6 AT 2
K TACE, fif 5 % TACE A#it 3 ¥k, W 4
IR H i B kb BT T BE 7 E 8 E TS IR I 2 TR
MITsesE AR, M4 b g 42 ) e T B gk 52 4% 0 AR
TACE J5 5~8 AF AR,

1.4 FRmFiE LW TU 03K, BAEFIE
K% Mg AL T N SN B s =0 L B Ak R B A
55 B0 L 1 B I JUE 5 % ) Pringle ¥ BH W AFF IfiL 37 - 30
min N 1 AR W, 8T 30 min 43 2 YW, A7 [E] 8]
B 5 min, £ ek B R L 0 T 40 2k 4% AL ki,
JOVRE 1] i g 2 DO DK 70 TR 10 7 ik DT s O o 9 A4
1.5 MEIRAR

1.5.1 TACE E R A E &M E TACE+OP

¢HF TACE A7 . TACE J&5 4 A & W F KRui. K5
1.3.7 d ik A fF 2 fig . S IBZ0E (TBIL)  F &
(ALB) JHI T (PA) N & IR % 2 (ALT) \ K&
SR = W (AST) | &E Ifil {5 B [B) (PT) L y-Bk & M1
(y-GLB) % ;OP H TARHEI, ARJF 1.3.7 d 43 K A5 JHF
IRE, lLE TACE XTI E 15200

15,2 FARBRE 530 W5 W 28 WE fib 98 1 B
9155, AP A D) I 238 B T i og 2 % sl o) e 40t
TIEFARA . AR AE o A 5 I & E W54 45 1T
JUE 266 322 L b e 5 ) 1B 4 R I OO T N L A b o
FEAH O, 7259 I i 37 BEL 0BT B5F (), 7 35 F R B E) L, R R
HR I A P B O SR JE O R R A R

1.5.3 K#MB &R A A4REWERTIF
UG5 BA A AT B T RE & AFP R4 1 I8 3
A AT P CT 8¢ MRI A4 1 WK, Ffiivh B
0 BT U 5 o 4k B AFP JF L 0 & 4T CT 5%
MRI K i i2, W AFP $¢2:7H & 1 A A . CT.MRI
sl R BN I A kR AT PET #adr . B9
A A AR D B 2 R B R A A k. R AR
R TE AL G I B 25 BB B8 T I VD B B
ERET PR Tk,

1.6 %it5Fa R SPSS Gt # At (SPSS Inc,
Chicago,IL) , 35 R H =+ 5 Fon 4l E]iF & %
BHCHCR T ¢ K50, THBOSERER T 5" K 50, AR A7 01 R
Hl Kaplan-Meier 7515, AEfFIHZ R H Log-rank
Fe#, P<<0.05 AZERHAAGIT#E L., TACE+
OP 4 AIGY7 R J5 D) RE 46 bn (4% 2 1R &% 2 I L 5
BRECE  H&E FHT ) SR E W T 2
B1s TACE+OP 4 AJ5 5 OP 41K |1 T g 8 ¥
R ¢ K50 s RS 1.3.5 d DI RBIR & LR H
ERIM T 250,

2 # R

2.1 BHEANLH IR &R

2.1.1 HRMZEFRFN R AERME. 31 F]
JH 95 F B HEBR L 124 9] BB 35 B HL 43S TACE + OP
H(n=62)M OP 4l (n=162) , W5 FF IR )5 XA 16 #
RSN B2 108 B i3 (TACE-+OP 41 52 4], OP
4 56 i)k AARBESE, o 5 70 i, % 38 4], T3
AR (149, 4410.6) %, BRI E AR LE 1,

2.1.2 WARHFEALE PIAEHE ARATEE
I N S VAN T RS S A TSR oA
ST G E R (F 1, TACE+OP 4117 TA-
CE(1.540. 6) W, 4K TACE -8 [ (5. 6+0. 9)
JiL, % 1 I TACE 2 F R (8. 4+1.2)JH,
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Eligible patients(2=161)
Exclusion(n=31)
Age<6 years or >65years (7=6)
Underwent other preoperative TACE (7=5)
Exploration (n=130) Complicated with lung cancer (7=1)
Complicated with colon cancer (7=2)
Intrahepatic metastasis(n=7)
Patients’ refusal (n=6) < Liver function Child B or C(#»=10)
Randomization (n=124)
|
| |
TACE+OP group (2=62) OP group (n=62)
Exclusion(r#=10) Exclusion(n=6)
Cholangiocacinoma (7=3) Cholangiocacinoma (7=2)
Sarcoma (7=1) Sarcoma (7=1)
Carcinoma of gallbladder with | Hepatocellular adenoma (n=1)
liver metastasis (n=2) Without regular follow-up (2=2)
Retroperitonel Sarcoma(z=1)
Without regular folllow-up(#=3)
52 patients 56 patients
B 1 HRYRMERE
Fig 1 Flow chart and randomization of patients with large HCC
x1 WMABREARWEKILR
Tab 1 Pre-operative baseline data of patients in two groups
Tézci:;%())l) (n 21;6> Test value P value
Age (year) 45.349.8 46.8449. 63 t=20.850 0.397
Gender X2 =0.257 0.612
Male 48 49
Female 4 7
HBsAg ¥2=0.003 0. 958
+ 51 55
— 1 1
AFP x> =0.007 0.931
+ 44 46
- 8 10
Child classification x'=0.264 0. 607
A 48 54
B 4 2
Tumor diameter d/cm 9.0443.23 9.4943.85 t=0.659 0.511
Tumor location x'=0.907 0. 341
Left lobe of liver 9 15
Right lobe of liver 43 41
With satellite nodules or portal vein tumor thrombus %' =0.498 0. 780
None 25 34
With satellite nodules 14 12
With portal vein tumor thrombus 13 10
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2.2 FREABEAREFRERE TACE+OPH
A A BIEETE TACEWRIT I B R I MG, 1
3 B L 1 9 RS Mk LSS RS L 1 19 A T AE PR
Child B #4% 4 C % (TBIL>45 pmol/L,#7K) HZ&
BT R TC W AR T T ARYIBR . 53 47 B3Rk 45
YIRS IIBR RN 89. 4% (47/52), OP 4]
BRFE A 100% (56/56), A VIBR R A G T # £ H
(P=0.017), T4 41 b9 YJ bR 3 Bl T 48 it 2% 22 &,
AR kB TACE+OP 41 g 5 & [T 45 kG i % 4

KRBT OP 4 (P=0.00), HA 5 6 i 12 50 15
WL, B BE R A7 B R 1 OP 4HAVA 2 B2 AU R L,
TACE+OP 434 9 ] & & T 5% 5 4=2 50
(7.3%) B & T OP 4 (3. 6%) . ZH LA %1t
RN (P=0.018), P4l AN I % BH W7 B 8] Az AR
Ho I TE G T 2R 25 5% H TACE+OP 41 F AR A [a]
W EKT OP 4 (P=0.042), W4LBFARG I KIE
RERTGIT ¥R, A TARIG 30 d FET-HH G,
HARBRLE % 2,

®2 WARPERRREHEZENILER

Tab 2 Comparison of operative results and postoperative complication between two groups

Operative and postoperative data TACE+OP(n=47) OP (n=56) P value
Perihepatic adhesions 42 15 0.001~
Tumor invasion/metastasis 5 2 0. 305
Warm ischemic time ¢#/min 20.9+9.1 21.7+10.2 0.67
Operative duration ¢/min 176.5+64. 1 149.3+70.2 0.042"
Intraoperative blood loss V/ml 761408 698+521 0.175
Postoperative hemorrhage (3 d) 0 0
Bile leak 3 4
Subphrenic collection 5 4
Wound infection 2 2
Transient liver impairment (Child C status on post-operative day 7) 5 2
Death (30 d) 0 0
ICU stay ¢/d 2.0+£0.8 1.840.7 0. 100
Postoperative hospital stay ¢/d 13.4+4.6 11.2+4.1 0.16

* P<C0.05

2.3 Frzhaebi RATHFDIREAR IS R (3R 3) &
. TACE+OP 45 OP 4lia¥r miF T fig T4 it 2
#5,TACE J5 y-GLB M & & F TACE Hij (P =
0.046) & OP #H AR H[7KF(P=0.039), TACE+
OP 41/ 1 #l##H N TACE 1 KJ5 TBIL>45 pmol/
L, If B K 2 28 TR BR Hl<s . TBIL,ALB,

ALT K PTHESG M2 5. RJ5 D) a8 I 45
R(ROEW . TACE+OP HARJG 7 d PA KF-H &
KT OP A (P=0.031) ., LR F Dy g da b L4 1t
%5, TACE+OP ARG 7d A 5 HlEHFIhRE
Child C 2%, 1 OP 44 2 #i], 23697 J5 I 2 fig ¥ %
5.

x3 WABRFERWADREEIRMILER

Tab 3 Comparison of preoperative liver function parameters between two groups

TACE+OP(n=47)

Before TACE Before operation OP(ni=36)
v-GLB(%) 19.56+4. 83 22,7344, 67¢ 19. 76 5. 90"
TBIL ¢/ (pmol « L™1) 14.68+6. 37 13.47+4.85 15.6+12.12
ALB pp,//(g' L bH 40, 1146.06 40,4445, 10 41.4344.77
ALT z5/(U - L1 52.58448.66 58.12482. 33 53.154+37.88
PT ¢/s 11.904£0. 58 11.9440. 68 12.1240. 77
PA pp/(mg -+ L°1) 86.9+55. 1 197.3+£55.5 198.8+41.1

aP=0.039 wvs before TACE;"P=0. 046 vs TACE-+ OP group before operation
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Tab 4 Comparison of postoperative liver function data between two groups
TACE+OPn=47) OP(n=56)
1d 3d 7d 1d 3d 7d
TBIL ¢/ (pmol « L™1) 23.90413.12 26.49420. 17 20.13420. 74 23.85410. 54 25.95+11. 86 18.50+11.3
ALB pp/(g+ L7™H 35.8343.05 33.1243.46 35. 9744, 04 35.3443.68 32.6043.29 35.0142.77
ALT z/(U-L" 1) 1274+842.1 560.74325.2 190.9+152.8 1158+1103 560.94472.2 151+130. 1
PA pg/ (mg+ L b 150.4+43.2 91.2+25.4 100.1+28. 3" 161.2+41.1 105.2+25.6 120.4+37.9

*P=0.031 vs postoperative day 7 in OP group

2.4 T HE  TACE+OP HM OP HARJG
1.3.5 LI AE LR 75 N 48. 9%, 25. 5%,
12.8%,39.2%.21. 4% .8. 9%, M A 5 ToIE L A7
RG22 % (P=0.56,0.52,0. 60, &
2A), TACE+OP ZHH1 OP 40 1.3.5 4F 4555 5
K73, 1%, 40.4% ., 30. 7%, 69. 6%, 32. 1%,
21 1% A B AR (A RIFE IR B s
25 (E 2B, BRI 5 1% 2 F R HLE A9 61
TACE J& A7 0| — 1 F AR UIBREH M 1.3.5 FEFR
I35 80. 9% .42, 6% .34. 0%, 5 OP 4 Fedsth &
Giit R,

100
° A
E~ 8}
s
Y
28 oof
=
R
Sz 40F TACE+OP group (n=47)
e 3
=
o 20 F

OP group (n=56)
0 N L ) L L !
1 2 3 4 5 6
Time after hepatectomy /year
100
B

_ 80 |
RS
3o O0F
o E TACE+OP group (#=52)
EZ2 4ot
gz
= OP group (n=56)
O 20 F

2 3 4 5 6
Time after hepatectomy #/year
B2 RAERELEEFNE
EGFHME (A REFRERFMELZ(B)
Fig 2 Tumor-free survival rate (A,P=0.372) and

overall survival rate (B,P=0.679)
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FEJEH, VIR ATIT TACE fE & i & A J5 4
R HAAN A R E G S, #3508 TACE
A9 IR BT L iR A R N A RO o 4L DT
PR TR DI BR R L AE KR 5 AR A H A
ROACH TACE I ASREAH b 58 4 IR FE L 2 S5 i i
i gea i 7% L i = bR 5 R FELDE €% 6 0% L K TR R
LTI 5 )1 2 s 7 N ool s a1 3 R e
REFAWETY, HILARRA TACE fig & 42 & nl ¥
W 0 AR5 1 A R R AT JE R 18

HABE 5 em WK & A 1] KO 1 S
WAL R B 25 B S 3 ™), Bl AL X B 9% 45 S 3
W, TACE JGH 4 ) & & A M % & mi 2k & F R
BlL2s .1 ) 8 3 RF T g 4 0 2k 2 F AR ML S L i —
WFARAMBEIIERER N 100%. 5 W FARA LK
FARUIBERA Gt 222 5 (P<<0.05), Z5HR#ER,
HEAT AR T TACE # A fg R 1% 988 U1 BR 2%, 6 FJ2 X
At R s T RE A M EH LN Bk R AiAT
TACE, A R/ Mt TACE J&G R38R K, i5 A F|
A/ B s () BB I D fE 2 4R F Child B 40
TACE £ 7] g iff — 25 fin = i o) i 454 3% 1 2% 25 F AL

=,

TACE JG o fig 32 21400 3 , F 23R 0 iFIE &
PN R B AL R B s T e A A B
ALT K AST & . il i% Bk & T+ & L HJE v-GLB J+
. y-GLB J i # 5 Ik 5 B A Ak ™ o F A
K. HIEEE F (PA) & — R B 3% A 8 T Uy
Febr BT VAR T SRR IR 2 & BURE T R R L L
AR R o B R, ASF 98 45 SR R B TACE J5 Il
# y-GLB # TACE §i i & F+ i i & T — 8+
AR, ARG 7 d TACE+OP 4 13 PA W B2ALTF OP
H.EKW] TACE+OP AR5 g & W 218 T
OP 4. $&/8 TACE &inE Y geit % . AF TR
JFofek 2 O BRE R B SRR LF RS,
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ARHT TACE BE 75 B I Jo i A= fe R Mg m R J5
A AF AT SR A7 FE R TR A5, AT BE 500 1k
TACEWEA R A 3, Z 800 A0A Ry /N e (.
125 em AR ) T 1] o B DL S R8 A R AR A1
B AR AT TACE 5 5 % AR J5 Jo i A= A2 297 LW
SR, AR R R Bt TR 0 K TACE JG 3Rt
e AT TOIE A7 A A 1) ko 4 sl
FE A0 9 th T TACE ME DAl i 42 2 5% B8 AR 3R 3L
P R e B AR5 T AE AR, AR IR K
AR TACE JF AN B & A J5 Jo 9 A A7 % S K
AR, IXATRE SR RN KRR AR5 2 2 I TACE
A BE 5 SR B R IRBE R TR R, ek
B G 4 v R R A AR

ZE TR AR R R, HRE =5 om I
ARG TACE w] B8 i 5 A1 Wk 161 3 L 02 1F i oJes 4% 4% L B¢
TCTFARYIBR R, 38 AR v JiF E K % , 48 K TF AR ]
HIF A BRI B AR S5 O AR AP R KW A fF 3, MR
AHIFEAEAS S i 2D AH DG S5 A A R ilE— 2 REEA
5% A AIE 5
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