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[Abstract] Portal vein tumor thrombus (PVTT) is one of the most important clinical characteristics of advanced
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hepatocellular carcinoma (HCC). The incidence of PVTT has been reported to be 44%-66.2% in patients with HCC who were
firstly diagnosed, and 80%-90% were patients with advanced HCC. Once PVTT occurs in patients with HCC, the prognosis
is very poor, and the natural survival time is only 2.7-4 months. The current treatment strategy for HCC patients with
PVTT remains controversial. Sorafenib is recommended as the only treatment option in Europe and America; and a variety
of treatment methods, including surgical treatment, transcatheter arterial chemoembolization, radiotherapy, and systemic
chemotherapy, were advocated in Asia. At present, there is no consensus on diagnosis and treatment of HCC with PVTT. Our
team has established a multidisciplinary team approach for diagnosis and treatment of HCC with PVTT, and has carried out

systematic research and application. This article reviews the molecular mechanism of PVTT in patients with HCC, clinical
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diagnosis and treatment of PVTT, and the establishment and application of a multidisciplinary team approach.
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AF %8 #87% ( hepatocellular carcinoma, HCC )
AR ENHTEREZ —, HARERATE
A ERE SR ENE 3 g 2 6L, E R
JER W E e EY, BRAF K HCC 27 KEF
Wiitwm, EEERTBMALE, TEREAETA
o HCC B RV MM E BB, F 8 HCC
W — AN EEREAEZ A T#HHOE®R (portal vein
tumor thrombus, PVTT) . ZEA# K %12 HCC &
# % PVTT MR £ EEik 44%~66.2%, 7 FH
HEHEPX WA ES (80%~90%) ; &M
FWRZE, BREFHENN 2.7~4 AP, BT
HCC &3 PVIT B Gl B R %, Hitinadkemx
W BH W7, A LRE HCC WEMKT B,
MHTERBLrAEENLEER EFAEN, B E
REEUSFERGY (RWER) hE, AKX
ERH 27.7%~43.6%; AEEREEEEUF
AL G FE N k4 % (transcatheter arterial
chemoembolization, TACE) . # 4T &7 K% 4%
WHES, wTamEr—, REAFERK, B
i, HCC 43t PVTT W 65 % £ B # B brfn &
W HCC 40, i EL Bk B e oy 2 8 o 2

SRT, BEAE PVTT B 6 £ E B FH 3
BEMESER N E, WEERATWL ENGE W
VIBRR, BT ENEFRZ KR, W
e s F AR, MR SRR AR E T
R KA BT . TACE, WRHMRF BT N E
WEABT, FRIEKRD B LT ELTHEETT.

£t 3t B #T HCC 4-7F PVTIT MF W4 IR,
REMRELT HCC &3f PVIT % #4464l # ik
R, ARFFAZUHF R AR PVIT X

[Acad J Sec Mil Med Univ, 2019, 40(1): 1-6]

EHLE . PVTT 8915 )R 557 7 PVTT £ ¥ #577
( multidisciplinary team, MDT ) #1# X J& I itib .

1 PVTIT HIE&EHH

KA EFRELT 2 HKRRTHEH PVIT 4
W% EN PVTT X £ 288 % (CSQT-1,
CSQT-2) ™. Z 4 M % F# T HCC % 8 78 8y #r
w7, NHR PVIT X A0 FIHRET 2 F 0 e
REA, WENSRAT ZER, B ARHREN
HRT PVIT WL AMH, 2T REENBTE
BEARE, 160K,

BEAE AT PVTT K ANH B R A% RN,
AR E ok Fl A 4 48 %5 M2 F 1 (intercellular
adhesion molecule 1, ICAM1) & ¥ PVTT #
XMEFam, FLIN ICAML FTR# PVTT
0y Rk B By a4 A, B R v 4R R R it
# ICAM1 M X 8K # 5% RNA Y,
Wb, &ATE K I FOXMI1/miR-135a/MTSS1 12

HEHHE PVTT W& & K pbg#50Y,
14-3-30/HIF-1a 5@ #4557 HCC 4/
W PVTT w3t &Y, 4 xtis Kk PVTT 7 &
e L, RNARAN a-2 % BHBE (o-L-
fucosidase, AFU) . R £ @@L KHFiFEFH
R & & 14 ( fibroblast growth factor-inducible
14, Fnl4) F[1E K M HCC &3 PVTT 5 4%
H 4,

BE1E % T HCC 4 3 PVTT #F % B9l Jk 2% 16 fz
ARD, $lATTRNREA, KERFRXLNT
A AT 3% % # ( hepatitis B virus, HBV ) 3| & # &
JE 7] VL9 1 TGF-P/miRNA-34a/CCL22/Treg i 12
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3 PVTT & £, RATE e FEah F A E IR
BAR R AR, KIUK G IR E BT TR A HCC
4 PVIT B 2 FRAEFEE 7.0% (xHH 4
Fo) M, AHENAXLBERITRR T HRE
BRI AT HCC kAR mEZE X, B
EURFERIREN L FEE G HEEKR LR
BT —EWITR, K HCC by FF BT #ih i
mAn B BRI IR IET PVIT WA B ER N
27.7%~43.6%, B & EFEENE 6.5 AP,
Feng £"# 5% £, KB MM Z4rdE o 7 #
it FLWT AF P & ERK 5 5 3@ %A w4 PVIT £K
1 HCC # %, fEdb s F A B IE R R LN,
AR BB R BB T BB AL A A
Tk ISAA, BEKTXE4 (10 4MA) , #
S hAENRAERTERERT BRI, 4t
HCC 43 PVTT %6t 2 o B IR F B 3k # ik
FOLFOX4 77 £ (@ ke, LrHeess KRBl 4
EE ) WEBT T AW, KEARFRLAA
R X 4 VB VT 9 a1 EpCAM [ M B8 T 40 e By
P ] PR b 2 8y T RO M, TR BT
UL g ROy Rk R A AR BB A E 9T
W RETY — MR R RIEIT TR, HEREE
e T A,

2 PVTT WlGRiZTF

HCC 43 PVTT £ R EA 2, PVIT W2
NMARERKA R FHETRIFET R REEZ,
BEAE W LA A PVTT 2 BUARE, NT S BERTH
EER. PHAAE. FUB TR BT T
KL, KARZELY EA T EHEHN PVIT &
AR (XAHRERSAE) P TA, BRELAFT
RAT B T # ke ; DA, B_hERETHK
EXEAEZ; MA, ghELENT#KET; V
A, BREILENAEL#; REREFD Y
mEEEN 1, 8, ok s BaEREER
By HCC 234 TNM 43121 & K Fl B CLIP i 4
Z4P, AW IS FHRAP ML ERE EH
BOEEA, WEAATEEREITH. BT®
B WEEMN, FBFXRENRE K EITFNZL
AFER T EAREY VP 2B R4, Bz Bk
ERAEEAFERD BT RIMEARE N FE
B PVTT 2B A7, BATHE DA BHH T PVIT
By 4e4E, BP T A 5 1A HCC 43F PVIT &%
EAHFARET, MABEFA, VAEHFEIFA
BF, Rl T PVTT B N6 97 T8>,

A E 2 A HCC &3 PVTT 3697 B 4 2,
RMNHAATT —FAWHEAEH: (1) #rxMA
PVIT AH FAWMGRAS N, FAWHREKR. AFE
G RBEERA, KI PVTT 3467 B9 KM
b HCC R R M EHUE, U AR RFE T T
= Y 5E TR BEAR ST 06 T B AR FE R R R
Wit PVTT B & ik 55 = 4R E B U T &
A, KFATENRE 4 (computed tomography,
CT) = s34k i 1% ( magnetic resonance imaging,
MRI) ¥ # £ PVTT WG HE, HE®8 X, b
30 Gy o HI M EEEEA 6d, FERE IR
HEBAAFATR, FMA PVIT &% 1, 2 4
BABERHHRIE 69.0%., 20.4%, e TxtH
4 (5 H 35.6%. 0) . (2) 43t HCC 43
PVTT & B A7 . M4 HLEAE . KB &R
SR, W= BB T REBATI N PVTT #3657 4
B, oA FAEE, ZRAKRY. HtEan
CT 3 MRI, #T % Z# % CT HIEH = 45 F
BHAREFEME ~EEK PVIT R E, £
FITHBTFABAE., 8 FARME. QA ZEAT
HPVIT EH KRG 2 FHEEFERAZE 40.0%,
HEETEA (18.0%) ™, (3) 4 LiEsT
FARIGITH PVIT BH AR NI F E7 %A
X — M R, RE AR = 4EBE DR ET
Bk & TACE #B7 TR &7 . wE%A PVIT H4
ik 2 = 4R TR E K AT 6 T SRR A BB AT E e
AR, HFERES. @RS 2HEREAT
TACE #¥7, TR EZFFTHAEFHEZKE 11 A
H, & F TACE (3.98 M H ) . TACE B & &Z4r
FER (696 MA) . mHER (6.5 4NH) FiET
FEP (4) 43 PVTT Wit Bk A2 A3 T
B, THEMEREGRPVIT AL, R EEEE, K
BRI KB T % 14t 5 PVTT 4 4 g e B 4 (%
A5, CN 204797942 U, E 1) . HLtEgHRE %
M, AR BT E R A B PVTT B8, i
RAPLHEBENER, RITETFAT AEHE T
Rk (H2), R—AXTHRERARER,
BOREER, REEFNEEFR, BREAFA
Bl PVTT B4, EAE®RRT #. HCC & i
LURER T E | T e sk RSN R TR # kAR
46 AR B4, PVTT O 4 0 Bk 4HE 7
ERE . HAREAMERRE RS, BER KA
MW R KA A d 8 TR BOR L T AR 1R
PVTT %7 FHEWAE, B EATIEKRE AL
[



e 4 o

BOFEERFFM 20194E 1 H, 405

B 1 [ERpKEREEH (ZFS CN 204797942 U)

Fig1 Thrombectomy forceps for portal vein

tumor thrombus (Patent No. CN 204797942 U)

2 [TERRKERE NEHE B TEUE R

Fig2 Endoscopic assisted thrombectomy for portal

vein tumor thrombus
A: Portal vein tumor thrombus before thrombectomy; B: Portal
venous lumen after completely removing tumor thrombus with

thrombectomy

3 PVTT MDT &zt

BEAE HCC A 5F PVTT 56 £ E DL e ke
FHRLEEKX LB E, BT RS H E EER
MY ERSMLHE, B TEFHERL LT RN
Z 7 53R TEF HCC &3 PVIT W2 6K 1
AT, ITREETF, 4hxtx—%8, KRWE
ENREHAZE T MDT HH A, HRELES LR
B, BREXARMERTTNGRERL, 25%
HEFRERERTFE, FEEBNETRFET
HCC 43f PVIT &% MDT %A E (E 3) 2, Fat
BAKENMNR. EFBGRA. BABTA. R
HERZXRARTENE X PVIT 258 LK%
PO—EEEFERF (F_FEAF) [T#ICE
#5600 K4 E HCC 4 3F PVTT #F R IME 4,

4 3%F HCC 4 3F PVTT s K36 THEF AL .
B ARAEND IR ANER, KB AE MDT
BANII A TERELL R FTIFENER 4% K
HET (fFamEat#ilcen 2/ L %
R RN E e & KR ) (2015) P 55k
A BN, HEETR. EFEBEE. N
ANB, AR 80 24X XERRERITT (Fa
M & R oER 2 Z2/ Y % P EE R
R (2016) ) P, 3% #ER 4 HCC 4 3 PVTT MDT
VB E N E B E RER, R HCC &3
PVTT 94 H T HTEHE L.

HCC patients with portal vein tumor thrombus
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Fig 3 Diagnosis and treatment of HCC patients with portal vein tumor thrombus

HCC: Hepatocellular carcinoma; TACE: Transcatheter arterial chemoembolization
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HCC &7t PVIT BHE BT RE K, RAF

, MERZEPY, RiEHEN PVTIT 2 & &l
MDT 8l # ik & 8y ME BT 7 F i BE KRR
WG, MDT Gl H KRGS BT F ZT R K
INERE NS, BRAEERE, REAEH
B 3% M 7 0E % . MDT A H 1K R 803697 K s = DL A&
HAMRE BT 8 T, AR A N ERE LR A
REWETTE, EHEFABIT PVIT 7R [E
B, ®RE T TACE %97 . BATET . BT sk
BPI KT, EfTx T PVIT MDT 4 #/& % 89 )L
MBEEBT T ASNEFEFT, MHZ SHQ
RFFAR ., AIE MR AL BHF R, BE, =:%Lf
BT E A PVIT BH by ., hEHE
BEE AR AL B BT F .
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