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Is postoperative adjuvant transchatheter arterial chemoembolization necessary for small hepatocellular

carcinoma patients: a randomized controlled trial
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[Abstract] Objective To evaluate whether adjuvant transchatheter arterial chemoembolization (TACE) can reduce early
recurrence of small hepatocellular carcinoma (SHCC) patients after surgical treatment using randomized controlled trial.
Methods A total of 117 patients, who underwent radical hepatectomy from Sept. 2008 to Dec. 2009, were randomly divided
into 2 groups. Fifty-nine patients (group A or TACE group) received adjuvant TACE one month after hepatectomy, and 58
(group B or control group) did not receive any adjuvant therapies. Follow-up was done regularly. The disease-free survival
(DFS) time and recurrence rate within the following two years were analyzed. Results The median follow-up duration was 29
months in our study. Twenty-two recurrences happened within one year and all recurrences happened within two years. The
mean DFS periods were (28. 93741. 40) months (range: 5-29 months) and (26. 94+ 1. 62) months (range: 3-35 months) (P=
0.443) in group A and B, respectively. The half-year, 1-year and 2-year recurrence rates of group A vs group B were 10. 2% vs
13.8%, 20.3% vs 20.7%, 25.7% vs 31. 2% (P=0. 443), respectively. Univariate analysis showed that infection of HBV
DNA, blood transfusion, Edmondson-Steiner grade and tumor diameter (3 cm as cut-off point) were correlated with tumor
recurrence (P<C0.05). Multivariate COX regression analysis indicated that HBV DNA, blood transfusion, and tumor diameter (3 cm
as cut-off point) were independent factors of early recurrence. Conclusion Adjuvant TACE can not reduce early recurrence of SHCC
with a low risk of recurrence, so it is not recommended as a routine therapy to prevent early tumor recurrence. Further study is needed
to verify whether TACE can benefit the long-term recurrence and overall survival of patients.
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JIT- 41 985 Chepatocellular carcinoma, HCC) & it
VO R TR DA SUR S L P A N DA o T
e W R AT R R L O B TR
WK HCC, #2 W7 3 RS 5 A BUAR . H A A
A REIRIT J5 R VT BR AR H AR 5 5 % 2 5 B i
JEARER EERE L, A1 50% ~90% B HET AR
JEME R RS IR YIRS 5 A fE R
33%0~50%0 AL TR LEAF I 6] 2 7~18 S H L5 4F
RN T5%~100% , REF/THIMREAR T 2 4F N
R .68%~96 Y ME KRENNE RS, KL B
HELIBR A5 F N 5 o ks HOC 3 B /Y QB
SCHR AR TE A J5 Bl Bl 7 28 3l bk 47 4 AL 97 42 ZE (trans-
chatheter arterial chemoembolization, TACE) i &
RO Bk T AR DI R 5 I 5% B8 g, o2 52 Ok, G AR
HTCIR A

A —FFIR B HCC, Hofg K AR <5 cm, HXT
G AR R AR A IR A AR AL, TR DI BR Y
i PR NS L U3 R s 2 A N 1= D =12 2 W 5
I I R FR H A/ I 4 B9 (small hepatocellu-
lar carcinoma, SHCC), SHCC £ #& R i EUI B A
JG 5 AEEFR N 41 % ~75% , R AR AR Y 4. 2
ARSI BVARAR T R R AR A (IR AR 5 em),
FATTHE NG PR T/E vh & B, SHCC 8 & H 3 7 AT V1 BR
J5 32 4 B M T ACE X 151 B Joed 52 % bl -F- 35 A ]
SR, PR — AN BE 0] . SHCC M 2 4/ 2 4%
SR E TACE? H Al = A 7EE N, S B ¥ TACE
7 W M H R, HCC & &k ity T B, A SCHkR
EARIG IR IY (TR 302 Bz S AT Rl Bl B 1
TACEXM 2 3 SHCC & 09 Jo I A7 B S AT G
O B B TE 22 02 [l P 43 AT L R R AE A G
B BEPEDE ST 43 )2 23 B A 19 4598 o TG )™ A% 1 B
BUX RS (RCTOWFSE T DS R, AW B e
RCT AR J5 # Btk TACE 887 2035 MR 16 PE I 1)
FRi SHCC BE AR kK UL HZERIE Kk, L
i Wyl R B2 AR A 1A 24 IR YT R R

1 BRFFGE

1.1 AR % 2008 4F 9 H & 2009 4F 12 A A
P JTHE 2 AR PR DI BR R (9 120 il HCC 8 & 94
ATFGE . A bR (1) Bl o %, B K B <5
e (2) TG A AR I 45 420 5 (3) JF D10 2 289 BHLUE 52 TG i
AR s (1) LN H 5 (5) IF I8 Child-Pugh F
Rl AL B R T 5 LR (6) 9 BRSO 4 i

. HEBRBRE . (1) MR 2 & SR e R R > 5
em; (2) A IR IR0 5 (3D A FFAMNER s () 9 BLIE
LUV GA M 5 5 (5) e Child-Pugh 434 B
G 7 4y Lh oA R K 5 (6) 9 BELE SR T 40 M98 5 (7)
2B IF M E G517 TACE S8iR97 .
L2 FARERL IABREHEZRIBEFIBRAR,
R AR T 52 A 25 B AR rp 5 2 5 5 A50E 0)44: T B D)
Wk B = 30 AT L DD R S R i R Z= D 2 em,
1.3 Mitersf REH#HH TACE BHERE1
A H e B 45 32 % WS AT AL 55 K 0 I D) BE L AFP iF
RAH AR B EHB CT M X ek A 45 DL B A G
WNE RSNFONER, B E NS E LS
DS 0 AR TR TS O AR B AL 3R AT Bl AL 43
. 30 REALR W, SRR A i) . 1 B AR B AR
HIFREBR 1 BIUFIIRE Child-Pugh P48 8 43
1 BIRBE A K, @ — 20 K A, B A e WLk
11, IR SBEFR . W 117 ) B 44 105 18 1 174 Bl L
FoRIMBEHL 4L, ] SAS 9. 1. 3 B8 F e T R i
BV S5E AL B AL AR 2, BRIV . JE A 1~120
A5 FF SAS 77 120 A543 A B BE L ST
SYELZE 120 D95 . B G5 AR 6 T X )
BEALE AT HEE BT 60 A AIRIT L4 S, )5 60 4
St AL g . B e 4 IR R g TR OCHE L i R
FEE AL 25 7 AR R AR 5 IR 7 H5 . xR
Al 58 B B AL A AR L AR R i 6 R AR B A i
PUBLIN

WIGA 59 Bl EMA A HARIFH TACE
41 ARJG 1A 2B E TACE 3697558 Bl
YA B A O IRAD) AR S5 AT Al 4l B PEIR 7 A 4
TACE. & B1byr %, A HBE 2 TACE BIT 4
PIAS 20 B (1) S8 47 I 2l Bk 807 05 i A 1 Y
(DSA) . it — LA TP N E k., ()2 EHE
YT K W I AT sh kA7 ke 28497 . A2y
Z R 5 ml+ R PTE R 20 mg Bl IR W . 4
FERIE X 10 mg.5-FU 500 mg Al I = H 6% 10
mg. FEZIRITNEE W E BRI, KB E Y
IR E CAnJF D RE 528 45 ) L AN 42 9 3 Hh B 5 R
.23 i BB E A AR R A R E Ak B S E AR
WA,
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WREA MEEM A1 AH, BH R A6,
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CT KM X ks, BERNEH 2 AR, &
FIAEFRBE B 2 M s e AT TR Y BE B A A L
UK AT 5 2 f5 5 Fe B & N ORI &2, S i ic st A6 A
SERLCUMIBNA T RS R, EEUERE A
(CDOYZR N, BEVTL S BEIET .

1.5 it SR SPSS Geit Bt #4743 #r
THE BRS¢ K5, 43 28 %R ] Pearson X2 £
Fisher #5651 H Kaplan-Meier #1474 77 i £k
I3 M7 Log-rank 8P 20 JC 9 A= A7 I 18] 55 &2k R 22 5+
VR XS R S R0 A i e I LR LU
Pearson y° FIL#H L (odd ratio, OR) 8 5 3K 48 it
SIHT T P<20. 2 MfE R AR L L COX [l f 2

EE M. MK (a) M 0.05,
2 # R

2.1 EBxuwi—H&EAL eWEEF, BN 101 7,
etk 16 I 4288 30~72(50. 5749, 65) % ;£ Z AT

9 115 B, & I HE IR % 10 B, J {7 AFP {6 418.6
(1.4~3 000) pg/L.3H AFP FHYE(AFP>20 pg/
L)55 . B (AFP <20 pg/1)62 Bil, i A &
FIRRIAYERFUIBR A Ho 66 {5142 52 R0 1 JHF B 1) ok
s DI BR (ZE AR BT BR) L 45 B4 32 SR VT B L 1E
YIg 2 /LI MIE 2 cm, RH R Pringle 3 BH B A
JF UL 37 1 27 BEL W Bsf 18] S 0~ 34 (12, 948, 68) min,
AL AR F I 200(50~2 600) ml, 5 132 52 i
(S35 400.600,1400,1 800 F1 2 400 mD), FFA H
HFARIA] TG ™ EIFRAE KL, RIGHRIELSER D
IR I B I R AR S IS AR 70 1, TR R R
TR PR ST A58 R85 5 84 81 Bl s A e B A FE L 9 451 i 9g
A& 42 A8 5 68 ) il 98 73 44 8 Edmondson-Stei-
ner [[ %%, HALYI KM%, TN HE ., g4 AW
BER R AR R WAL I R BEORE DL R 1, P42 (]
HARIREF G L,

x1 WHBREWIMRRKE R
Tab 1 Baseline data of patients in the two groups

Tiem Oty =ty P value
Follow-up time ¢/month 28.1743.55 29.0744. 14 0.209
Gender (male : female) 49 : 10 52:6 0.299
Age (year) 49.4949.45 51.9049.55 0.174
Liver cirrhosis (yes : no) 32 : 27 38 : 20 0.213
HBV DNA (+ : —)* 29 : 30 26 : 32 0. 639
Diabetes (+ : —) 2:57 6:52 0.163
AFP(+ = —)P 31 : 28 24+ 34 0.226
With entire peplos (yes : no) 40 = 19 44 : 14 0.332
Edmondson-Steiner grade ([ : [)°¢ 30 : 29 38 : 20 0.108
Microvascular invasion (yes : no) 5:54 4154 1. 000
Blood transfusion (yes : no) 1:58 454 0. 207
Tumor size (>>3 cm : <3 cm) 25 34 20 : 38 0. 389
Maximal diameter of tumor d/cm 2.9941.40 2.96=+0. 94 0.912

“; HBV DNA >>1X10°copies/ml was regarded as positive; *: AFP =20 ;.g/L was regarded as positive;

¢ All patients were in Edmondson-

Steiner grade [[ or [[I. Group A: TACE group; Group B: Control group. TACT: Transchatheter arterial chemoembolization

2.2 REBARXARFEEAWENL #ik 201149 H
30 HL T A B HBE U A B 80 2 48, 3 A BEALIY
117 % 8 & T — K vi. AL BE U7 e R 29
(22~36)TH . A EKH KAET 2 FUN, it
33 B(28.21%)  Hh 1 FFNE K& i 66.67% (22
B, THFAMNERMAET- ., E¥E LI E R 3~
23 (10.09E5. 8D H P LI A fE BT[] 2 3~ 35
(27.95+F1. 0N H . AR KEFHE KT AFP 45

REFARYIBRATAHLL R FT AFP FHE . &2 & B
AFP IR FF 8 I ZIR8R . A 4134 TG A= A7 i Al oy
5~29(28.93+1. 4001 H.B4H 3~35(26. 94+
162N H,P=0.443, A B4 1 4 K 2 4F
SRR Ay k. 100 2% vs 13. 8%, 20. 3% vs
20.7%,20. 7% vs 31.3% (P=0.443,K 1), A.B
PIZH o9 A A7 B R 5 &2k 2% 5 ¥ T4t 2
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o 10 i opniited 2.3 RBIMALH 0B ESH ¥ 104 S
2 = Control censored
g sl A Thmoumnd | ARG IR R R R R . SRR
o 0.
L — .
& et 78 : HBV DNA i 1L, '8 Edmondson-Steiner 4}
2 L
Z o PRI RN K EAR 3 em S FY 5 g F
0 10 20 30 40 . N N
Time #/month Eﬁ*ﬁ?&(%‘% 2), éV*]/\ P<<0.2 E"J?L#’h‘ COX [
| FARETEEGHS N Z R 8, #2778 HBV DNA L Hy I & i s ok /2
Fig 1 Disease-free survival curves in two groups o b B R AT BRI E (3 3),
k2 WHEXIMBRAEREPELNEREAZNEREZSH
Tab 2 Univariate analysis of variables that may potentially influence the risk of early recurrence
Patients with tumor recurrence Odd ratio® P value®
Gender Male (n=101) 27(26.73%) 1.644(0. 545-4. 959) 0. 382
Female (n=16) 6(37.5%)
Microvascular invasion Yes (n=9) 1(11.11%) 0.297(0.036-2.472) 0.236
No (2#=108) 32(29.63%)
Liver cirrhosis Yes (n=70) 22(31.43%) 1.500(0. 646-3. 485) 0. 382
No (n=47) 11(23.40%)
HBV DNA Positive (n=55) 20(36.36%) 2.154(0.947-4. 900) 0. 045
Negative (n=62) 13(20. 97 %)
AFP Positive (n=55) 14(25.45%) 0.773(0.343-1. 741) 0.533
Negative (n=62) 19(30. 65%)
Blood transfusion Yes (n=5) 4(80%) 11.448(1.229-106. 651) 0.022
No (n=112) 29(25.89%)
Tumor peplos Yes (n=84) 26(30.95%) 1.665(0. 641-4. 323) 0.292
No (n=33) 7(21.21%)
Tumor diameter >3 cm (n=145) 21(46.67%) 4.375(1. 865-10. 264) <20.000 1
<3 cm (n=72) 12(16.67%)
Edmondson-Steiner grade Grade [II (n=49) 19(38.78%) 2.443(1.074-5.558) 0.031
Grade [l (n=68) 14(20.59%)
Adjuvant TACE Yes (n=59) 15(25.42%) 0. 758(0. 338-1. 700) 0. 500
No (n=58) 18(31.03%)

4 95%CI; P XZ test

Tab 3

K3 COXERAZHEEAMARBRELRXERE

Multivariate COX regression analysis of risk factors of early tumor recurrence

95% CI for Hazard ratio

B Wald Hazard ratio P
Lower Upper
HBV DNA 0.793 4.777 2.211 0.029 1. 085 4.503
Blood transfusion 1.393 5.256 4.029 0.022 1.224 13. 261
Tumor diameter 1.122 8. 745 3.071 0. 003 1. 460 6. 460
Edmondson-Steiner grade [l 0. 206 0.302 1.229 0.583 0.589 2.567

303 i

-l

IR B2 10 SCHRA N TR AL 2 3R SHCC

AR TR IO A E A A R E. B
R 2 EORiR g BUPNE 2 ONOR A S B
PEIF BT UA R, 25 155 IS 8] 50, DRIk — e AN A D T )
e LURZ DI BR TR 19 SHCC #H BIRyT H ik,

DI BR A 5 5 S 2 52 W i T ARG )7 ROR 19 B
HEMNER, —BmE . KRB ARG 2 4FH

SRET Lu SEUARIE 178 M2 VBRI HCC &
HARJE 6 A K12 A AZ KRS H N 29. 200 K
35.4% ., HCC RJEE & —Msr W85 Kk (W Fx AT
M #:# , intrahepatic metastasis) M E K (£ +
LB, multicentric occurrence) ™, R E K &
BRI 2 4E N IS & (I TR A e, BB 40 A
JEARJE 1 AR TS R P EAETE 1 0N R
b AR v 5% H i JRE i R A B A HICA G, A2 1 i
S CVIBRHE M IE — e R IR . MR KRR ARG
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2 AR DU W IR 52 K L R TE R I RE AR 1) SE b - K
J WAL RN e R IR . R E RS
SR R HL R [E) A 2% ), R R TS A 2%
SR Rl R ER B L i B S R AL T T k. HOR AR
R 2N,

ARJG B TACE H Bh 175 B T 9 5% 88 4k
S o PR RN R KA 2. SCHERHRE AR S B
PE TACE BEFEMR A J5 5 & 38 SE K TCI A A7 I [H]
R RE 2 75 41 B A AR A A el BT
SHCC K24 56 5 4 i, AR 240 1 38 & & 2 BF
MRS, TR Z REMBIAIA PR DI BR , — M i o IR
S UG g oo RIS R 71, 79 % (84/117) 1)
BF IR A e AR, 7. 69% (9/117) A i 4 12
JB,58. 12% (68/117) & Edmondson-Steiner grade
MR BN ENE., RABERG 2 5
RHRMN R 28. 21 % M AR BB KR ARJGE EK
ZHRCRAAE VRN HE B AFP ka5
¥ & A A OR AT AFP Tt & L M VIR J§ AFP T
W M2 K AFP T R HF AFP IEH # AR5
ZG R AFP # 1E 5 S o 22 0 8 3 Rl A
K AMTE A RE MR K, A5 E Y SHCC HA M
XK 2 kAR

R FRATTAT B bR B 5E SHCC MR A T VI Bk )5 =&
s LA B TACE, #4555 15 1 T &
FERILEIE . Ren 13X} 549 4 g8 3 JE47 0] AR 5T
O3AE T ARG % 4 B TACE Xt T 23 il s 19 8
L& BLUH H 251 ) (CTACE 41 77 1), %t B4 174
B BE MR E KRS & (g B % I K B AR <5
em, I B R IL) . W4 1.3.5 4FE A7 R 5N
97.39% vs 93.48%.70. 37% vs 75. 85%.50. 85%
vs 62.39% (P=0.395 6), PRBEHAE" R EHE<
5 em HEHUM A RILH HCC fT4i Btk TACE J5 2
EERREEGX AT E E2EZS ARG 3.4 F15 4
B KRN TR (P<<0.05), LiRAFsEiE
AR AT % b AT 4 B M TACE A al g #& ok T 41,
SR, PR 9 3 25 T AR S B % TACE./MIFREA
Je A B TACE 75 8 0 ok 31 B 5409 52 & i 22 F
B A E LT8R bR IR T A

AP T RCT MR T AR5 4 Btk TA-
CE AR ¥4 M AF U0 B i SHCC #8276 b /> R &2
K HER O A A R S S A AR, 4
R TACE AR Xf A Z M 76 R J5 2 4 JC9 A FF
BFI], ARG 2B AR (1 AE R 2 AR R %5 1 22 S ¥ o4t
I E X, BAREHBE TACE I A6 B 3% W
DEBFENRIAE K, CIRIGE T — e R Ak
() FELR ZE DS IRATT I AT HE— 25 B A AT AR

PR HATACEOMAREE R LR EREH., ZHE
] 5 2 A 25 SR 4R R S Bh M TACE IR ER G & & K
TS R 2L B B HBYV DNA S il K /)
(3 em A FHZFE WA J5 H WG & s fa s N &,
BB SCERK H AR <3 em 1E N SHCC MYAR#E L {H % &
BB B B SR AR 22 & IR R R A A
iR AR EL BT 5 om, HLMORTIG PR4% 455 3 em LU
T E 2RI P LR AT A G bR T Y ik v, 5 Y
& B AR S I IRIRYY . L X E A >3 em 1Y
B ILHOE A I A HBY DNA A ) & & 1T
BEAT 5 2% B4l B TACE fH 3% 75 i — L B 15 &
5T AT

HETANERG 3~4 FATHiBIYE TACE & &
B AR 25 AL A Uk TR 0 3R R DR B
TACE M85 e —bnife . AbI7 2541 & AT
RN AE Z R WE LT FE A, 5-FUR W
N = X TR INSER I L 7/ N0 = A s s
B TC RCT UEHE SZHF. 50 5h ALT7 259 19 57 &=
Sk e SUTEIG o <O i e u i N I 1 e R L
RE™, MBI ARG 4~20 ml RNEERH A
RIT M TACE b i £k i 770 2 2 4R 4l e 1 B4 i
E, BATIN AR TACE B A B R 7 2
Ak, R W28 s B DD I, BF S RE R AN AL K
FEfb T %A SEF DR -2 M ENER, 2
THiBPE TACE MIREIRA F 30, A 1IR3 4 OR
4 Kwok 255 RCT #F 98 # B — K MLk TA-
CE EARJG AT M ZEZF REI2FE X, Wit &
F I 4 17 B N B St 22 W B M TACE,

AW FE P 4 TG R AU T HOR A A O 4 M TR It
A BF 58 H 59 233 TACE X 5818 & B 5%, %
TR A B 0 52 1 5 ) K 2 3 i I 2 B U
— T LT,

SV LIRATIAK L BSR4 I 5 B R il B
TACE A By T8 /0 IV Bk AR J5 98 09 &2 % L el st 10
J& AXFF SHCC 31X 28 & K R FS: AR X 48 41K 1) 5 1]
WM TACE JEABE D KA G R & R EAE
REMBBE KW, BT ERRS % SHCC
BE T E K K R AR DL T B E — 5 B 7 A
WESE,

4 FEEHR
Jir A VA P AR SO 88 BAT Al R 55 o 5
[Z % x #k]
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