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Preventive Interventional Management Following the Focus Radical
Resection in Patients with Small Hepatocellular Carcinoma
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ABSTRACT: PURPOSE: For minimizing recurrence and metastasis of hepatocellular
carcinoma (HCC), and evaluating preventive hepatic arterial chemoinfusion (P-HAI) or
combination with chemoembolilzation (P-HAE) as an alternative therapy following the focus
radical resection in small HCC patients. METERIALS AND METHODS: 17 patients with
HCC in early stage received preventive interventional treatment within three weeks to three
months after focus radical resection. Meanwhile 22 similar patients as a control group were
untreated with P-HAT or P-HAE. RESULTS: In the preventive international therapy
group, 50 times of treatment were performed with a mean of three times per patient, and an
utmost of seven times. P-HAE was undergone lipoidal 3~5ml in eight patients with AFP
abnormality (>>20ug/L.) after surgery in one month. The survival rate for 1, 3, 5yr were
100%(n=17),91. 5% (n=16) and 84. 7% (n=14) respectively in the therapy group, and
in the control group 95. 45% (n=21), 72. 7% (n=16),40. 91 % (n="9)respectively. Sur-
vival rate between two groups showed significant difference (P<C0. 01). CONCLUSION.
Surgical resection combined with P-HAI or P-HAE may minimize liver cancer recurrence
and metastasis and increase patient’s survival rate.
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