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[Abstract] Objective To investigate the effect of prophylactic hepatic arterial chemoembolization
(TACE) on the recurrence of hepatocellular carcinoma (HCC) following curative liver resection. Methods A
total of 557 pathologically - proved HCC patients, who were admitted to authors’ hospital during the period
from May 2008 to March 2012 and were treated with radical hepatectomy, were enrolled in this study.
According to whether or not the patients had accepted prophylactic TACE within 2 months after hepatectomy,
the patients were divided into prophylactic TACE group (n = 327) and non-prophylactic TACE group (n =
230). The clinical data were retrospectively analyzed. The clinical and pathological characteristics were
compared between the two groups. The tumor recurrence curves were calculated by using Kaplan - Meier
method and the difference in tumor recurrence was evaluated using log-rank test. Cox proportional hazards
models were applied to identify the independent risk factors for tumor recurrence, the risk factors were further
evaluated with stratified analysis based on whether or not the prophylactic TACE was employed. Results No
significant differences in general clinical and pathological data existed between the two groups. Cox
proportional hazard model by multivariate analysis indicated that age (=< 50 years), serum alpha-fetoprotein

(AFP > 20 ng/mL) level, tumor size (> 5 c¢m), surgical margins (< 1 em), microvascular invasion (MVI)
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and postoperative preventive TACE were independent risk factors for HCC recurrence. Further stratified

analysis (concerning the above mentioned five factors) showed that statistically significant differences in the

cumulative recurrent rates existed between the prophylactic TACE group and non - prophylactic TACE group.

Conclusion Prophylactic TACE can effectively reduce the overall recurrence rate of HCC after curative

resection. For HCC patients, who are young and who have positive preoperative AFP, tumor diameter > 5

cm, surgical margins < 1 em and the presence of MVI, prophylactic TACE can significantly reduce

postoperative recurrence rate of HCC.(J Intervent Radiol, 2015, 24 125-129)
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