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[Abstract] Objective To investigate the influence of the related factors and interventional therapy on
the long-term survival (>5 years) in patients with primary hepatocellular carcinoma (PHCC). Methods The
clinical data and therapeutic course of the patients with PHCC, who visited the authors’ hospital during
the period from January 2001 to January 2010 and whose survival time was longer than 5 years, were
retrospectively analyzed, and the related factors that might affect the long-term survival rate were evaluated.
Results Among the 452 patients with PHCC who were able to be followed up after treatment, 43 patients
survived more than five years. The age, the degree of cirrhosis, the size of liver tumor, the number of
intrahepatic tumors, and the presence or absence of portal vein invasion had statistically significant effect on
the long-term survival (P<0.01). Conclusion In patients with PHCC, the age, the degree of cirrhosis, the
number of intrahepatic tumors, the presence or absence of portal vein invasion, and the therapeutic method
employed for postoperative recurrence have significant effect on the long-term survival of patients.(J Intervent
Radiol, 2016, 25: 962-964)
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