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[Abstract] Objective To discuss the treatment strategies for initially inoperable ruptured hepatocellular
carcinoma(HCC), and to analyze the related factors affecting prognosis. Methods The clinical data of a total of
107 patients with initially inoperable ruptured HCC, who were admitted to authors” hospital during the period
from January 2012 to December 2016, were retrospectively analyzed. The therapeutic schemes included
conservative treatment, transarterial embolization, surgical hemostasis and staged hepatectomy. Kaplan-Meier
method was used to calculate cumulative survival rate, and Cox regression model was adopted to analyze the
survival prognostic factors. Results Of the 107 patients, the median overall survival period was 135 days.
The 6-month, one-year, 2-year and 3-year cumulative overall survival rates were 44%, 32%, 19% and 16%,
respectively. Multivariate analysis indicated that tumor size (P=0.020), Child-Pugh class(P=0.018), modified
LCSG]J stage (P<<0.001), and therapeutic strategy (P<<0.001) were the main independent prognostic factors for
survival. Conclusion  The results of this study indicate that larger tumor diameter, poor Child-Pugh class
and advanced modified LCSGJ stage are associated with poor prognosis. In the initial stage of onset, active
interventional embolization and other hemostatic treatments combined with staged hepatectomy can
significantly improve the prognosis in some patients. (J Intervent Radiol, 2020, 29. 577-582)
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