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[Abstract] Objective To analyze the influencing factors for the future liver remnant (FLR) proliferation
rate in patients with hilar cholangiocarcinoma after portal vein embolization (PVE), and to establish its simple
predication model. Methods The clinical data of 63 patients with hilar cholangiocarcinoma, who were admitted
to the Affiliated Eastern Hepatobiliary Surgery Hospital of China to receive PVE treatment between January
2017 and December 2021, were retrospectively analyzed. Multiple linear regression analysis was used to
determine the factors influencing the FLR proliferation rate after PVE, and a simple model which was used to
predict proliferation rate was established. A paired ¢-test was used to analyze the various indicators of the patients
before and after PVE. The incidences of complications after PVE and radical surgery of cholangiocarcinoma were
recorded. Results In 63 patients, the FLR volume increased from pre-PVE (581.44+159.42) mL to post-PVE
(762.86+184.18) mL in a mean of (25.43+£11.01) days after PVE(P=0.01), with a daily FLR proliferation rate
of (0.47+0.29)%. Multiple linear regression analysis showed that preoperative biliary tract infection (1=-2.07, P=
0.04) and increased alkaline phosphatase (ALP) level (1=—2.99, P=0.004) were the factors affecting FLR
proliferation rate. The simple prediction formula for the daily proliferation rate of FLR/total liver volume (TLV)
was Y =0.61-0.001X,-0.22X,. No statistically significant differences in the total bilirubin, albumin, ALT,
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AST, ALP, international normalized ratio(INR) and platelet count existed between their pre-PVE values and
post-PVE values(all P>0.05). Grade Il - IV complications after PVE and after radical surgery of hilar

cholangiocarcinoma were seen in 9 patients and 30 patients respectively. Conclusion PVE can effectively

promote the proliferation of FLR in patients with hilar cholangiocarcinoma, and biliary tract infection and

elevated ALP can slow down the proliferation speed of FLR.

(J Intervent Radiol, 2023, 32. 970-974)
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