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Transcatheter Arterial Chemoembolization
for Postoperative Recurrent
Hepatocellular Carcinoma
: Therapeutic Results in Correlation With
Radiologic Findings and Treatment Methods

Yutaka Imai

From January 1985 to June 1993, 61 patients with postoper-
ative recurrent hepatocellular carcinoma (HCC) underwent
transcatheter arterial chemoembolization (TACE) with Cis-
Diammine dichloroplatinum -in- Lipiodol suspension (CLS)
and/or Adriamycin -in- Lipiodol suspension (ALS).

The effectiveness of TACE was retrospectively analyzed
in relation to the presence of distant metastasis and portal
vein involvement, and to the number and largest size of
tumors which were evaluated by variable imaging modalities
including US, CT, MR and hepatic angiography. Cumulative
survival rates were calculated from the onset of TACE
according to the Kaplan-Meier method.

Cumulative survival rate of all cases after TACE was 69%
for 1 year, 41% for 2 years, 21% for 3 years, 17% for 4 years
and 8% for 5 years, respectively. Significant differences (P <
0.05) in survival rates were seen between the presence and
absence of distant metastasis or portal vein involvement. In
52 patients without distant metastasis and/or portal vein
involvement, there were significant differences (P<0.05) in
survival rates between single and multiple lesions, and
between small (=2.0cm) and large (>5cm) lesions. In 48
patients, excluding the cases with distant metastasis, and/or
portal vein involvement, and more than 5 cm in diameter,
there were also significant differences (P <0.05) in survival
rates between combined therapy (CLS+ALS) and others,
between CLS and ALS, and between once and multiple
courses of TACE.
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RS O FATE I 13 4L R S LRI L T v 3
B, TR &b T Wi OB FIF A~ ORI L 42 B
LTwa, £LTZDL I LiEhlicxdd siG#E: - L T,
BUAE, NARHEYIGRCE S T — 7 VB IR 25 e it
(LT, BhRfb2EERm e md), =2 /—LVRIEA (B
H) O, MSALBIBIIREA () K— b oBhiE
W, ¥R, b Ins DEREOHAE L
EMfTbN T3, F Ty, BIRMEEERMZ, BRED
&35 DAL BIfR 7 AT TE, HFRMezs /—n
JREERREDBIGA T WIEBNC X LT AT Z B 7 & O F) &
LEBELIHEREE > T b, AT, ENFIEEMHIER
BE RS B TR T I~ D BFHI 5 L TIT - 28 IR{L
FERORIMEHREM L $ O THRET 2. L CiHEiHg
B TRO L FFNOBERIEE OB x &, MIRNIEER
REIFERDE L EOHE T L R E OBR 2 KR
L, AL 22l ofEEc Rl g & R s oM
BicoWwTHiR~N 3,

X3 2

1985 4F 1 A & 1V 1993 4F 6 A K 3 TICEM KM KIS
BT MBI VI BR B BR 72 & I BRI L2F 28R 1 %
TolmEPlE2HTHS, LrL, Zowicid, FFHE
HEOUIERMICE L CH+"I8BERIC 7 = 2 — L AR E S
N, Il L T bFEEE bz s, Fific
BT =T WHEAZE L 72726 1 BIIRTL 28R 2 4T - 72 11
WHEEND, Lichi-TID 11 Fl% k72 61 4% Bk
LSRRI REATH] & L TH RO oR s Lz, &
BOWRIZ TablelicRT EB N THY), Bickhizsl:
10, FHEEMRIZ 61 B TH - 72, TS ORHICIZ TS 1.1
B FMHATb I, BMFHD & B TOFHYIMIZ
14 ATH o 7z, BRI GRS B 3D < AR
kB & CIEHERYIE ORIz DT, MY TERR S G E
2% <, HHMNEATEYIBR AT 20 B, AHXEYIEIERE IR AT 29
), MEFBIERBOIREDT 12 6 TH - 72,
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Table1 Characteristics of 61 cases

HEA L THIH ORI M O R - FRsh Fo kg

number of patients 61
gender (females/male) 10 / 51
age (vears)
frequency of operation
interval between surgery

and recurrence (month)

type of operation

relative curative 20
relative non-curative 29
absolute non-curative 12

frequency of TACE

36~77 (mean, 613:7)
1~ 3 (mean, 1.1)

0~50 (mean, 144:13)

1~11 (mean, 2.7+2)

WEdab o7z, &N 61EI B 58 k(LY
RGO FHIRATRIEE 2.7 B TH = 72,
3. AERBIOES

FfETEcd Kaplan-Meier #2102 L D, Bigg
Y B el D BhRA G ZERARRGAT 0 2 e,
199447 H1 HEBEKRTHELTELS,
LIF o BB THa L 72,
1) X% 61 Hildiko Rk fra
2) AR 61 1 o JEUFE I A e O >
1D AR IAIR I B, A IRIG U,
MR IERGRE I BRI o SAR A A7 Ee

TACE: transcatheter arterial chemoembolization

7 %

1. EgRE

61 Blicx LT, M8 A< CT M4, MRI,
[ M AEE S, WOREHR G X R 2 & 24TV, LUF oofiead
2iTo i,

1) BAFIFEFERIC BT 2 mbRER O A 5 & S

2) FFREREIC BT 5 MIRA®RD B i3 PIIR— Ko T
5 PR IR > A7 B & SRS

FECORGT TR RS PR NIE SR A58 & L2 h -
72 52 iz 2T, LUFoE#47- 72,

3) WHOMFEMEEH % H%, 2~3M#, 4MLLo3IE .

B 1A DBDBDDRE

4) HERMEE DR KKEE 2cm LT, 21~5.0cm, 5.1cm
LLED 3R L 2238 DB OB ODHE

2. BiMLRERFOFHE

LFIERWEE LT, Y A7F7F> - ) EF F—LEi
i (Cisplatin Lipiodol Suspension: CLS) & 2 W7 F
N7=A >y ) Ed F— T (Adriamycin Lipiodol
Suspension: ALS) % Fivs iz, CLS {3 24 P 38 751 85 ¢ 5 8y
SNz b T, e Cis-diammine dichloroplatinum
(CDDP) & & VS REZWMOEL, VEF F—1n
Iml 721 10mg ##&E L T3, 1 BOBHIRTbA:ZERAT
IZHEL Tid Z % dml A 6 10ml A vs 72, ALS 1 K5
WA 1ml & 72 ) Adriamycin (ADM) 10mg # & k1L 2
ERMERNICHEWL, =HER2EHALTIELS F—11
ml &L THEARZEMLC, 1HH2) 4ml
2 H 8mIEEEMA L 2. CLS & 5wz ALS os%iR 3
B 2 5 LRI EBENRHICHE - 72,

Z b DAL FERWE i A, Seldinger iz L 1
BT RBREIAR L D A T — T L2 A L TMEER +17
v, FFRDOBRIEEDOBSA, 7o DRIEME %W 5
T L7z4kic, & Yl % EAA FFEIR-SA £ 72 13 A FF Bk
HBWIEENL DI E N TIT- 12, 61 54 T
IALFERWH OB E%IC, L7 F > AR SHIN 28

28

3) FEFEREOMULHT R & BRE e
a, M5 61 6o W IEIE O 5 R EFE O A7 dE X
BN
b. &5 61 FEW o FFERE ) PR PIIE B F 0 A7 B8 & Bl
AT
C. ERERCMIRMIEERE L2 9B % kv 72 52 41
DB IERE DOREI O & BRE R
d. ¢ [ AR 52 B PSR DM O R & Bl
H AR
4) HACFZERME ORI L B
TRRTFORY) & RET 5 2012, BRREERS PR IG5
At <, £ 50mm LI OfER] 48 il 5w T, [hefgesk
YoMz X ) ALS B & CLS i, WiZitHEo 3 1
23T, BOBOOERKT & BRUEFR L L 72,
5) ZERAMT BB & A
BiMH & 440 8 Hiz 2w T, ERfinbls 1 b &
208, 3[ELLED 3BT TR gL 7.

& R

1. BRIEOEEHE (Table 2)

1) PSR HMEEAZ 6168 46 (7%) Ici@eH7.

RO NEERE 1, BhEisms 1, MHEER 1, MekEs
1 Tholz, LD B, 2HNTMIRPNIEEE A0

Table 2 Image findings of recurrent cases

distant metastasis : (—) 57 : (+)4
portal v. involvement : (—) 54 : (+)7
No distant metastasis and

portal vein involvement: 52

number of tumors :

single 18 (35 %)
2~3 15 (29 %)
=4 19 (36 %)
tumor size in its largest diameter (cm) :
=2 26 (50 %6)
2~5 22 (42 %)
>5 4 (8%)

HA R r£ri 5555 % 36 %
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Fig.1 Cumulative survival rate for 61 cases with postoperative recurrent

HCC and treated with TACE

Twiz,

2) BREEECFRAFSRD 5\ I3 PIIR— IS5 ET 5 Pk

PSS %2 61 Bl 741 (11 %) icdlhiz, Zhbd
W, 2 BHERERZ AL Tz,

3) FFEREE R PR NIE SR O e v 52 Bl
e D SR |2 S EA 35 % (18/52), 2 ~ 3 fREE
729 % (15/52) , 4 MELL EBEH36% (19/52) T
oz,

4) B U< 52 BIlOBRIEEOBAEOBIFEIL,
2cm LLF A750 % (26/52), 2.1em~5.0cm LLF #% 42
% (22/52), 51lcm LI EA*8% (4/52) TH-7z.

2, JafEAk

AT 2 ®lR{b 258172 o Kaplan-Meier #:
& 2 BWMEFRIILITO L TH B,

1) M5 61 FlLp o BHE 5 FEFHRIZ1F69%, 2
F41%, 3F21%, 4F17%, 5FE8%TH-12
(Fig. 1).

2) MNB 61 Blth DAXFHIIEIE IR 20 Blic 351 2 B
HEHFFEITIFE80%, 2452%, 3FE26%, 4426
%, 5417 % Th - 7z, HIFHIIEHRIBIE 29 Bl F
MAEFFIZ1HF62%, 24E3T%, 3E20%, 44
20%, S5 0% Th -l HEMNEIEEEIE 12 Flo
RWMEGFRIILIHF6T%, 2433%, 3417%, 4
0%, 5E0%TH-7 (Fig.2). HMHEEL
BBz BT B = FEIED - 7285, Moy 2 BE L FeE L
THRHEAEER RN L D 5 72,

3) WABREROBG R b Rl RMEFEL
Fig. 3~6 (2=,

a, EWRERZ FERFICRBOHTIE 1 FEEE25
%, 2FELIENEFITIL L, EHRERZBDLWHD
14 72%, 24-44%, 3423%, 44 18%, 54
9% &M L THRMAEFRICFEE (P<0.05) #&
&7z (Fig. 3).

b, FEEEECPIIRNIEE R % 26 72 T3 1447

ERLTHES5 A 25 H

15 %,
Bl (P<0.01) &, 21~5.0cm & 5.1cm L o B

iy
=

397

B299%, 2FENH %, SELUMNEFITL(,
PARR PGSR % 3 eh 2 WD 1R T4 9%, 2 4F 44 %,
3424 %, 4419%, 54 10% & g L T Bk
FHICAHEZE (P<0.05) #is (Fig. 4).

C. FWRMEEOMEAHIE, 2~ 38, 4L Lo
HZEORMEGFRIBOBD 1F89%, 73%, 68
%, 2465%, 38%, 30%, 34F50%, 0 %, 20
%, 44F40%, 0%, 0%, 5420%, 0%, 0%
TH), HRHL 2~3EH0MN (P<0.01) &, H
FREE AELLEREOR (P<0.05) TBOBOA HE
iz (Fig.5). 2~ 3fE#EE 4 -Hoic
BEEEEEO LI -2,

d. F5ER N O KEH 2em LLF, 2.1~5.
Ocm, 5.1lcm bl bEo 3o R EGREIBENOED 14E

88 %, 72%, 50%, 24 54%, 43%, 0 %, 3 4
38%, 10%, 0%, 4431% 0% 0% 54

0%, 0%THY, 2cm LITORE 5.1cm Ll Eo

%
1OO~T: - RC n=20
1 .|_| — RNC n=29
80: q__{L]—l_uLLI — ANC n=12
60, =
- D%:‘%-_L
404
20. LT T L
0 , > 3 2 5 yrs

Fig.2 Cumulative survival rates for 61 cases after TACE in relation to
the type of first operation
RC: relative curative, RNC: relative non-curative, ANC: absolute non-

curative

%
100 -

60 -
40 -

20 |

0

o)

e Mets(-) n=57
— Mets(+) n= 4

"y
Lﬂﬂh
L‘lHJ__LI_l__l_L_

—

1 2 3 4 5 yrs

Fig.3 Curmulative survival rates for 61 cases after TACE according to
the presence or absence of distant metastasis
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— Vp(-) n=54
— Vp(+) n= 7

|b ™y
of |
20; li___:futL 1

1 fZ 3 4 ﬁS yrs

Fig.4 Cumulative survival rates for 61 cases after TACE according to
the presence or absence of portal vein involvement

% _
100. —_— 1 n=18

— 2~3 n=15
sol m L 00— 4~ n=19

60 -

40 - : _41—1

20 -

0

4 5 yrs

Fig.5 Cumulative survival rates for 52 cases after TACE according to
the number of the recurrent tumors, excluding the cases with distant
metastasis, and/or portal vein involvement

—_— ~20cm n=26
—2.1~50cm n=22
...... 51~ cm n= 4

g ] —

1 2 3 4 5 yrs

Fig.6 Cumulative survival rates for 52 cases after TACE according to

the size of the recurrent tumors, excluding the cases with distant metas-

tasis, and/or portal vein involvement

30

Nl (P<0.05) TBOBOKFEE B2 (Fig.
6). HFHEBDIEENTRED 2em LITOEEE 2.1~5.
Ocm DENMICBWT L 3FELMNAEFTERTCHEE
(P<0.05) #3872 (Fig.6),

4) FERIZEA & B

3 PR RS <0 P IR P B #5428 05 72 & 50 mm BLUF 0%
B 48 Bl ZALEEEREIC & D 3BEIC4T 5 &, CLS
FeAT 316, ALS BEHs 8 4, Wi o> Bms 0P EES 9
BIThH -7, REENHERE Tl E CLS 525 41, 4
[ ALS < 4 BT H 1, HidTE #0481 A CLS
Thol b 9flTh-72, Thb IBOERETF
* E{&ATRIZ Table 3o R+ =+ ThHa. CLSE
R ALSHB L UMHEFHENB DB 7 B4R
2 1FEEFETLY%, 5%, 100%, 2 4F4: FRLT
%, 25%, 76%, 3 FEEFHE2%, 0%, 63%,
4AEEFRILY%, 0%, 63%, 5EAFFRILY,
0%, 21%TH", iR, CLSH, ALS HJEIC
HEHFEAMET LIz, CLSHE: ALS#:E ol T 2 4L
EcofiEzE (P<0.05) %, FmMEHHESMD
2RO TEER (P<0.05) %8s (Fig. 7).
5) ZERMTO % & E A

B3E & [ o 48 iz D T ER D EIFIz L D
T H & 1 EIFEAT 1440, 2 [FEST 14 610, 3 mILLEEE
2P ThH -7z, ERMOMNE L BEFEREL LS
&, 1T 1 FEFERST %, 2EEFRSYT
SELIBENEFIZ L, 2METEENLFNTIY,
49%, 33%, 33%, 33%TH»YH, 3ELULETIH
95%, 75%, 39%, 30%, 10% TdH - 7z, 3 [EL
Lo RLEN, 2EFAIZITKE, 1 RS R
b Tz, 1L 2EHE oM (P<0.05) &,
1[E#EE 3EELERE D (P<0.0l) TBOBOAE
BFEr@ol (Fig.8), 2MEEE 3EUEEE: DM
TIIEFRICHIT EOFEZEIZRRD b Lk h - 7295,
BB TERNE S FE THOEFEIHRLNLT -
72 (Fig.8).

% &=

IR G FR L & L COMNEHUI AR O 4R 13 8
TFE LA, ZNDTREE &k ZEADBEMNRIEE
W, R BT A ARGV BRER & H A FFEFE S
DeEFREFEEHFAE TR &, 1986~87 4
134921 % (2,002/9,564 B1) T - 72 »%, 1990~91
AR 134 33 % (3,803/11,379 ) % THEIEL T 59,
L L, YRR B3 Hh A2 (e d, ZOMHEIRH
50~60 % & HEZ N T 59719, SRR EOER
AR TRERE T & L T PIIRPNIES R 2 & o &R
yn,a}—-m).ls).ls)g)ﬂ:[: ]jq Eﬁ %] ?; EES).‘?].] 1).12),16}.18),:!01’ EE_%
DU BRI 022 IR ATk & v Ik 9:9),100,12),16),19),20)
REDFBITLEN TS, FoiiofliaME D L REE T

HAERSW® H55% K65
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Table 3 Characteristics and image findings of 48 cases according to the
chemoembolizing materials, excluding the cases with distant metastasis,
and/or portal vein involvement, and more than 5 cm in diameter

il
LR

399
DB E RSB IR 25 & 329, L

L, DERUESEFELT, oL TElkiby:gE
Bl 247 5 BHAIci, A L 5 BEFRICT 2

ALS CLS combined FiRF O ROFEIIED bl o fz, ZHIIXHES
pumber of patients 8 31 9 NEE O T BRI ZERANIC L D RECELE S NS
gender (female/male) 1/7 4/21 3/6 RHEFZLNG.
age (mean, yeare) 63 60 61 THZENEER L 2563 B P AE { MDAt gy
frequency of TACE (mean) 21 25 47 SEBTIL 66 % % b7z, BRSNS B IR{ba:
dose (mean, mg) FEREATR D R R 2 RIS O FE LR E & B

ADM 64 0 49 MUTRE L 28 34wy, 4 LVI3EERE (8
CDDP 0 125 161 #B) TIHEBLUC2EEFERI»B%, LHREE (21
use of gelatine sponge #) TEDBDT0%, 33%, WAL HERE (7
(-) 1 2 0 Bl) T14100%, 24100%, 34-67%, %St
(+) 7 29 9 (19%) TZENFN68%, 40%, 0% 5L B
number of tumors: N, MHEE L EHBICBT 2 TEAR K EE
single 1 13 4 ZE Lo THBHTWE, LROmsEL Z b Iic 8Ny
2~3 3 8 2 5h% BRERHCBIT 5 5 FAEFRIIN2 % TH- 72,
=4 4 10 3 SRINOBGET TR, 2FRHLZ2~ 3RS/ —ILF
tumor size in its largest diameter (cm): LM IRD & e b v AL 0B X o4 TR
=2 4 15 6 ALY, THLDEFROMICIIFARERRB X -
2~5 4 16 3 7z, BERICUE A, 4B EOBERESZZD

ALS: Adriamycin-in-Lipiodol suspension
CLS: CDDP-in-Lipiodol suspension
combined : CLS+ALS

3

Mtk A FEMEES 0§ 5 Bh IR 2R i o A1 L 5
DIHAELIE, % { DWEHITH LT\ 5 O-M9-1D19-29)
ZOMHE, FEERWEHE L TZHAVEREPIZONTE(D

il

BT, BEIRICFIERNTARA hDIERTFE E LT
WS N5, SO TIEZD 3 FEFEIT 20
RizEEFE 72,

RIS — I 2cm IO K& S THREI LR
T2 BB DFEF T L 2em LUTFA750 % % i o
Lo L, 2MiREic BSEEE T TIcblem 2@ 2 %

TwaLnbdbl), TOFHEBARTHY 2FEU LT
Bishotz, 2ok 5 REPNIBUTOEIR LA IER T Tl
EAEFIIRE: BN, 2Zem L TFToEEL 2.1~5.0cm

Beat & TR Z & T E 2472972, BUHE TP Hl o BELOMTRAMAEFRICHERREI T o7z, LAd-
DEA F= VBB OTEA L Z UK T 7 F> 2K T, WEBFRICNT 2 BIIRICAZRM 13 IE 5 ) R K EAH

PEEATDHENEMET 5 L DHEZN,

X3, BFEVER BEZDLHIc—RbLE N %
T B K & ) AHFREOBRIFIC T 200K | 0 — combinedn= 9
LSRG 5 AT L C X 220%, AEHOBERMRE T IR ___CLS n =31
DV TEREEHRAT R HHET L 72, BEK, SRl 80_1—'13lL I__ ---------- ALS n= 8
BOFEFRE TUT 5 2o ZOMOREHITHNTE i Ty, ¥
fedt, WORRASKRANIZ BIS B MAHE 7 <, 2 DM 60! L ‘
B L BRIEHOME & OBLCIR 5N T 2mo, % i L |
=R CRERSOBIGH R 51 5 FEFAR | 40 L T
FEBLAIEL, ZIb & OBLECHIRLEIER 5 | L L‘Ltu1 1
DR E I iz L7, WRIERS & 20F L 7o 51 20. U——L —
AR DTIRA LRI I 2. C, W M~ ! i |
SHEIRR 4 LS HEDFT b L, 1 A 0 . : : ._
25 % LMD CFHTATH - 72, 1 - 3 4 Syrs

BN & & L ICPIIRAED 5 VI FIIR— KBS

Fig. 7 Cumulative survival rates for 48 cases after TACE according to

the chemoembolizing materials, excluding the cases with distant metas-
tasis, and/or portal vein involvement, and more than 5 cm in diameter
combined : CLS-++ALS, CLS: CDDP-in-Lipiodol suspension, ALS:
Adriamycin-in-Lipiodol suspension

2T 5 MIRNIEEZ %2 38D 2 ER D TR LARTH -
. WEIEWE GEN0EEY RSN SRR %
FEETEYIE: (FEXTAYIESTETIR, BN aIRATE IR

FHTHESH25H 31
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n=14
n=14

10%6_ -——more than 3 times n =20
L ___two times

804 -ll—l_ ..... once
60] . H
40 ey .
20 1 L

z I | L—J
0 T T T T u

1 2 3 4 5 vrs

bz,

I A B Ak T A 3 2R B 1 b 5 TR R A gRR &
LC, BFMIEETHILULZNIE—BIR -+~ X
EDHEZH—RRWTH 29909 UL, BFHe
R LAEZER T OMIC 2T v & T 2 HIEHH D19,
HENIZF /- NVREEZTTOHLIHELH B, 4
HZ &) e HRBEBICNT B Z b DiER#EDRER
IZBWTE, SEOMED L ) ICHSER S TORER T
O ATAFHRE KD T, Hx DiGHREOR %
BT ~Ex L b s, 2oz I EREESTT S
HEOTHEHGET 2 LTOLUEL BN S, IFHilE
DiaFHC DL HSERRIEICE, BUE, thoibGEEomEs
A%, BUIRTESZERNNIC B b £ DIERZh R 1A &

Fig.8 Cumulative survival rates for 48 cases after TACE according to

N ARV F A MBRIESOEREHZ H S8 5%

the number of TACE, excluding the cases with distant metastasis, and/or

portal vein involvement, and more than 5 ¢m in diameter

Scm U TOLDIC#L Twa EEZ N5, iz, 54
EFEBFET ICIEE, HEREZIT- T, AR
2em LU CHEMISE# R R T 200 E L v,

BIIRTCEZERANIC V- 2R WE L, £ OEROMH
Bt b, BEKALS 2k CHWbNTE 2 LaL,
CLS DEB A e % i3k T, CLS #hiE3VdH 2 i3 2 [l
@ CLS &z 1 [l CDDP #hiE %11 & A+ 7 F > 2K
YOMRICE AMIREREMZ 2 VDD ST F A o F
FeEs0 gt i, CLSAYALS L NN & T 28
HE, TbITIE, SVEFRETRTIC B IR A R & AT
v, DIEREF THIRBYRBLAIRES 7 0 2 72 & 30, HFt
TN AL E T PO BREFREZRF LY
D H Bt Stage IV REFICIR - 7250 &S oig F
5, MriklFEONIC g 26528 5 o B E R
& AMENEA L (, BWIHEIZ 2FETHBH, P4
v FHEIC L B CLSATALS S N AEICENS LT 58
HhihBHY, HMHEDOFEZT Y FoA v FRREEIIRL S
7, CLS B ALSHE X NN, 2 FLIBEDEFIERICHT
HWAMEZR L, ZoEZWBEOYRERNFICAFESI
TN T, CLSOMREBbNL, T2, WHD R
B CHWENEFEREISRL N2, ZCiZ CLS %
ALS DG HEzh A & ER MEAB S L T3 L2 5,

{BEEZERM TR OB Iz DT, FFEIIRE I 5 2
WIS R X TAT 9 Wb W B X #ERR T (segmental or
subsegmental TAE) [ifT#lOF#HMEN2 L S 5%,
L L, WSR2 T5Z L5402 L F—
B THBR O ZERANEATE TR R, %3
IEARATR = S 1B 6T 5 2 L hdh B 72dic, Rz
FLLTZ 2w,

BRI ZERA O B & T D> W T, 1 BIRFTR &
3B EORATE & DB THBEZEZBH 2 REH D 59,
A OBETId 1 BT T3 2 43R 15 % T 3 4EL
LT, 2R 3IEL LR DM TEEES T
», RMEF282—FER: L THEEROERLEL B

32

HHFE KD LTV B,

T o o8

0 DR A o0 S RHET e 15 P 36 1) 1 B IR A b 2= B2 40T 2 AT
L, ZO#oZAETER % EEE RN OGRS b
IR, AR - HBIR TG L 72,

1. ME616InH b, EREE-CPIIRNIEEZEDH 5
BEOTFHRIIFARTHY), INodhnwd oD RERFR
LWL THEEY @S (P<0.05).

2. EFREEERE-C PR N IR 5 0 7 v~ 52 B o) I 55 s o
WTIE, BRBELEEHLOMTRMEFRICEEELR
7 (P<0.05).

3. S2 Wl KIEEEIC DWv T, 2cm LI F oo B & 5.
lem Pl ko e o (P<0.01), 21~50cm B & 5.1cm
DEnir oM (P<0.05) TEDBORMAEFRICEE
FEERBOHL, 2, HREBOESORKAED 2cm LLTO
FEE21~50cm OOMO JELBO EFRTAETE
(P<0.05) #2372,

4., R MR N BE B D5 2 { e RIE#EEE AT Sem
LITF o 48 iz Dwv T3, CLS & ALS DA EN T
BY, CLOSESALSE oM TEFRICAFEE (PO
05) #Fh7:, HyhflEA Tid, CLSBA 3 ELMDER
RTALS BICAHFE (P<0.05) BTV,

5. 48 Bl ERMBECDOWTIZE, 10 &EEE L O/
THEHERICEEE (P<0.05) #5EH7,

6. WEFAH G GANRIERYE) SIEEED
B (FEXEIERIEEIR, HEFRIEEIE) D5z ERE
DEIRALFZERM O EFR L ZBRL &b 72,

BiE

B, »2 779> - )4 F—IVBRE % ER L L
Tz 2w e AR RHAE O BIR AAL & BhIRIL2EZERMTIC D -
THERICER LT,

HAERS® K554 H6%5



1)

2)

3)

5)

6)

7

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

X ik
H A HEAT9E 2 0 BEOR - 9 BE TR0 38 M I il v 44
(452 ), pp28, MM, Hm, 1987
Makuuchi M, Hasegawa M, Yamazaki $:
Ultrasonically guided subsegmentectomy. Surg
Gynecol Obsterics 161 : 346-350, 1985
Kawasaki 5, Makuuchi M, Kosuge T, Takayama T :
Systemic subsegmentectomy for hepatocellular car-
cinoma. In: Tobe T, Kameda H, Okudaira M, Ohto
M, Endo Y, Mito M, Okamoto E, Tanikawa, Kojiro M
(eds), Primary liver cancer in Japan, pp235-242,
Springer-Verlag, Tokyo, 1992
(BN o e oy T el L B e
—. FAE 32 © 1138-1147, 1991
H AN REAT e 2 - 45 11 |n] 4 [ I 640 I 48 18 B 2 St 4%

—&#9

pp49, HETTERRIHIRL, HOES, 1994
M —, RS, AR, T /Y R 97

il ﬂﬂﬁﬁ‘ﬂiﬂﬂ@%i- B4 % BSOSO R, BT
84 1 1424-1432, 1987
SIS, o KB, ZhPHEEE, Al FMREY RSO
WFNFSEIRR O fHEIC & 5 transcatheter arterial em-
bolization % —HARS-0T PR N NE S5 & o BYLIC
BwWwiT—, HH4EE20 0 2336-2338, 1987
Sasaki Y, Imaoka S, Fujita M, et al : Regional therapy
in the management of intrahepatic recurrence after
surgery for hepatoma. Ann Surg 206: 10-47, 1987
RORSE, REME, SRR, b RIS E o
Ry, Hik4EE 21 1 831-835, 1988
FERHE, WU Mk B M, b RSO B R RR
EadiE, HiEM4EE21 0 2730-2737, 1988
HeAHE—, Ml f PR SR o G,
11 : 613-618, 1988
WA g, AFE—, 8 8L, b R E kR o
WIFFESICHT 2 e, BHigAAEEE22 0 72-78, 1989
WA W, b I, BARRNE, M AT R
Plioxd iR, B IA4EE 23 £ 2343-2349, 1990
Nagasue N, Yukaya H, Chang Y, et al :
pattern and treatment of intrahepatic recurrence after

WAt

Assessment of

resection of hepatocellular carcinoma. Surgery 171 :
217-222, 1990

Nagao T, Inoue S, Yoshimi F, et al:
recurrence of hepato-cellular carcinoma. Ann Surg
11: 28-33, 1990

W M JRRFREE, —BRISER, il S RO
FSEEG MR, B2 93 1 723-730, 1992
WIIEA, SR B, f9F il b o 7580 i ae 1)
123§ ZiaH0HEL  HERYME S5 54 1 1199-1203, 1993
Yamasaki S, Hasegawa H, Takayama T, et al:
Clinicopathological features of recurrent primary liver
cancer in Japan. In: Tobe T, Kameda H, Okudaira M,
Ohto M, Endo Y, Mito M, Okamoto E, Tanikawa,
Kojiro M (eds), Primary liver cancer in Japan, pp345
-351, Springer-Verlag, Tokyo, 1992
Uchino J, Une Y, Nakajima Y, et al:
recurrent primary liver cancer. In: Tobe T, Kameda

Postoperative

Treatment of

FHRTHES5SH2H

#

HE

20)

21)

22)

23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

33)

401

H, Okudaira M, Ohto M, Endo Y, Mito M, Okamoto E,
Tanikawa, Kojiro M (eds), Primary liver cancer in
Japan, pp353-361, Springer-Verlag, Tokyo, 1992
FRrn—, % MRS RS ERERIIC S 2
TAE ol % whoaiz, Bk 36 © 573-575, 1991
IEHFESE, chERFERE, rhAHEE, M RATERTFRSENT MR
¥ 12 4§ A transcatheter arterial emolization. JF B
23 1 1211-1215, 1982
PERIET, S RILEE, feeAREE M FFMRREY R
WLz K49 5 transcatheter arterial embolization ?EF
i, JFBE 26 - 1200-1206, 1985
s B, RN B, REANMERL, fl o R B IR 25
e (TAE) &ifi#kf-5m TAE, FrOlkkir & &7z TAE
DEh, BE 36 © 553-5567, 1991
Nakamura H, Hashimoto T, Oi H, Sawada S: Trans-
catheter oily chemoembolization of hepatocelular car-
cinoma. Radiclogy 170 : 783-786, 1989
Uchida H, Ohishi H, Matsuo N, et al: Transcatheter
hepatic segmental arterial embolizaton using lipiodol
mixed with an anticancer drug and gelfoarn particles
for hepatocellular carcinoma. Cardiovasc Intervent
Radiol 13 : 140-145, 1990
Yamada R, Kishi K, Terada M, et al: Transcatheter
arterial chemoembolization for unresectable he-
patocellular carcinoma. In: Tobe T, Kameda H,
Okudaira M, Ohto M, Ende Y, Mito M, Okamoto E,
Tanikawa, Kojiro M (eds), Primary liver cancer in
Japan, pp259-271, Springer-Verlag, Tokyo, 1992
WA g, AT B, B2, i 1RSI 6
5 IFEIIRISE2Ee AR ik 6 . $RICEERWHEIC DT, IVR
Intervent Radiol 8: 29-36, 1993
Nakao N, UUchida H, Kamio K, et al: Determination
of the optimurn dose level of Lipiodol in transcatheter
arterial embolization of primary hepatocellular car-
cinoma based on retrospective multivariate analysis.
Cardiovasc Intervent Radiol 17 : 76-80, 1994
Ebara M, Kita K, Yoshikawa M, et al: Percutanous
ethanol injection for patients with small hepatocel-
lular carcinoma. In: Tobe T, Kameda H, Okudaira M,
Ohto M, Endo Y, Mito M, Okamoto E, Tanikawa,
Kojiro M (eds), Primary liver cancer in Japan, pp291
-300, Springer-Verlag, Tokyo, 1992
e AkE, AR, Sk W, A FRRRRESC ST B
WL wBIRMEFERE—) Ut F—, 227 FF
W P4y FRRE— HEER 21 © 647-654, 1986
SRHEEWE, REHE—, PEIEE, il Stage IV AT
GMIEIC AT Y B F— L 2 275 4 B (LPS)
DIFEIEILEREE W T RO & H%Rh R & 5 i R
FUZDWTORE—, ML bEHEEL 16 © 357-364, 1989
LTS, e REE, KEE—BA, b FFE ARG
& Interventional Radiology. ik 36 @ 559-564, 1991
Matsui O, Kadoya M, Yoshikawa J, et al: Small
hepatocellular carcinoma : treatment with subseg-
mental transcatheter arterial embolization. Radiology
188 : 79-83, 1993

33



