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Table 1. Prognostic Factors Identified by Fisher' s Exact Probability
Test

Factors No. of Patients p value
Control Survivor

group  group

HBsAg (+) 63 39 =>0.10
(-) 37 45

Child A 56 64 *=0.30

classification B 24 16 ** < (0.01

C 20 4 *** > 0.20

AFP > 400ng/ 64 37 < 0.05
<400ng/ 36 47

Tumor massive 14 13 +=>0.30

shape nodular 42 65 ++ < 0.01

infiltrative 44 6 +++<0.01

Tumor >5 39 55 >0.30
size <5 17 23

PVT (+) 28 3 <0.01
(-) 72 81

Vascularity high 82 80 <0.05
low 18 4

TAE Lipiodol TAE 37 26 >0.30

Gelfoam TAE 63 58

HBsAg : hepatitis B surface antigen, AFP : alpha-fetoprotein,
PVT : portal vein thrombosis

*ChildAvsB, **AvsC,***BvsC

-+ massive type vs nodular type, +-+ massive vs infiltrative,
“+-++ nodular vs infiltrative
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Prognostic Factors in Transcatheter Arterial Chemoembolization
of Hepatocellular Carcinoma : Analysis of
More than 3 Year Survivors'

Heung Suk Seo, M.D.

‘Department of Diagnostic Radiology, Hanyang University College of Medicine

Purpose : To determine which prognostic factors contribute to long-term survival after transcatheter arterial
chemoembolization(TACE) of hepatocellular carcinoma.

Materials and Methods : In 100 patients who expired within one year and 84 who survived or have survived
for more than 3 years after TACE, prognostic factors were retrospectively evaluated. TACE was accomplished
by hepatic arterial infusion of a suspension of Lipiodol and anticancer drugs(Mitomycin-C and Adriamycin),
either alone or followed by gelfoam embolization. Fisher’ s exact test of probability was used to determine
which prognostic factors were statistically significant.

Results : Statistically significant prognostic factors were as follows: Child classification(p<0.01), alpha-fetopro-
tein value(p<<0.05), type of tumor(p<<0.01), portal vein status(p<<0.01), and vascularity of the tumor(p<<0.05).
HBsAg, tumor size, and method of chemoembolization were not statistically significant(p=0.05).

Conclusion : The prognosis of patients with hepatocellular carcinoma treated by TACE was affected favorably
by good liver function(Child classification A), low alpha-fetoprotein value, nodular or massive-type tumor,
patent main and first-order portal vein, and hypervascular tumor.
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