RNBEHAHHEEEFE Vol. XV, No. 4, 1982

PR ERmIREMEl BAaE BUHRREZHY E5

ASRBIE BRAE HSTRBHEAE
FHREM - -HETF - -BES
ATKRER SRR —RARBEE
& & £ 3
— Abstract —

Radiologic Evaluation for Resectability of Hepatoma
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Laparotomy was performed for resection of hepatoma in 34 cases at Seoul National University Hospi-
tal for 3% years since Oct. 1978. Resection of hepatoma was done in 21 cases, ligation with or without
cannulation of hepatic artery was performed in 12 cases, and open and closure was made in 1 case.
Angiographic findings were analyzed for resectability of hepatoma.

The results of the analysis were as follows:

1. Most reliable signs for resectable hapatoma were peripheral location and confinement in one hepatic
lobe.

Most reliable signs for non-resectable hapatoma were presence of tumor thrombus in portal vein,

bilateral hepatic arterial feeding.

2. Less reliable signs for resectable hapatoma were absence of portal vein invasion, less than 10cm in
size and absence of findings of liver cirrhosis.

Less reliable signs for-non-resectable hapatoma were right or left massive type.

3. Presence of arteriovenous fistula, more than 10cm in size, and presence of findings of liver cirrhosis
were no reliable criteria for resectability of hepatoma.

4. Predictability for resectability with those reliable signs of angiography was around 80%.

5. In addition to routine celiac angiography, oblique celiac angiography or superior mesenteric arterio-
graphy for portal vein opacification will be helpful in order to obtain highly reliable signs for resecta-

‘bility of hepatoma.
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Fig. 1. Selective celiac angiography of hepatoma

showing opacification of portal vein without

tumor thrombus. ; left hepatic lobectomy

was done.
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angiography of hepatoma

celiac

Fig. 2. Selective
showing tumor thrombus in main portal vein.

; open and closure was done.

Table 1. Resectability According to Findings of
Opacified Vessels in 34 Cases

Findings of vessels Resectability
R Resectable

A. Feeding artery

Non - resectable

Right hepatic artery 16 10
Left hepatic artery 5
- Both hepatic artery 0 2

B. Portal vein
Non - visualization 6 7
Visualization with

tumor thfombi 0 3
Visualization without
tumor thrombi 15 3
C. A -V fistula
Positive 9 7
Negative 12 6

T A2 1067 Ala, 3407F OBk ATEE. 741 (70
%) 7+ tIEk AHjgEst of (Fig. 6).
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Selective
showing arteriovenous fistula. ; right hepatic

Fig. 3. celiac angiography of hepatoma

lobectomy was done.
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Fig. 4. Selective celiac angiography of hepat
of central type in location. ; partial right

L

oma

hepatic lobectomy was done.

Fig. 5. Selective celiac angiography of hepatoma
of peripheral type in location. ; right hepatic

lobectomy was done.
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Table I1I. Resectability According to Tortuosity of
Arteries and Splenomegaly as Findings of Liver Cirrhosis

Findings of vessels Resectability
Resectable Non - resectable
Both tortuosity and 11 10
splenomegaly

Tortuosity only or
splenomegaly only 7 9

Neither tortuosity

nor splenomegaly 3 1
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Fig. 6. Selective celiac angiography of hepatoma of
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right massive type in location ; right hepatic

arterial cannulation was done.
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Table II. Resectability According to Location and size

1

in 34 Cases
Resectability
Resectable _Non - resectable

A. Location

Central 7 4

Peripheral 11 0

Right massive 3 7

Left massive 0 1

Whole massive 0 1
B. Size

More than10cm 11 11

Less than 10 cm 10 2

Fig. 7. Selective celiac angiography of hepatoma
loc;ted in right lobe and medial segment of
left lobe. ; hepatic arterial cannulation was
done.
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Table IV, Predictavility of Surgery by Angiography

in 34 Cases
: s Resectability
Fredictavility Resectable Non - resectable
Resectable 17 3
Unresectable - 3 10
Unpredictable 1 -0
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