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Table 1. Diagnostic Criteria in Operability and Inoperab-
ility for Hepatocellular Carcinoma

Operable Inoperable

Absolute Relative Relative Absolute

Tumor size  below 5cm above 5cm no limit no limit
Child’s grade A or B A or B C
*Poor prog- no no no yes

no limit

nostic factor

* Poor prognostic factor : metastasis, main portal vein
thrombus, total bilirubin above 2.0mg/dl
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Fig. 1. The cumulative survival rates in operable and in-
operable groups of HCC patients treated by TACE during
2 years.
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Fig. 2. The cumulative survival rates in absolute oper-
able(0A), relative operable(OR), relative inoperable (IR)
and absolute inoperable(IA) groups of HCC patients treat-
ed by TACE during 2 years.

Table 2. Cumulative Survival Rates for HCC Patient Treated with TACE

Total : OA+OR+IR+IA(n=211)

Operable(n="74J* Inoperable(n=137)

Death Survival  CSR(%) (OA4OR) CSR(%) (IA+IR) CSR(%)
6 months 67 144 68.2 90.5 56.1
1 year 99 112 52.8 80.8 37.6
1.5 years 135 76 35.4 64.1 19.9
2 years 154 57 25.8 47.9 14.0
MST(days) 392 706 235
CSR ; cumulative survival rates, MST ; median survival time * P (0.01
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Table 3. Cumulative Survival Rates for HCC Patient
Treated with TACE According to Detailed Groups

Inoperable(n=137)

Operable(n=74)

0A(n=31)* OR(n=43) IR(n=88) IA(n49)
6 months 100.0% 83.7% 66.9% 36.7%
1 year 93.6% 71.5% 46.1% 22.5%
1.5 years 83.9% 49.3% 25.4% 10.2%
2 years 66.9% 33.9% 18.5% 6.1%
MST(days) 1099 468 309 126

MST ; median survival time *p { 0.01
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Survival Rates in Hepatocellular Carcinoma Patient Treated by Transarterial
Chemoembolization : Comparison with Operable and Inoperable Cases'

Tae Yong Moon, M.D.

lDepartment of Radiology, Pusan National University College of Medicine

Purpose:To predict the prognosis of hepatocellular carcinoma (HCC) patients who underwent
transarterial chemoembolization (TACE).

Materials and Methods: The study unvcstigated the one- and two-year survival rates of 211
patients who were divided into two groups: 74 operable Child’s grade A or B cases, and 137 inop-
erable cases involving Child's grade C or poor prognostic factors such as metastasis, main portal
thrombus, and total bilirubin above 2.0mg/dl. Cumulative survival curves were obtained by the
Kaplan-Meier method, beginning with the day of the first TACE.

Results: Th one- and two-year cumulative survival rates were 80.8% and 47.9% for the 74 oper-
able cases and 37.6% and 14.0% for the 137 inoperable cases, respectively(p { 0.01).

Conclusion: The prognosis of HCC patients who underwent TACE can be predicted by classify-
ing them into two groups, operable or inoperable cases.

Index words: Chemotherapeutic infusion
Liver neoplasms, chemotherapeutic infusion
Arteries, therapeutic blockade

Address reprint requests to: Tae Yong Moon, M.D., Department of Diagnostic Radiology, Pusan National University Hospital,
% 10-1 Ami-Dong, Seo-Gu Pusan 602-739 Korea. Tel. 82-51-240-7387 Fax. 82-51-244-7534
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