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Surgical treatment strategy for primary liver cancer with portal
vein tumor thrombus: a report of 335 cases

WANG Zhiming, HU Kuang, TAO Yiming
(Department of General Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To investigate the indication and value of surgical treatment for hepatocellular carcinoma (HCC) with
portal vein tumor thrombus (PVIT).
Methods: The clinicopathologic and follow-up data of 335 patients with HCC and PV'IT were retrospectively
analyzed. Of the patients, 273 cases underwent surgical treatment that included anatomic or non-anatomic
liver resection (HR) plus PVTT removal (HR group), and 62 cases were subjected to transcatheter arterial
chemoembolization (TACE) treatment (TACE group). The post-treatment survival between the two groups of
patients was compared.
Results: The median survival time for HR group and TACE group was 4.46 and 5.65 months, respectively, which
had no significant difference (P=0.455); the 6- and 12-month survival rate for HR group was 30.7% and 12.1%,
for TACE group was 38.7% and 19.2% respectively, which also showed no significant difference (both P>0.0S).

EEWE: ERAKFFEESWHIHE (81372630, 81372631) ; WirE AR 4 BN H (A [2013]1199) ;
FRIREANIRE LR BE 2014 4R BE G RBHFEE G HE I T E (2014107 )

WimBHE: 2015-04-25; {&iTHHA: 2015-06-14,

&R : TAEM, PR KRS B AT, BN SRHEIEE . FFRSAE 5 1Tk e el PR iy T 9

BIS1EE: P9—H, Email: yimingtao@163.com

© A )7 [5] 8 38 51 F 3 & FT A 928 http://pw.amegroups.com



EEY, 5 HHTR RO R B R AR SN AT - M 335 Bl 929

Conclusion: Concomitant PVTI in HCC is not a surgical contraindication, for which HR is safe and feasible,

but offers no obvious survival advantage, so the option of surgical treatment should be considered cautiously

according to the individualized assessments. The overall therapeutic effectiveness on this condition can be

improved by the development of multi-disciplinary team (MDT) and precise medicine model in HCC treatment.
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Table 1 The clinicopathologic data of HCC patients in HR
group and TACE group[n (%)]
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Figure 1 PVTI removal

portal vein incision
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A, B: Tumor thrombus removal from the cutting surfaces of the portal vein; C: Tumor thrombus removal by
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Figure2 Cast-like tumor thrombus
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Table 2 Comparison of survival time and survival rate of

patients between two groups
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Figure 3  Survival curves of the two groups of patients
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