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W OE BESE: WA LYERZ N (SRHCC) ™ EIF &2 —. 56 SRHCC YT, 1 i
B G R I, SR 5 AE A B BUR AR B AR VF I B R #E— 250, DL ROR AR K R
A Ao ARG I DI BR e BIE FE BOIE T ARYT (HIPEC) 7E SRHCC H (41l R R JFH A A8
Joik s BUIE B IR TN RS B I ARRL 2013 4F 5 H 1 H—20214F 12 H 1 H #8436 (1) 102 1] SRHCC
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Clinical application of sequential hepatectomy and intraperitoneal
hyperthermic chemotherapy in spontaneous rupture and
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Abstract Background and Aims: Spontaneous liver cancer rupture and hemorrhage is a severe complication. For
the treatment of spontaneous rupture and hemorrhage of liver cancer, the preferred approach is rapid

hemostasis using a simple and effective method, followed by further treatment when the overall and local
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conditions allow, to save the patient's life and extend their survival. This study aims to investigate the
clinical value of sequential hepatectomy and intraperitoneal hyperthermic chemotherapy (HIPEC) in
spontaneous rupture and hemorrhage of liver cancer.

Methods: A retrospective analysis was conducted on clinical data of 102 patients with spontaneous
rupture and hemorrhage of liver cancer admitted to the Hepatobiliary Surgery Department of Yuxi
People's Hospital between May 1, 2013, and December 1, 2021. Among them, 48 patients underwent
hepatectomy with sequential HIPEC (observation group), while 54 underwent simple hepatectomy
(control group). Relevant clinical variables were compared between the two groups of patients.

Results: There were no statistically significant differences between the two groups in terms of general
preoperative information, major surgical parameters, postoperative pathology, length of hospital stay,
postoperative drainage tube retention time, the incidence of Clavien-Dindo grade 2 or above
complications, perioperative mortality and reoperation rate after recurrences (all P>0.05). The
observation group showed higher total hospitalization costs, a higher postoperative cumulative disease-
free survival rate and overall survival rate than the control group (both P<0.05).The observation group
had a significantly lower incidence of peritoneal seeding metastasis than the control group (all P<0.05).
Conclusion: Sequential hepatectomy and HIPEC can reduce the incidence of peritoneal seeding
metastasis in liver patients with spontaneous rupture and hemorrhage, improve postoperative disease-free

survival rate and overall survival rate, and serve as a safe and effective treatment modality with

significant clinical value. However, it is associated with higher costs.
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e B & PR 24 3 1l (spontaneous rupture of
hepatocellular carcinoma, SRHCC ) KRR I
9 3.3%~15% . SRHCC i 175 2F Ji& XI5 , it if i) P9 ]
ABCR MAEIRSE . BEIN D AE R AT SR HOME M A
#E 1ML (disseminated intravascular coagulation, DIC) %
IR AE, W FEF ik 25%~75%", SRHCC B # £
iy, WA IR, I £ A P e 22
TEATF AU, WEM2E. HETSRHCC % K #
AVERE, FTRE R TR R SRR, R AT B .
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intraperitoneal chemotherapy, HIPEC ) J& {8 Bh K5 # /9
PR VA B IR AT AR TT 245 W 1 HE T TR 2 R TR
JEJR , G PR AR A I B U o] R R WA
I PN 06 B 2 O A — S NI, R o ik
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1.1 —RIGRER

o] Jo M 3 A F 2013 4E 5 1 H —2021 4E 12 H
1 H =8 B3 AR EE Be i IR BHICR (9102 i)
SRHCC 17 F ARG I7 BB & 09I AR B 58 8. 47 /1)
Br AR ¥ 51 HIPEC 16T B9 B # A UEEH (n=48) , 17
P YRR AR B X IR (n=54) . JR & TEAT
2 WibnfE S R (R & Y2 97 A (2022
ERR) ) T N ARRAE: (1) AFEE 18~70 % 5 (2) MR
WIR A i (3) JCamAb e f8 kb, R J5 9 B
WK IE 32 0 BF 40 Mg 9% (hepatocellular carcinoma,
HCC) 8 M W B B
cholangiocarcinoma, 1CC) ; (4) FF o8k Child-Pugh Iy
PR AW B Y (5) ARHGA A 53+ 0 1) S A s
WITWIRYY; O R MARAYIREA Y MR
FrdE e BRI YT o HERR AR ME . (1) BEAE A A
TR L (2) RATA BT e s 5 (3) & I HiAth
AGAERIE s (4) ZHURSOIRT R IR kA E; (5) ff
AIERE . MR, R 2B E; (6) KT H ik
BB Y (D) I REAL R ACEET; B) 0o Bl B
ihe ™ H i ol 2 45 B DI BE i 5 (9) M B I .
FA BE YT LU BRI . i UK ST OE IR
SCRFAEIRYT M T MR AT BB i 3h 1 AE AR
L P& RPN B E, B2 2k
A M FEIRMAERTE i B 7o AR E R
H, REGEAT TAEJRYT . 15 0LFR & 5 1 F R .
BEF AR E & AR E G ISR B E
RWFREI E T . AR OB EELRRE
HIEFE, CRMAEREHE RS (GtS .
2022kmykdx6f70) .
1.2 BITAHE
1.2.1 TAEW#% 7 ABEJE 248 hN&EN ARHEIT 22
7 TAE Qb i, [ B3 R . 1k . 308 K i %5
GNP SIRIT, RS . KA IE . i)
B 2 A Pl B AT SE AT IF VTR R .
1.2.2 Rk RE7F A REYELETETF
Ao MR A E TR A BER LY B
A SR IE R ) O R 2 . AR T
55— JF 1T BELORT 2R FH DB A5 BELBT (Pringle 3% ), fifi
FH 8 75 T HE A B e vk B W, 97 18T {4 A Prolene
LRuEA kI, FWERTIH 43 ClMZEMK (Z93~5L)

( intrahepatic
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YR IE 0 IR 20 min, 43 T T IR AL 4 A
CE M ESIWE 1R . ARG 17 HIPEC, &

HIPEC 45 4 /R .
1.2.3 HIPEC 675 ZZHIPECHTERERE, T
FHEAREH 1, 3. 5 Kl ERHP -1 KR5%47 7 5 HIPEC,

HIPEC Hif f] ffi JH IR R 25 ) (FEY2 T 50 me+ 5+ 4
W25 mg L), MBUF 7o .0 B 5, R R
RN BN T LRy WA, FRek
e A A AR AR, CREFE @Y, R BRI
Mk, UK . bk EXPEIRYT . HEESS RS
BANG, Fekik, idE24 b AR, MEREH
TRRAE . HAESHIRE: BEIRE: 43 C;
TV I ) B ZE O . 90 min, I BR L VR B OF Y
400 mL/min; WEF WM & — W 0.9% A B EL K
3500 mL; HEFAITEHY : W E1 50 me/m®; 2k
P RHLI AR 55 1RHIPEC: RJE45 1K, 184A
50 mg/m?; 2K HIPEC: ARJFH 3K, #4150 mg/m?;
H3WHIPEC: RIGHSK, AHELIK3S5L; JrfE.
LR (RIE3K) .
1.3 IEARMEIERR

PULE 2SI i N TR 1 A = A SR B NE (=
N N G I =2l o TN 5 16 I W
JH . Clavien-Dindo 2 2% LUk I 3 & 5E &K £ X & 1
Clavien-Dindo 73 & AR . B AR BIRIE R . KRG &R
T LE A R B A AR,
1.4 lgKHEH

W B JE ATA BRE ATE L UME R D e
LEEICRE R GRS T2 88 AR
JF6NHAW, B2 1k BHEE, B340 H 1K
Bt 80 2 2022 454 H 1 H .
1.5 SEitFEhbiE

K I SPSS 23.0 S it A # AT Ge it o b . A5 A
ERSMETHREER R £ a2 (8 £5)
Foon, UL FLHCR ST REAS Y e K5 . O R
LB (Er ) [n (%) 18R, Z02keek,
Gt vk R A S, BRI AR>S i, 4Ll
LR K5 s A B A <S s =0 1 A~ Hig
PR <1 I, W% F Fisher B V) HE 20 . 258 90 % kL %
FH B 2H B T 57 RE AR B AR 06 o AR A7 40 B e il 4k
2 REF A (A5 3.6.3) Fil Python ifi &
(AS3.7) 58,
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102 5] SRHCC 1, HBYE79 6], 21k 23 5 4FEi
32~68 %, FHLER (52.7+9.7) %5 HIFEECHF
Joa S 94 5 . FE Ak 87 91 . T K s R 78 ) L K i
PEK 7 23 1 ; R ATAT TAE JGIT 46 11, $5 K Jibyed B
14 3.3~12.5 emo P4 HR Y R I — i 95 R4 45
L MR EIRRAIFESE L. HBsAg (+) .

*1

R AN 7 = S N N | K R NN L2 3 NI
7. AN g, MR ALE . RATAT TAE. AFP. H
FH (ALB), BHZE (TBIL) . WRAMREAKELE
i (ALT) . ILZLEE P (HB) . A8 20 i/ ok 02 4
M LbfE (NLR) . afin /s A /9K B4 4 Jf L B (PLR) |
JIF ) & Child-Pugh 43 9% . & - JH 20 % 8§
(ALBI) . BCLC/r ¥, ZR¥ILGEIT¥E L (B P>
0.05) (#£1),

FMABER—RELTRLLER

Table 1 Comparison of baseline demographic data between the two groups of patients

X IR ZH U S4E) POpiE| pUEZSIE]
S (nmst) ey X0 T it (n=s4)  (mtgy AT T
(P 7+ s5) 54.1+10.0  51.1#92  0.572 0.118 ||TBIL(umol/L,% =+ s) 57.9+17.8  63.5:169  0.056 0.110
Pl (%)] ALT(U/L,% + s) 99.04.37.3  107.2+34.6  0.014 0.255
5 39(72.2) 40(83.3) S - ALB(g/L,x + s5) 31.5+4.9 33.1+4.1 0427 0.069
53 15(27.8) 8(16.7) HB(g/L,% + s) 91.9+17.5  86.3+17.3  0.074 0.106
TR IHESR I (4.2 +5)  74=17 6.8+1.9 0.064 0.102 ||AFP=400 ng/ml[n(%)]  41(75.9) 32(66.7)  1.071 0.301
HBsAg(+)[n(%)] 49(90.7) 45(93.8)  0.318 0.573 NLR 7.8+1.5 8.1+1.9 2.438 0.307
JHREA [ (% )] 45(90.7) 42(87.5) 0277 0598 || PLR 26.5+3.5 253432  0.524 0.063
I TRk (%) 43(79.6) 35(72.9)  0.636 0.425 ||HFZIEE Child-Pugh 53%%[n(%)]
FAM PR (%)] 14(25.9) 9(18.8) 0.749 0387 || A 42(77.8) 33(68.8) BN
JiE fe K AR (em % £ 5) 5.9+1.6 6.4+2.1 1.812 0.146 || B 12(22.2) 15(31.2)
JibgE A~k n (% )] ALBI [n(%)]
1 35(64.8) 36(75.0) 1 12(22.2) 14(29.2)
2~3 15(27.8) 10(20.8) -1.141 0.254 2 38(70.4) 32(66.7) -0.957 0.338
>4 4(7.4) 2(4.2) 3 4(7.4) 2(4.1)
JieEg 457 (%) BCLC 73 #[n(%)]
Zert 19(35.2) 12(25.0) A 6(11.1) 7(14.6)
A 35(64.8) 36(75.0) pe e B 35(64.8) 33(68.8) -0.962 0.336
ARAGAT TAE[(%)] 28(51.9) 18(37.5)  2.114 0.146 C 13(24.1) 8(16.6)

22 WAFARARGEHREHEXFLILE

102 6] f 5 ¥ 5 U VIBR AR, ABEJ 24 h
T2 IR 25 61, MEMFR 7760 (B7E 1
WATFAR) . WEH S BAMNFREHL, FARY
X FAREHE . AP R Rdfim ., FARY
GRiE L . R G BT | R AR AR B L MVI K
PRGN 22RY L %I ¥E X

0.05) (%2),

(¥ P>

23 MAREBRFRARREERFRILE
XM RS AT 1B, F AR JE BT 2 AE 3 g i
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H, WA R TR, WAHBERGDWE
BOE B fEBEETT . B FRISET . Clavien-
Dindo 434 . ARJFIFA&4E I . BBV e . S gk
gu FoitesEel . IR R AE) E R G I
B (¥ P>0.05), HWLEA P & & T X0 L
(P<0.001) . PALBHFAREFNE k. FIMER
(i, B W) MERGHFREERY LS
THeE S0 (3 P>0.05) o 4 4[] B S A 55 % 25 57
BHait2rE L (P<0.05), WA 2% AR T X B 41
(P<0.001) (#3).
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Table 2 Comparison of surgical and postoperative pathological data between the two groups of patients

£y X} HEZH (n=54) TEELL (n=48) Xl P
FARIFHU(%)]
2z 15(27.8) 10(20.8)
0.662 0.416
JEH 39(72.2) 38(79.2)
FARTHn(%)]
fit PRI ER 37(68.5) 36(75.0)
0.525 0.469
AR IR 17(31.5) 12(25.0)
FARBE (min, % + 5) 186.6+33.3 176.7+28.7 0.687 0.115
A I (mL, % + 5) 506.8+97.1 472.9+108.0 0.837 0.098
AR (%)] 36(66.7) 27(56.3) 1.168 0.280
FARUZANE U (%)]
R, 50(92.6) 40(83.3)
2.099 0.147
R+R, 4(74) 8(16.7)
Jibga g B2 [ (%) |
HCC 46(85.2) 43(89.6)
0.442 0.506
1CC 8(14.8) 5(10.4)
e AL FR [0 (% )]
[=Xante 14(25.9) 8(16.7)
ik 28(51.9) 29(60.4) -0.748 0.455
K54k 12(22.2) 11(22.9)
MVIFAYER(%)] 10(18.5) 12(25.0) 0.631 0.427
B PRELEH(%)] 13(24.1) 14(29.2) 0.339 0.561

®3 MAREFEFAPEREARAEERBRILER

Table 3 Comparison of perioperative variables and postoperative recurrence between the two groups of patients

Eiztan XFHRZH (n=54) WAL (n=48) X P
SR R (d,x £ s) 73+1.8 6.8+1.4 2.532 0.131
FEBERTF (d,% + 5) 13.843.9 15.2+4.6 1.491 0.082
EBEZRH (T % £ 5) 55 145.6+7 551.7 72 658.9+8 924.1 1.115 <0.001
Bl FARIASET (0 (% )] 1(1.9) 0(0.0) = 1.000
Clavien-Dindo 73%%[n(%)]

I~11%% 47(87.0) 39(81.3)

HI~IVZ% 7(13.0) 9(18.7) 0643 0422
R RAE[n(%)]

Hi 1 2(3.7) 4(5.9) = 0.416

JIE T 4(7.4) 6(9.8) 0.281 0.596

I g 3(5.6) 0 1.146 0.284

D e L e 1(1.9) 1(2.1) — 1.000

Jiti s - A hE 18(33.3) 23(47.9) 2.248 0.134
ARIFE K n(%)]

iIRRF=N3 37(68.5) 26(54.2) 2216 0.137

JE AR 14(25.9) 5(10.4) 4.033 0.045

Jiti%5# 16(29.6) 9(18.8) 1.626 0.202

B 4(7.4) 2(4.2) 0.074 0.785

I t% 1(1.9) 0(0.0) — 1.000
2R IGHTFARIBITn(%)] 3(5.6) 5(10.4) 0.294 0.587
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24 WMEBRERRERLBEERRELEER
FEAT F B B9 AR A5 Bl U, ) HE 2 i 2 4 v s
T A BN 194 A 5244 A 5 X BR41 A0
YLTE 12, 24 36 4 H I8 A A7 R0 51k 72.1%
34.4% . 12.1% 579.2% . 482% . 22.8%; W ELLH L
A RE T A IRE (P<0.05); *F HEZH FW 22 40

100 = xHiEdl
Mg
P=0.021
§ 75
= 50
4
=
Bk 25
0

0 4 8 121620 24 28 32 36 40 44 48
BB (1) A

B1 MARERFETFHLILR

Figure 1 Comparison of postoperative survival curves between the two groups of patients

Overall survival curve

3 i #

3.1 SRHCCHMlBITE=

SRHCC — HL#§12, KB 20k i b Ak v 16 97
J2 [ AIK SRHCC B0 78 26 1 SC 8 . TAE 84 AR
76 I Bh S 2E AR E L I A T RE 25 LA RR sk
PE I SRHCC A8 3 B By iy ok i &5C% 1k i
AT GK 53%~100%" A AAXET i) 2 1k o i 7R
ANREMIG MR, HARJS AT 800 AR 5 L5 B A
i 98 P O XURS: AT S 2 . ARk, B
R W 00 B B g 4 HE RO E SRR BE R 1 &
A 2EFTN R, XTI YIBR SRHCC /3, Wk
Wl FARAS R BUR BLFR Ak 2 4 A
I o e o kb SUEE AR T, LY R B A T TAE/
TACE %5 H AR YT o 98 B 24 5 U0 25 i A it s kg ik
A LR R TR W e RS, R 5 R
Sy B 2 R R, ImIATE 2 . IR LR,
JHF 96 1 B AR Be B B LG B 2% 1% 7K 3 000 mL i 47
i B VO 95 L 15~20 min, X T )7 R S R I s e A
R — 0B E L (P 40 A O X B R
MO, R E Senrsk Jy, BARRCR A E L
fa] B A SRHCC AR J5 Wigs &2 & 56 8, 4 i i 1 A A7
R I PR R AR i TR 7 [
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S A A TE] 000 ok 26 A H 5 304 A o X RGN
MEE A 12, 24, 36, 48 D H B EAE R 5N
81.2% . 524%. 223%. 8.1% 5 854%. 64.1% .
30.1% . 17.5%, WE 4 B R AL 7R & T x4
(P<0.05) (1),

100

= XL
WML

P=0.039
75

50

FPEFR(%)

25

0 8 16 24 32 40 48 56 64 72
B (1) 5

A JREATINZE; B BRI

A: Disease-free survival curve; B:

3.2 SRHCCMRE&TEAK

1 1980 4F- Spratt 25121 gy Y H2 38 40 M s K AR B A
HIPEC {697 115 1R 2 {1 4 266 YR R0 3 IR 38 97 a0
IR, HIPEC &L 2T B . 45 B i M
W S5 987 4 s M R B 28 AR 0T, BEIR RS b
B0 R LA o I R AF RN i HIPEC R T
SRHCC A J& &g & e A G iiF 98 /0, oz vk &
AT PR — PR . ARG o AL TR
WIFET 10, RARJSIFIRE = Ir 8, WALl TCAt
T ), 2 ) R R IR AR R T ] B 25 .
LB EAE B, . Y T EE
U . I & RE LA X Clavien-Dindo 2 2% DL I %
it AR A O W gt vt 25 5 HIPEC WA T] H 3L
B OB Z 00 BIF . K SN S 4 E Ab
S 0T R, R I IR AR I I A R E T
FERH . 23 s UE 4% 28 £L % )™ 3 JF & 5F , 42718 HIPEC
1T SRHCC B R AP 2 et WAl B E AR5
WA M ER RIS B 2R, F IR SRHCC A AR5
JEWrE . B iE . A K S W, B
Sl sz, B RFEEIFBm . Witds, i
SEEFRNE . RMKMIEE . 510l T
T—A [RGB . R A I TP R R AN R
(‘enhanced recovery after surgery , ERAS) ¥ &, W
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WIT A S M B ORAE , R 5] A 8
WA R IE g o WA 2 A B i 2 o T oo R A,
%85 HIPEC 41 & — IR MEFEM A3 56, FEM AH X
W EHBIRAAELR, SHmEEEREEA . W
HEERFEERUNNEZ, FNE R I
IO BA W 25 5 o EL P 2L [R) R S I b R A A5 R AT
FEGL 225 5, X R R S IR AR A B R R O
25.9% , T4 & T Roussel 2RO 98 15 1 AP 9ig i 24 R e
i L Ao L 2 B SR Ol 189% B 45 S o 1T W K 4 L L b
TR RO B AL T XA, S TR S
i 5K T B R SR G A vh R L R R AR YT A
B IIT O AH 45 G, M 7 3 5 R O B 9 AN i A
TN RS KR e L R AR I RS A B RS AR . B
FE S B 9 A 24 ot A g O 30 AR % 1 T S
B A 2%, (EIF 8 40 3 & 58 K 6 SRHCC ARy — 3 it
SEARBRIAN A R GE, N AR RS ofE TN 0 2 AR T
Jo o BT TNM 438, [ PR A 45 1 56 8RR H A oy
W 2 GO i A R A R T4 B, — B
T4, JCie g RN - B LR EKE R AL,
PE7R B o WA e, TS B 25 . AR ST R AR 4L
1. 2. 34E BRI E KAEFARY W& T X4,
WF5E PR W] SRHCC B 5 R 5 2 4F 3 e 52 & % ik
80.29% , i)&W WAL AR R 2% . Aol Uk B4 45 PV 5E
BT FEARYIBRF R HIPECA 1. 2 B LR E
RATER ] 63.1% M 51.1%, SZWFFAHL, AR
HI1IFERETRMELREGFEME (792% s
63.1%) , A2 BRI E K LGRS RMRER
(48.2% vs. 51.1% ) o A 5% X BE 41 UL £ 21 v A A
A7k a] 23 0 K 26 A~ A A1 304~ H o Aoki ZE0 M T
1 160 {5l SRHCC [ 35 AL A B0k, H 1 AR A AR R BAC I
FER R BRAAR (41.4% vs. 81.2%) , 3 4F BFE A7
AR X A LAY (21.1% vs. 22.3%) o
Chua 2R 18 T 79 1] SRHCC 47 JIF 98 Y1) & A 14 I PR
PORE, 34FE BREAERN 24.4%, S5ABIGE X B LH 3
I (24.4% vs. 22.3%) , HABFFRELLH 3 4F BERLE
EAEAR N 30.1%, B T LD BRI SE, s
HIPEC fig 7 SRHCC & W R WAk 4. X5
Ruan 2598 58 15 1 HIPEC /S RE B i 4E K SRHCC
HRAEA ML RE A, WSS AR —
i, ARTEIFRATIEYE . R AL X BT 5T 90 A E
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