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tation, SLT) 13 %] , ¥ vk /NI (d < 5cm) 17 JF#48 ( primary liver transplantation, PLT) 32 #¥ ¥4t #47 [
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(30.8% ) 1 10 $1(31.3% ) FE1-. SLT 41 6 4~ H .1 4F.2 SFHEFRIH) N 84. 6% (11/13) [76.9% (10/
13).69.2% (9/13) ,PLT 424354 93. 8% (30/32) .87.5% (28/32) .68.8% (22/32), &it WKHL
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[ Abstract ]

with recurrent primary hepatocellular carcinoma. Methods Data from 13 patients of salvage liver transplanta-

Objective To investigate the feasibility and significance of the re-operation for patients

tion (SLT) and 32 patients of primary liver transplantation (PLT) with small hepatocellular carcinoma from
January, 2000 to October, 2008 were retrospectively collected and analyzed. Results The median follow-up
period was (26 +2.6) months. Four patients (30.8% ) in the SLT group and 10 patients (31.3% ) in the PLT
group died during follow-up. The survival rates of 6 month, 1 year and 2 year were 84.6% , 76. 9% and
69.2% respectively in SLT group, and were 93. 8% , 87.5% and 68. 8% in PLT group. Cenclusion Previ-
ous history of liver resection had little negative effect in ubsequent liver transplantation in technical aspect. The
salvage transplantation is a reasonable treatment for recurrent liver cancer (d=5 cm) after resection.
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1.1 =% & 2000 4E1 H & 2008 4F 10 AR
e 2 IR A VA 7T U AF & K 22 (Milan ) SRAERY /DT
E4S B, B 31 B, &0 14 B, FEE 27 ~68(47 =
2.3) %, 13 BIRHRTEZ S ISR , FRAh 3
T 7% 8 4H ( salvage liver transplantation, SLT) 32
BIEHEREZ I BHEAR , FRE SN B4 (primary liv-
er transplantation, PLT), Z BYRFR KL B E,SLT
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PIIARRILEABLL R (TBil) FE&EH (ALB) HERE
HEBM(ALT) R XL EREEHBE (AST) (i
KGR I I 1E) (PT) K 3 4k 38 43 BE il 7 B e [e)
(APTT) , A LB E R ERKIH ¥ E XL (P >0.05),

R 1 FOIBRARE/PTEREREEERFIBRE
FEB AR R RRAT 1R 2 ~30 A~ H S FH 1L AN F . BF
BYIBRARBEE RSB E SRR B RES
K R EDWT BB RTF AR IR MR B2

®1 WARAMGEKRITHLE (X £5)

HH n TBiL( pmol/L) ALB(g/L) ALT(U/L) AST(U/L) PT(s) APTT(s)
SLT#H 13 29.7+10.3 32.5+5.2 84.5+39.3 62.5+32.3 13.7 +4.4 32.8+5.6
PLT#H 32 26.5 9.5 38.4+7.5 76.8 £37.7 56.7 +28.7 14.1 +£6.2 32.6 +11.1

1.2 FRAEERFAELE REAZSHKENITFBMH
%o BRI R VIR AR I, B 47 FFE0 4 U1 B (4
LR 5 IR LA 5% , RIBTUIBREB IR AL ; G 47 I A
VIR T ERKEE I EE, RRHEFE5 5
fEEIAMIAES T bk, EBE AR Rl M, #FFH
NG T8 BRI 3h Bk Rl B 8, IE BB s &, B
HREH T RE, NFBEEXBENF AR, R
ERRFEEnRIHAREREMMKE, Rl
RN FEIE R FRER SR E B2, fthiesa]
FE 1 mg/(kg - d),2 W/d, BHIZYEE 8 ~ 10
ng/ml, AF#EKES KB R 500 mg, R &R
WE 40 mg, £ 20 mg KB AR 20 mg,1 R/d, R
I ARERER. CHERFRIBXRES
ZEIFR N3R5 (HBIG) Bk & M . PikR
% 100 mg/d, THFEATE ST HBIG 4000 U, BEf5 7 d 9
FyESH 2000 U, LLG 4 4 A5 HBIG 2000 U, #ff
HBsAb fJE > 150 U/L, 1 4Ef55 4+ HBsAD
>100 ~ 150 U/L, AREHMIEF REMR T PR, 3
f/d; R EAMEE 500 mg/d, RHFERE 1 F/d,

1.3 mEHRE ORPEL: LEFHHAFAREE
ToRF R SE R o i R 5 I & QAR JF iR &

iE - BRH B0 B AR, ' Th B I VE LEE > 144
pmol/L, A Hi i R Atk HER BEFAR JHE
KAE(RHEE JREBE) SRR KET-%: O
B 2 B 3945 B KB QAR5 BT - L Bt T 2
REMRE 5L, RIG 6 A |1 4R 2 SRR,

1.4 %iteas®  RASPSS 13.0 k-5
ST HEVTRILAE + R (3 +5) FR, M
BERAI ¢ B, P <0.05 AERAFKITHE X, XA
Log-rank B8R )G MALEAER,

2 5 R

2.1 KPR SLT AFRERE . FARE AP
S Rl sh i, I B R T PLT 41(P <0.05),
WE2,

2.2 KEBRFAMALE BHFARFEEBEEHR
I, BREE ARG i R R HER iR 2 B
I RAE R SRR 2 S5 H RAE BOw LR T .
ZF(P>0.05), &3, SLTH 1 fIRGERAMF
BE,HHER'BREERSC T, PLT 4 2 6 8 FEAE A
TR IR BT T

F2 WARTFRLER(z2s)

i) n FARmtE(h) A (min) A th i 1 (ml) A i (ml)
SLT 4 13 9.3+2.1 77.5+20.2 1752.7 £843.6 3124. 8 £1323.6
PLT 4 32 7.8+1.6" 68.4+18.3° 674.5 +207.9" 1004.2 +409.6"
5 SLT A HE, " P<0.05
%3 WARSEFR\IREHRLLBIH(%)] 2.3 e EA %A SLT 4F 543 ket

HEIE SLT#H (n=13) PLT 44 (n =32)
H 2(15.4) 1(6.3)
Y 2(15.4) 2(12.5)
SR 1(7.6) 1(6.3)
BIEER 1(7.6) 1(3.3)
HER v 0(0.0) 1(3.3)
8 3 K5 0(0.0) 1(3.3)
SHBER 1(7.6) 0(0.0)

H(31+7)d R FAALI(28.2 £5.8) JiI0; PLT
HorHlA(22 £4)d.(24.4 £4.2) J770; KL _E B

SLT 4H#4#8d PLT 4H(P <0.05) , ‘
2.4 Rewi HEeh AT LERTHE
ER. NEHEI(26 £2.6) 1A, SLT 4,1 fIR)E
5 AASCTREEIF RAE RS, 1 BIAR)E 6 A
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FETRIiTR g, R 1 FF 1 76.9% (10/13) 51
BIRJE 19 ™ H I RERFET,2 FAFE R 69.2%
(9/13) ; HHT 9 Blfes , s KAFIE O 8 4 4/, PLT
2310 #(31.3% ) FET-, FE TR 23 5 o0 - R SR R
R 1 ), f AR 2 B, R HER L ), HEGE D
KAE2 B, MR R 4 B, PIEARIGAEGFRILE A4,
PIAEARSG | 4F 2 FAFRUEER TR F.

x4 PMARREFEHRLE(%)

25 n 6 ™A 1 4F 24
SLT #H 13 84.6 76.9 69.2
PLT # 32 93.8" 87.5 68. 8

.5 SLT k%, " P <0.05
3 % g

3.1 MFEEAGLTRE HEEELEAK
Milan F7%E (FF 9 34 I8 B 4% <5 om, B R <3
A BRER <3 em) JJE R M40 9% (HCC) B
FATH AR B bR 2 — . Schwarz 255 B 5731
B S Milan F77E HCC BE 0 5 4F BSR4
BRI E 2% ATHFIBRARE 43% F7R%
BREITE 16% KIGITH 8% o SR th TR
H 25 Bk, P 28 2 70 4 70 25 7% 200 18] vhy F o yid fe)
Rk EBMIASET T, MFAFRYGRIITF
9, RGBT FUGBA 52 0T G
AR BB, MR EATVIRA, MR R
B TR (L A6 AR BT 4 A A A R M AT RS AR, B AM L
PERFAREAE

3.2 AHMBABHYRAL EHIZTHEE
AL R AT RS AR X A5 A Milan 47 v B F- 354361
ARG S R PR I RCR 5 404 Milan FRYE 0 — 81
BEZITREEVCRMY, AOERFARBEH,
Adam 5K g, FFAE T 58 43 VI 5 FEAT AT
B S IR, B EL AT L mE  F
ARIET-FBIE S R SER , EAERRAR , A — AT RS
FERIGYT R AR O BRI B, 2B %R, A
9T SLT £H%: PLT 44 At 1] 2 4 A B 2% 3K &
HEERRS FREESME, RTFHEARRSE
FARBIERAE ST I REK 15 0% 5 T b A A B
25, BEBA SLT FAR KB o] LUHERZ

3.3 AMKHIFAHF A Majno % BETRE
BT AT RLIA YT AR A e AR A VIR B RS
BT IR R B T, AR5 4 A A7 A 1] 43 51
8.8 4EM 7.8 4, THI LR, AR EIH, /I

AT AN PERT R AE S R BB IR AEAR S 1 A
2 AR IK I F2ER,SLT A 2 A FRAT A
69.2% . XK T M 34T RS AR, SCHRIR A AT 75 AT
WA YIRS R BB E KRAHE 23% ~89% ,F
60% ~80% I i & 4 b SPEF B o Poon
LUREINR, T9% IR FERNBEE S
FFRAE,S FHAF R 48% o UL F/THE VIBR A
AR AR BEE ST BEARFTHRS —
WIFR A —ARATRL. JUHE T AT 7
(/NS , RBUIFRS AL S sk B3

B 3T T 6 % SRR R R AL EE A
BRARIATEDIBR A /NIT R B AR TE VIR, AN RE
SeeVIERIMRTR kL, BT 76 AT 3% 48 St i 42 4t — 1
ERATL R 2ING NN ER Y S - O S O ot
FUA J0 MR 1 4545 8 B IR kR B8, AT RS A
RSt A B X

(&%)

[1] Botha JF, Campos BD. Salvage transplantation: does saving livers
save lives[ J]. Am J Transplant, 2008 ,8(6) :1085-1086.

[2] Makuuchi M, Sano K. The surgical approach to HCC: our pro-
gress and results in Japan|[ J]. Liver Transpl, 2004,10(2 Suppl
1): 46-52.

[3] Schwarz RE,Smith DD. Trends in local therapy for hepatocellular
carcinoma and survival outcomes in the US population [ J]. Am J
Surg,2008,195 (6) :829-836.

[4] Kim BW, Park YK, Kim YB, et al. Salvage liver transplantation
for recurrent hepatocellular carcinoma after liver resection ; feasibil-
ity of the milan criteria ang perative risk [ J]. Transplant Proc,
2008,40 (10) ; 3558.

[5] Hwang S,Lee SG,Moon DB et al. Salvage living donor liver trans-
plantation after prior liver resection for hepatocellular carcinoma
[ J]. Liver Transpl,2007,13(5) :741-746.

[6] Adam R, Azoulay D, Castaing D,et al. Liver resection as a bridge
to transplantation for hepatocellular carcinoma on cirrhosis; a rea-
sonable strategy[ J]. Ann Surg, 2003, 238 (4); 508-518.

[7] Majno PE, Sarasin FP, Mentha G, et al. Primary liver resection
and salvage transplantation or primary liver transplantation, in pa-
tients with single, small hepatocellular carcinoma, and preserved
liver function: an outcome oriented decision analysis[ J]. Hepatol-
ogy, 2000,31(4) . 899-906.

[8] Park YK, Kim BW,Wang HJ, et al. Hepatic resection for hepato-
cellular carcinoma meeting milan criteria in Child-Turcotte-Pugh
class a patients with cirrhosis [ J ]. Transplant Proc, 2009, 41
(5): 1691-1697.

[9] Poon RT, Fan ST, Lo CM, et al. Long-term survival and pattern
of recurrence after resection of small hepatocellular carcinoma in
patients with preserved liver function: implications for a strategy of
salvage transplantation{ J]. Ann Surg, 2002,235(3) :373-382.

[10] PRERE, D3, &, % SHREBUNFE 12 Gl K37
L], R EBEZ,2004,6(2) :106-107.

(Ui L 393:2010-11-15 545 [ H #1:2010-12-21)
(AL 8. fmd; EX4H.122%5)



