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[Abstract ] Objective To investigate the usefulness of preoperative liver fibrosis index ( LFI) measured by real-time tissue
elastography (RTE) in predicting postoperative liver failure ( PLF) after hepatectomy for primary hepatocellular carcinoma( HCC).
Methods The study included 116 consecutive patients with HCC who underwent hepatectomy between November 2015 and September
2017. Detailed examinations included related laboratory indexes and LFI performed pre-operative and relevant signs performed intra-op-
erative. According to whether liver failure occurred after operation, patients were divided into groups. The univariate analysis was car-
ried out firstly, and then the factors influencing the results were analyzed by multiple linear regression to establish the model of liver fail-

ure diagnosis (LFM) and to evaluate diagnostic efficiency by the receiver operating characteristic curve (ROC). Results 17 patients

(14.7% ) with liver failure and 99 patients (85.3%) without
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liver failure in 116 patients. Univariate analysis showed that the

AR AR (RIEA & 25T kiR influencingfactors of live failure were total bile acid (P =
350800 FEM AR LA 1 3 B IR BE AR () 0.008), INR (P=0.002), LFI (P=0.006), cirrhosis ( P<

BEIEE  BHIRIE  E-mail : jfhong_fj@ 163.com 0. 000) and hemorrhage (P=0.013). Multivariate linear re-
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gression analysis showed that INR and LFI were independent risk factors for postoperative liver failure. The prediction equation
was LFM=1.075 * INR + 2.05 0 % LFI-11.738. The AUC of INR, LFI and LFM were 0. 712 (95% CI: 0. 614-0.797, P=
0.0104),0.690(95% CI: 0.597-0.772, P=0.009) and 0. 839 (95% CI: 0.759-0.900, P<0.001) , respectively.

Conclusion The measurement of LFI can help surgeons to determine the prognosis of HCC after surgery and select the appropri-

ale treatment.
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