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Abstract: Objective To investigate the long time prognosis of liver resection or transcatheter arterial chemoembolization ( TACE) of
Barcelona clinic liver cancer stage C(BCLC-C) patients who have portal vein tumor thrombsis. Methods Totally 86 BCLC-C patients who
satisfied our including criteria from our surgical database of People’s Hospital of Yichang City from January 2000 to September 2015 were se-
lected as the research object. According to different treatment,86 patients were divided into liver resection group(n =50) and TACE group
(n=36). The general information of two groups were compared. Cox multi-factors analysis and overall survival rate were calculated. Results
The long-term prognosis of liver resection group was better than that of TACE group(5-year 0S:26% vs. 0,P <0.001). Multi-factors analy-
sis revealed that multiple tumors (HR:1.510,95% CI[1.120,2.316],P =0.020) ,AST >40 IU/L(HR:0.615,95% CI[0.488,1.206],
P =0.013) as well as HBV-DNA >1 000( HR:1.204,95% CI:[0.920,2.540 ] ,P =0. 038 ) were adverse factors for prognosis. Conclusion
Liver resection is better than TACE for BCLC-C patients with portal vein tumor thrombosis. However, randomized controlled trial still need to
be used to further confirm our conclusion.
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