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Prognosis of surgical excision combined with interventional therapy in treatment of hepatocellular carcinoma
with microvascular invasion
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Abstract: Objective The aim of this study is to analyze the long-time outcome of hepatocellular carcinoma( HCC) patients with micro-
vascular invasion underwent liver resection combined with transarterial chemoembolization( TACE) . Methods Our database of surgical re-
section from January 2009 to September 2015 was retrospectively analyzed. This study was conducted on 296 HCC patients with MVI. Patients
were divided into two groups:one group underwent liver resection (n =159) and another for liver resection combined with TACE (n =137).
The 5-year overall survival rate (OS) and disease free survival (DFR) were compared. A multivariate Cox proportional hazards regression a-
The 5- year OS and 5- year DFR see
significant difference (OS; 18% vs 8% ,P =0.001;TRF:15% vs 8% ,P =0.008 ). Multivariate analysis revealed that HBsAg( HR 1.596,
P=0.002,95% CI 1.194 ~2.131) ,tumor size >5 cm(HR 0.729,P =0.042, 95% CI 0.539 ~0.989 ) as well as multiple tumors ( HR
1.480,P =0.049, 95% CI1.002 ~2.186) were correlated to poor overall survival rate. Conclusion Surgical resection combined TACE for

nalysis was performed to assess the prognostic risk factors associated with overall survival rate. Results

HCC patients with MVI realized a better prognosis than patients merely underwent therapy of resection.
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Clinical value of microvascular anastomotic devices in repairing oral carcinoma defects by anterolateral thigh
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Abstract: Objective To evaluate the clinical value of microvascular anastomotic devices in free anterolateral thigh flap in the recon-
struction of oral carcinoma defects. Methods From September 2013 to September 2014 ,52 patients with oral cancer were treated by func-
tional neck cleaning, primary tumors resection, and free anterolateral thigh flap in the reconstruction. Of which 27 patients received free of
femoral anterolateral flap to repair veins by using microsurgical line end to end anastomosis. And 25 pieces of microvascular anastomotic ad-

vices were applied in 25 patients with oral carcinoma defects. The length of anastomosis time, flap survival rate,and complications were recor-

ded. Results In 52 patients, microvascular anastomotic devices were applied in 25 veins with shorter anastomosis time, (6.3 +1.9) min vs

(12.3 +1.4) min, and the difference was significant( P =0.001). The flap survival rate and vascular anastomosis patency rate was 100% .
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