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Comparative effect of salvage liver transplantation and repeated hepatectomy for recurrent hepatocellular
carcinoma

DU Su-ming' ,ZHANG Xiao-jin® , JIANG Yi* (1. Anhui Medical University, Hefei Anhui 230032, China;2. Institute of Hepatobiliary
Surgery, Fuzhou General Hospital of Nanjing Military Region of PLA , Fuzhou Fujian 350025, China)

Abstract: Objective To evaluate the curative effect of salvage liver transplantation and repeated hepatectomy for recurrent hepatocel-
lular carcinoma. Methods The data of 72 patients with recurrent hepatocellular carcinoma fulfilling Child-Pugh A and the Milan criteria from
September 2004 to August 2010 were retrospectively studied. According to different treatments ,53 patients were divided into repeated hepatec-
tomy group,and 19 patients were divided into salvage liver transplantation group. The overall survival rates and disease-free survival rates after
operation were evaluated by Kaplan-Meier method. COX proportional hazard was used for univariate analysis and multivariate analysis to eval-
uate the risk factors for prognosis. Results The 1-year,3-year and 5-year survival rates were 86.79% ,62.26% and 45.28% in repeated
hepatectomy group,and 89.47% ,68.42% and 57.89% in the salvage liver transplantation group respectively. There was no significant differ-
ence in the overall survival rates between the two groups (y* =2.530,P =0.112). The 1-year, 3-year and 5-year disease-free survival rates
were 67.92% ,47.17% and 35.85% in the repeated hepatectomy group,94.74% , 68.42% and 52.63% in the salvage liver transplantation
group respectively. There was a significant difference in the disease-free survival rates between the two groups(y2 =4.395,P =0.036). The
univariate analysis and multivariate analysis indicated that microvascular invasion, satellite lesion and multiple tumors were the independent
risk factors to influence the survival. Conclusion The salvage liver transplantation obtains a better effect for the patients fulfilling Child-Pugh
A and the Milan criteria, which is an effective method in the treatment of hepatocellular carcinoma.
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