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patients with ruptured hepatocellular carcinoma, in which emergency transcatheter therapy was per-
formed. Transcatheter arterial embolization (TAE) was performed in 59 patients. Transcatheter arteri-
al infusion (TAIL Chemolipiodolization/Reservoir therapy) was performed in 26 patients.

Results : The overall survival rates at 1, 2, and 3 years were 52.1%, 29.2%, and 18.1%, respectively.
Univariate analysis revealed that patient's age, Child's classification, platelet count, serum a -fetopro-
tein (AFP) values, tumor types, portal vein invasion, and treatment methods were significant factors
for the prediction of the prognosis after transcatheter therapy. Multivariate analysis revealed Child's
classification, platelet count, portal vein invasion, and AFP values were significant prognostic factors.
Between the patients who died in 6 months and the patients who survived over 6 months, univariate
analysis showed that platelet count, tumor types, portal vein invasion, AFP values, and treatment
methods were significant prognostic factors. In multivariate analysis, no prognostic factors were
revealed significantly, however, platelet count, tumor types, and portal vein invasion were marginally
significant prognostic factors.

Conclusion : Portal vein invasion, Child's classification B or C, massive type, high AFP values, and
platelet count >15.0 X 10'/mm® were risk factors not anticipating improvement of prognosis after tran-
scatheter therapy in patients with highly advanced unresectable hepatocellular carcinoma.
Spontaneous rupture of hepatocellular carcinoma was not significant risk and prognostic factor com-

pared with stage IV-A or stage IV-B hepatocellular carcinomas.
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Table.1 Subject group descriptive characteristics

No. of case 85
Men 74
Women 11

Age 44-79 ( median 66.4)

Tumor stage
Stage V-A 67
Stage V-B 3
Ruptured 15

Child classification
A 56
B 27
C 1
Unknouwn 1

Virus
HBsAg positive 9
HCVAD positive 64
NonB NonC 9
B+C 3

Tumor type
Nodular 54
Massive 30
Diffuse 1

Portal vein
Invasion (+) 50
Invasion (—) 35

IVR
TAE 59
TAI / Reservoir 26

Platelet (X 10* /mm®) 3.70-53.2 (median 12.5)

AFP (ng/ml) 1.60-580700 (median 150.90)
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Fig.1 Death risk versus platelet account in highly
advanced hepatocellular carcinoma
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Fig.3 Overall survival rates of 85 patients
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Fig.2 Death risk versus Log (AFP) value in highly
advanced hepatocellular carcinoma

Table.2 Factors influencing overall survival (uni-
variate analysis)

Factor Pvalue
Patient Age 0.04
Gender 0.73
Virus 0.11
Liver function Child 0.03
Platelet <0.0001
HCC factor Tumor type <0.0001
VP <0.0001
Log (AFP) <0.0001
Rupture 0.24
Treatment IVR 0.0006

VP : portal vein invasion

(95 %154 : 11~174 H) TH - 72 (Fig.3)o
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Fig.4 Overall survival rates by platelet account

Fig.5 Overall survival rates by log (AFP)
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Fig.8 Overall survival rates by Child's classification
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Fig.10 Overall survival rates by HCC rupture

Table.3 Factors influencing overall survival (multivariate analysis)

Factor Hazard Ratio Pvalue
(95%Cl )
Patient Age 1.03 (0.98-1.07) 0.24
Gender Female 1.14 (0.41-3.11) 0.81
Virus B 1.33 (0.32-5.40) 0.69
C 0.58 (017-1.95) 0.38
B+C 0.06 (0.005-0.62) 0.02
Liver function Child A/B/C 3.38 (1.56-7.33) 0.002
Platelet 1.05 (1.00-1.10) 0.05
HCC factor Tumor type Massive 1.30 (0.54-3.13) 0.56
VP (+) 2.49 (1.06-5.86) 0.04
Log (AFP) 1.14 (1.01-1.29) 0.04
Rupture (+) 1.07 (0.38-2.95) 0.9
Treatment IVR TAI/R 1.15 (0.49-2.65) 0.75

Child 7783 A L H~TB, C (M —Flb : 3.38)
A3, M/MREUE S I E (10,0008 MO N — F
H 2 1.05) PIDREZIEIG RN & TR O — F
It 249) A% AFPHIZEEZ 12 & (AFPE (%0
231D — I 1 114) &Y A7 Th -7z
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VP : portal vein invasion
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Table.4 Factors influencing the outcome at 6months (univariate analysis)

Factor <=6 mos. > 6mos Pvalue
Patient Age Range (median) 44-74 (66) 50-79 (66) 0.24
Gender Male 20 54 0.53
Female 4 7
Virus NonBNonC 2 7
B 5 4 0.12
C 17 47 0.79
B+C 3 0.46
Liver function Child A 14 42 0.2
B 9 18
C 1
Platelet Range (median)  6.4-46.3 (17.5) 3.7-53.2(11.6) 0.04
HCC factor Tumor type Nodular 5 49 <0.0001
Massive 19 11
VP (—) 3 47 <0.0001
(+) 21 14
Log (AFP) Range (median)  1.0-13.3(7.8) 0.5-9.2 (4.6) <0.0001
Rupture (=) 20 50 0.89
(+) 4 11
Treatment IVR TAE 9 50 <0.0001
TAI/R 15 i

VP : vp3: portal vein invasion
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Table.5 Factors influencing the outcome at 6months (multivariate analysis)

Factor Odds Ratio (95%Cl) Pvalue
Patient Age 1.01 (1.00-1.02) 0.42
Gender Female 1.13(0.84-1.52) 0.42
Virus B 1.45(0.94-2.22) 0.09
C 1.22(0.86-1.74) 0.23
B+C 1.02(0.61-1.71) 0.94
Liver function Child A/B/C 1.15(0.92-1.42) 0.22
Platelet 1.01 (1.00-1.03) 0.08
HCC factor Tumor type Massive 1.31 (1.00-1.70) 0.06
VP (+) 1.30 (1.00-1.70) 0.06
Log (AFP) 1.02 (0.99-1.05) 0.3
Rupture (+) 0.99 (0.70-1.26) 0.69
Treatment IVR TAI/IR 1.03(0.79-1.33) 0.85
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VP : portal vein invasion
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