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Results of Therapy for Hepatocellular Carcinoma Between 1982 and 1994
in gastrtenterology Division 1

Shinichiro YAMAMOTO, Kenji OHMOTO, Seiji IDEGUCHI,
Yasuhiro MITSUI, Masakiyo SHIMABARA, Yasutaka IGUCHI,
Makoto KUBOKI, Seiichi OHNO, Norikuni SHIBATA,

Michihiko TAKESUE, Takemi KUNIEDA and Masayuki TSUZUKI

An analysis of a total of 461 patients with hepatocellular carcinoma (HCC) who
had undergone various therapies between 1982 and 1994 was made to investigate
Prognosis.

The cumulative 1-, 3 -, 5-year survival rates in 312 cases undergoing trans-
cather arterial embolization (TAE) were 61.3%, 20.6%, and 8 %, respectively.
Those of percutaneous ethanol injection (PEI) in 126 cases were 74.9%. 35.3%,
and 8 9%, respectively. In 23 cases on whom hepatectomy (OPE) was performed,
the survival rates were 78.3%, 50.8%5 and 41.69%.

The frequency of repetition of therapy in the same patient was 1-5 times (1.6
times on average) for TAE and 1-22 times (5.6 times on average) for PEI. The
intervals of repetition within one year were 75.0% and 78.6% for TAE and PEI,
respectively . Among the patients who underwent OPE |, 10 out of 23 (43.5%)
survived five years, of whom only four cases (17.4%) are still alive without
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Fig. 1. Cumulative survival rate after TAE, PEI and OPE in 461

cases of hepato-cellular carcinoma experienced between 1982
and 1994 in the Gastroenterology [ Division, Kawasaki
Medical School.
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Fig. 2. Cumulative survival rate of 'PEI only’ cases.
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Fig. 3. Cumulative survival rate of ‘PEI+ TAE' cases.
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Fig. 4. Repetition intervals of TAE in 204 cases receiving repeated
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Fig. 5. Repetition intervals of PEI in 126 cases receiving repeated

PEI treatment.
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Tahle 1. Frequency of repeated therapy with TAE
and PEL.

Repetition of treatment

TAE {(n=331, 539 times) mean 1.6 times

once 205(61.9 %)
twice 74(22.4%)
3 times  31(9.4%)
4 times 12(3.6%)
Stimes  9(2.7%) o
PEl {n=134, 757 times) mean 5.6 times
once 9({6.7%)
twice 25(18.7%)
3 times 18(13.4%)
4 times 15(11.9%)
5 times 12(8.9%)
more than 6 55(41.1%})
Table 2. List of hepatic resection (OPE)
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