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Abstract

AIM: To evaluate the therapeutic efficacy and
safety of anatomical liver resection for hepato-
cellular carcinoma (HCC).

METHODS: Thirty-eight patients who under-
went liver resection for HCC were randomly
divided into two groups: anatomical liver resec-
tion group (n = 15) and non-anatomical liver
resection group (n = 23). The amount of intra-
operative bleeding and blood transfusion, time
of operation, postoperative complications, liver
function recovery, recurrence and survival rate
were compared between the two groups.

RESULTS: No operative death was found in this
study, and there was no significant difference in
the amount of intraoperative bleeding, postop-
erative complication and hospital-stay between
the two groups. The rate of satisfactory resec-
tion margin (> 2 cm) was higher in anatomical
resection group, and the recurrent rate during
one year was decreased significantly. Anatomic
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resection could also elevate the tumor-free one-
year survival rate.

CONCLUSION: Anatomic liver resection is safe
and effective, and it is more suitable to hepato-
cellular carcinoma patients with operative indi-
cation than nonanatomic resection.
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