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Abstract

AIM: To evaluate the prognostic value of portal
vein involvement in patients undergoing liver
transplantation for hepatocellular carcinoma
(HCCQ).

METHODS: One hundred and forty-eight HCC
patients who underwent liver transplantation at
West China Hospital of Sichuan University from
January 2000 to October 2006 were included in
the study. The pathological, clinical and ultra-
sound imaging data for these patients were ana-
lyzed retrospectively.

RESULTS: The median follow-up was 16.4
months (range: 2.8-69.5 months). During the

follow-up, the overall tumor recurrence rate was
43.2%. Ultrasound examination revealed intra-
hepatic portal vein involvement in 32 patients,
main portal vein involvement in 14 patients, and
no portal vein involvement in 102 patients. Uni-
variate COX model analysis showed that portal
vein involvement was an independent predictor
of actuarial survival [relative risk (RR) = 2.673,
P =0.000] and recurrence-free survival (RR =
2.951, P = 0.000). Multivariate COX proportional
hazards model analysis also showed portal vein
involvement was an independent predictor of
actuarial survival (RR = 2.426, P = 0.000) and
recurrence-free survival (RR = 2.258, P = 0.000).

CONCLUSION: Portal vein involvement is an
independent prognostic factor for survival in
patients undergoing liver transplantation for
HCC. Ultrasound assessment of portal vein in-
volvement can help identify indications for liver
transplantation in patients with HCC.
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