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Abstract

AIM: To investigate the indications, contraindi-
cations, operative timing, and prevention and
management of recurrence for liver transplanta-
tion in patient with hepatocellular carcinoma
(HCCQ).

METHODS: A retrospective analysis was per-
formed of 135 consecutive HCC patients who
underwent liver transplantation (LT) from April
2005 to April 2010 at our center. The outcome
of patients meeting Milan or UCSF criteria and
those beyond UCSF criteria was compared.

RESULTS: There were no significant differences
in 1- and 2-year survival rates and recurrence-
free survival rate between patients meeting
Milan criteria and those meeting UCSF criteria
(97.0% vs 95.1%, 89.5% vs 78.6%, 91.0% vs 90.2%,
71.6% vs 65.6%; all P > 0.05). The 1-year sur-
vival rate and recurrence-free survival rate for
patients beyond -UCSF criteria were 71.4% and

57.1%, respectively.

CONCLUSION: Liver transplantation is an ef-
fective means of treating HCC. Attention should
be paid to postoperative adjustment of immuno-
suppressants to prevent tumor recurrence.
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