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Abstract

AIM: To summarize our experience with the
treatment of hepatocellular carcinoma (HCC) by
liver transplantation.

METHODS: The clinic data for 46 HCC patients
treated by liver transplantation from November
2005 to January 2011 were analyzed retrospec-
tively. The effects of factors such as the number
and diameter of tumors, vascular invasion and
perioperative management on the prognosis
were analyzed.

RESULTS: Piggy-back liver transplantation was
performed in 42 cases, and conventional liver
transplantation was performed in 4 cases. Liver
transplantation was successful in 45 cases, and
19 patients are still alive. The longest tumor-free
survival was 63 mo. Recurrence occurred in 2 pa-
tients at 2 and 17 mo after operation, respectively.
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CONCLUSION: Portal vein invasion should be
the contradiction for liver transplantation. Modi-
fied piggy-back liver transplantation could be
the choice for the treatment of primary liver car-
cinoma. Perioperative management with cool-
tip radiofrequency ablation (RFA) is beneficial to
the prognosis.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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