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Abstract

AIM: To investigate the correlation between
standard remnant liver volume and liver func-
tion decompensation in patients after surgery
for hepatocellular carcinoma.

METHODS: A total of 80 cases of hepatocellular
carcinoma in patients with cirrhosis were retro-
spectively analyzed. According to the ratio of the
size of the remnant liver volume after resection,
patients were divided into two groups: a small
resection (SR) group and a large resection (LR)
group. The liver function, tumor markers and
postoperative outcome of these two groups were
compared before and after the surgery.

RESULTS: The total bilirubin (TB), international
normalized ratio (INR), alanine aminotransfer-
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ase (ALT), and aspartate aminotransferase (AST)
increased significantly after surgery (P < 0.05).
Postoperative TB, INR, AST in the LR group
were higher than those in the SR group, and
ALT on days 5 and 7 was significantly higher
in the LR group than in the SR group (P < 0.05).
a-fetoprotein (AFP) and CA19-9 significantly
decreased after surgery (P < 0.05). Postoperative
AFP in the LR group was significantly higher
than that in the SR group (P < 0.05). The inci-
dence of hepatic decompensation and hepatic
failure in the LR group was higher than that in
the SR group (25.0% vs 3.3%, 12.0% vs 0%, P <
0.05 for both), although the incidence of wound
infection, portal vein thrombosis and intra-ab-
dominal hemorrhage did not differ between the
two groups.

CONCLUSION: Standard remnant liver volume
is a good indicator of liver reserve function in pa-
tients with hepatocellular carcinoma after opera-
tion, and patients with greater standard remnant
liver volume has a lower incidence of liver func-
tion decompensation and hepatic failure.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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