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Analysis of prognostic factors of primary hepatic cancer after surgery
Qian Bo, Wan Shengyun, Yu Zongfan, et al
( Dept of General Surgery, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601)

Abstract Objective To identify the prognostic factors for primary hepatic cancer patients after surgery. Methods

The clinical data of 89 primary hepatic cancer patients were analyzed retrospectively. The prognostic factors were
analyzed by using univariate and multivariate analysis. Results Univariate analysis showed that portal vein tumor
thrombus, hepatic portal occlusion, diameter of tumor were risk factors for recurrence-free survival( RFS) . The ir—
regular tumor resection, postoperative AFP negative, and TACE were protective factors for RFS. The portal vein
tumor thrombus, hepatic portal occlusion, diameter of tumor, spontaneous rupture of the tumor, AFP halfdife peri—
od were risk factors for overall survival( OS) . The irregular tumor resection, postoperative AFP negative were pro—
tective factors for OS. Multivariate analysis showed that portal vein tumor thrombus, postoperative AFP negative,
TACE were independent prognostic factors for RFS( OR =2. 437,0. 263,0. 312, 95% CI: 1.033 ~5.752,0. 111 ~
0.628,0.116 ~0. 844, P <0.05) and postoperative AFP negative was independent prognostic factor for OS( OR =
0.203, 95% CI: 0.085 ~0.482, P <0.01) . Conclusion The prognosis of patients with big diameter of tumor,
portal vein tumor thrombus, spontaneous rupture, hepatic portal occlusion, longer AFP halfdife period is poor. The
postoperative AFP negative is the independent risk factor both for the RFS and OS.

Key words primary hepatic cancer; portal vein tumor thrombus; spontaneous rupture; hepatic portal occlusion



