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對 10公分以上肝癌, 肝臟切除術是一個安全且有較好長期存活的初始治療：直接比

較手術與栓塞術於五年追蹤後的生存差異 
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Purpose:  

Treatments options for HCC lesions larger than 10 cm are limited. As the prognosis, there 

is no plenty of data of directly long term prognosis comparison between operation and 

TACE. We proposed to directly compare the 5 years survival rates between surgical 

resection and transarterial chemoembolization (TACE). Otherwise, we determine the 

safety of surgical resection of HCC ≥10 cm. 

Materials and Methods:  

Between January 2004 and June 2009, 16 patients with HCC≥10 cm underwent hepatic 

resection, and the clinical data were compared with patients with TACE treatment ( 9 

patients). For safety analysis, peri- and post-operative outcomes were examined and 

compared to 118 patients with HCC <10 cm in the same period. All patients followed up 

at least 5 years.  

Results:  

The median follow-up period in our study was 55.62 months. Patients who underwent 

surgical resection got better prognosis than patients who underwent TACE (p=0.05). The 

1-, 3-, and 5-year disease-specific overall survival (OS) in the resection group were 57.8%, 

36.1%, and 28.9%, and, in the TACE group, 33.3%, 11.1%, and 0%, respectively. As the 

surgical result, longer surgical time, more blood loss, and more intra-operative blood 

transfusions were also noted for HCC ≥10 cm compared with HCC<10cm group. However, 

similar postoperative mortality (6.25%) and morbidity(31.25%) were noted.  

Conclusion:  

Surgical resection is still a relatively safe treatment for selected patients with HCC ≥10 cm 

lesions, which can provide significantly better long term survival than TACE. Patients, 

especially young patients, with advanced stage tumors, poor liver function, and poor 

behavior of the tumor cannot be totally excluded from undergoing liver resection with the 

possibility of a cure. However, larger-size series are warranted to confirm this result. 


