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Surgical Treatment of Hepatocellular Carcinoma

Keiichi Kubota

Dokkyo University School of Medicine, Mibu, Tochigi, 321 - 0293 Japan

Since most hepatocellular carcinomas (HCC) develop in
the damaged liver, indication of surgery should be decided on
the basis of tumor condition and liver function. At my depart-
ment, in addition to presence or absence of ascites, total biliru-
bin level in the serum, and ICGR15, CT volumetry are
employed in order to decide a surgical indication including
indication of portal embolization. Anatomical resection is
employed as much as possible. Intraoperative bleeding is

decreased by reduction of infusion volume and tidal volume,

and infra-hepatic IVC clamping, resulting in a mean bleeding
amount of 714.4 = 743.8ml without any postoperative mortality
within one month . Now, surgical treatment for HCC is devel-
oping dramatically by employing option of living - related liver

transplantation.

Key Words : Hepatocellular carcinoma, hepatic resection,
liver transplantation, systematic subsegmentec-

tomy, portal embolization



