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Table 1. TNM classification of hepatocellular carcinoma

“T" Primary tumor

Tl Solitary, <2 cm without vascular invasion

T2 . Solitary, <2 cm with vascular invasion
Solitary, >2 cm without vascular invasion
Multiple, one lobe, <2 cm without vascular invasion

T3 Solitary, >2 cm with vascular invasion
Multiple, one lobe, <2 cm with vascular invasion
Multiple, one lobe, >2 cm with or without vascular
invasion

T4 Multiple, more than one lobe
Invasion of major branch of hepatic or portal veins
Invasion of adjacent organs other than gallbladder
Perforation of visceral peritoneum

N: Lymph nqd@
NO Node negative
Nt~ Node positive

M: Distant metastasis
MO No distant metastasis
M1 Distant metastasis (e.g., lung, bone)

Table 2. Staging of hepatocellularcarcinoma, UICC, 1997

Stage F T1 NO MO

Stage T . - v} NO MO
Stage' IMA - T3 NO MO
mB . Tl N1 MO

' T2 N1 MO

: T3 N1 - MO

_ Stage IVA - T4 any N MO
. VB “ay T any N Ml

stage, 12| & AH-G-55 2489l TNM E-5#(Table 1)}
Staging (Table 2)& 19974 UICC -2 wtglc}. At wi
Al o3 FFEAAA U JPATE 39

Fxb S A% S1A|(33~ 624N & i AulE 56 1 179]
et 7ol A} v BRE 7k M H 67|, CHE b 1™
59, ¢34 473 1dlol] T A E e E Child
FA A7} 14, By} 284, 18]3 C7} 44q|o] g}, Tho)
< 217 alpha-fetoproteine 3 7+ 463.4 ng/ml (1 ng/ml~
10,040 ng/ml)o] ek, ¥ AR} A 7ko| A 22o], AJA| FE 7ho]
A 52¢)|7F Alels] g o, YA F-H Zho] A o]AH 2 W
3 9.a1 290]], S 1of], 2] 200, L] 5L dual donor left
lobe graft7} 2¢]7F 91le}. 1oflol]4] Ajo] 4] o] Al 8= 9]
AR Azl Al & AAHFE 7ol A]). T3el] F 7e(9.5%)
%% 309 ool A Adstdch Aol smal
for size graftol] whE o|Al7F 75l =¥ 9 sHEZ,
fatrogenic thrombin induced systemic hypercoagulopathyol] w}
2 AZAA, CYzkd 27l v F4 A3t 95
A AA 7Fed(acute fibrosing cholestatic hepatitis), ~L2] 3L
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Mol et 6642 TNMEFA #2711 174)(25.8%), ¥ 7]2
200)|(43.9%), M 7]3 9cl(13.6%), ® 714 110(16.7%)0]Sic}.
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o] Ap7E 10 7397} 33¢d], 27091 737} 134d], 37091 7
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WEAFR, ARG o AT, AUARE ek

-

o> e

t}. BAA X8l Statistica 5.1 (StatSoft Inc., 1996, OK,
USA)E o] &3slo] FHAUEEL Kaplan-Meier & & 8k
93 Log-Rank® o & ZZEs}ich
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o] slifolm 5 cm o]gto] At Feko] 371 ofskel ¢ FH vl
2730l 3 cm o[ 3}l 73-(51d))e} Foo] it 5 emi
o} ZA FoFo] 471 o] Zo] ALt Feko] 370N 2
270l 3 cmBu} & (1549 2] FHAYEEL 77}
76%3} 36% (P=0.16)0]2)t}.
66¢]|2] TNME-F4F stage 1 1703](25.8%), stage 11 29¢]]
(43.9%), stage Illa 949)(13.6%), stage IVa 118](16.7%)o] A }.
660l = ZHA|EQY AfHEE 7o), B3I 7k AlukE 2¢f] 1w
Wy o 2 1o|7} Aaslol ZF 10017} Al ol &
9] 14, 34, 599 FHAZE LS 27 93%, 88%, L] 3L 57%
- o]9lth(Fig. 1). TNM stageol] W2 313 F2WZE-2 stage
I 93%,'stage II 89%, stage Illa 100%, stage IVa 57%o] it}
(P=0.06)(Fig. 2). Stage I Al 1ol ZHA| £} 70 2t
o] & Sl A& 2904 ALt Tkl =79 A
Frol| whe} B-fslod, FoFo] slhitolm 5 em ofslol ALY £
oko] 37 olstal A5 Hoh F7e] 3 em o542 H-H(514l)
o} ko] sltolw 5 ecmirl A Fofo] 471 o] 4ol
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Fig. 1. Cumulative survival rate in 66 patients.
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Fig. 2. Comparison of cumulative survival sate between four groups.
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9] 3 FAAEEL 7H7F 93%, 60% 0] 9 THP=0.06)(Fig. 3).

xR

\O

3] 190f|9F AT 7ho] 4] 47| 9] A
= A gkSkeh(Fig. 4).

664l F 120]|0f| 4] 7Fo]A]l & A Z7)ol| 4] incidentalomar}
ol A=, A A7 3 ecme|glom HyWEE
K stage T 69|, stage 11 5¢i], stage IVa 1edjo]gich. it ¢l
o](5~4171Y) B5F A&Es)o] incidentaloma 1249} 1 )
o5 540419 31 FHABEED 100%, 84%0] 3 cH(P=0.16)
(Fig. 5). 66¢f] 3 incidentaloma 126118 #| 2] 8t 54009 TNM
FE7A4 stage 1 114]], stage 11 24¢]], stage Illa 9], stage IVa
100]] ©]Git}. 54ofl2] TNM stageol] uh-2 31 FHYEE
stage I 90%, stage I 87%, stage Illa 100%, stage IVa 56%
o] th(P=0.10). 664d] <& incidentaloma 12 & =)&)}t 544
= T4 Z718k Aol whek EFsled, FoFo] shtelH 5
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Fig. 3. Comparison of cumulative survival rates between two groups.
5 cm if single, 3 cm if multiple; no more than 4 (n=51)
5 cm if single, more than 3 (n=15).
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Fig. 4. Comparison of cumulative survival rate between CDLT
group (19 cases) and LDLT group (47 cases).
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Fig. 5. Comparison of cumulative survival rate between two groups.
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Fig. 6. Comparison of cumulative survival rates between two
groyps. 5 cm if single, <3 cm if multiple; no more than
4 (n=41) >5 cm if single, more than 3 (n=13).
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7oAl A AEAZHIEAR QL d4olloll A, AT
ofegE & 290l A AlE ek Zrol AR A EAE W
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‘Fig. 7. Disease free survival rates of 54 cases except 12 inciden-
taloma.
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Fig. 8. Comparison of cumulative survival rate between CDLT group
(14 cases) and LDLT group (40 cases) except incidentaloma.
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Lol A9 HaHg Hul, Foko] slitoln] 5 cm °}3P°]74Ur
- Zko] 370 o5l A% H A7 ol 3 em o]}
oll)e} Zokol shitelm 5 emBE el AV FFol 47 o]/ﬂ—o]
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