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Curative Intent Treatment of Hepatocellular Carcinoma - 844 Cases Treated in a General Surgery
and Liver Transplantation Center
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Abstract

Background: The objective of this study is to assess the outcome of the patients treated for
hepatocellular carcinoma (HCC) in a General Surgery and Liver Transplantation Center.

Methods: This retrospective study includes 844 patients diagnosed with HCC and surgically treated
with curative intent methods. Curative intent treatment is mainly based on surgery, consisting of liver
resection (LR), liver transplantation (LT). Tumor ablation could become the choice of treatment in HCC
cases not manageable for surgery (LT or LR). 518 patients underwent LR, 162 patients benefited from
LT and in 164 patients radiofrequency ablation (RFA) was performed. 615 patients (73%) presented
liver cirrhosis.

Results: Mordidity rates of patient treated for HCC was 30% and mortality was 4,3% for the entire
study population. Five year overall survival rate was 39 % with statistically significant differences
between transplanted, resected, or ablated patients (p<0.05) with better results in case of LT
followed by LR and RFA.

Conclusions: In HCC patients without liver cirrhosis, liver resection is the treatment of choice. For
early HCC occurred on cirrhosis, LT offers the best outcome in terms of overall and disease free
survival. RFA colud be a curative method for HCC patients not amenable for LT of LR.
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