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Prognogic Factors in Patients Under went Hepatectomy for Large Hepatocdlular Carcinoma LIU Ping-guo,
WANG Xiao-min, LI Yong-guo, et a. (Department o General Surgery , the 2nd Xiangya Haspital , Central South
University , ChangSha 410011, Hunan, China)

Abgract: Objective To dudy the progmodic factors in patients who received hepatectony for large hepatocet
luar carcdiroma(HCC) .  Methods 130 patients operated for large HOC werefollowed up for 1 7 years. Wwernty pos
shlefactorswere andyzed by KgplatMeer Log rank edimate. A multivariative suniva andyssd these indvidd varr
able was undertaken usng the cumulative sunviva rate by the conputers OOX proportiond hezard.  Result  The over-
dl cunuaive suniva rate a 1,3 ,5 yearswas 81.7 %,24. 3%,18. 4 % regectivey. The sze of tunor ,time of recur
rence o the tunor ,dausd liver cirrhoss,amount o blood irfuson were the factors which dfected the prognogs of the
patients in snge variaive andyds;while muti-variative survivd andys's showed that the sze of the tunor and the time
o recurrence o the turror were the main factors which dfected the progrogs o the patients.  Condusion  Prognos's
o the paientswith large HCC ispoor. Gontrol of early recurrence o HCC may inprove the prognossdf HCC pdierts.
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