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FibroScan Elasticity before Resection of Hepatocellular Carcinoma
Complicated with Hepatitis B Associated with Severity and
Prognosis of Postoperative Liver Failure
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[ Abstract ] Objective: To discuss the correlation of FibroScan elasticity before resection of hepatocel-
lular carcinoma complicated with hepatitis B associated with severity and prognosis of postoperative liv-
er failure. Methods: The occurrence of hepatic failure after hepatectomy in 300 patients with hepato-
cellular carcinoma complicated with hepatitis B was analyzed, and the FibroSean elasticity of each pa-
tient was obtained by the liver instantaneous elastic ultrasound imager. The correlation between Fi-
broScan elastic value (FS) and the severity as well as prognosis of postoperative liver failure was ana-
lyzed. FS value, evaluation index of the degree of liver failure (CTP), and ROC curve of MELD inte-
gral in the prognosis of patients with postoperative liver failure were drawn. The sensitivity, specificity,
accuracy, positive and negative predictive value were calculated for the prognosis of liver failure.
Results ;72 of 300 patients with hepatocellular carcinoma complicated with hepatitis B developed liver
failure after operation. The severity of liver failure was positively correlated with FibroScan elasticity
(P <0.05). FS value was positively correlated with CTP score and MELD integral. The FS value, the
CTP score, and the MELD integral had good diagnostic accuracy for the prognosis of liver failure.
Conclusion ; FS value before resection of hepatocellular carcinoma complicated with Hepatitis B is

closely related to the severity of postoperative liver failure.
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