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A Comparison of Overall Survival Difference of Different Treatment on
Hepatitis B Virus-Related Hepatocellular Carcinoma
with Perihilar Lymph Node Metastases

ZHU Haitao
( Department of Hepatobiliary Surgery, Affiliated Hospital of Guizhou Medical University, Guiyang 550004, Guizhow, China)

[ Abstract] Objective: To investigate the overall survival rate difference among radical resection,
TAE and without any treatment on hepatitis B virus-related hepatocellular carcinoma with perihilar
lymph node metastases. Methods: 32 patients with HBV-related HCC with perihilar lymph node me-
tastases, 17 were performed radical resection, 5 were performed TAE and no treatment was given to 10
of them. Overall survival (OS) rates were analyzed in all groups. Results; The OS in both radical re-
section and TAE groups were better than no treatment group respectively (P <0.05), and there was
no significant difference of OS between radical group and TAE group. Conclusions: TAE and radical
resection could both prolong patients overall survival.
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Fig.2 Comparison of survival rate between HCC patients undergoing radical resection and TAE
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