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Analysis of Recurrence Rate and Overall Survival Rate of Multiple-Nodular
and Single-Nodular Hepatitis B Virus-Related Hepatocellular
Carcinoma after Radical Resection

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

[ Abstract ] Objective: To investigate the overall survival (0S) and time to recurrence ( TTR) be-
tween multiple-nodular and single-nodular Hepatitis B virus ( HBV ) -related hepatocellular carcinoma
(HCC) after radical resection. Methods: Retrospective analysis on follow up record of 28 HBV-relat-
ed HCC patients. All patients received radical resection as the treatment of HCC. 15 were multiple-
nodular HCC patients ( multiple-nodular group) , 13 were single-nodular HCC patients ( single-nodular
group ). Average follow up time is 18. 1 months after surgery, once in every three months. Overall sur-
vival rate and time to recurrence rate were analyzed between both groups. Results: The TTR of single-
nodular group was lower than that of multiple-nodular group, while OS was higher than that of multiple-
nodular HCC group, differences were statistically significant (P <0.05). Conclusion; The prognosis
after radical resection of single-nodular HCC patients was better than that of multiple-nodular HCC pa-
tients.
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