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Orthotopic liver transplantation for primary liver carcinoma with 68 cases
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chang. Liver Transplantation Center and PLA Cancer Center ,81 Hospital of PLA, Nanjing 210002, China

[Abstract] Objective: To explore the value of orthotopic liver transplantation in the treatment of primary liver carcinoma,
Methods:: Clinical data of 68 cases of primary liver carcinoma receiving liver transplantation were analysed retrospectively. All the pa-
tients were followed for at least 6 months and their survival rate were studied. Results:All the operations were conducted successfully
without any death within peri-operative periods, 54 cases survive and the longest time of tumor free has reached to 34 months. Cancer
reoccurred in one patient in small liver carcinoma group 9 months after the operation with recurring rate 2. 2% ; while 12 cases reoc-
curred in big liver carcinoma group with recurring rate at 54. 5% . Among the big liver carcinoma group, the reoccurring rate reached at
66.6% and 100% in patients with tumor thrombi formation in portal vein branch and main portal vein, respectively. Overall survival of
patients in small liver carcinoma group was signifcant longer than that of patients in big liver carcinoma group( P =0.000). Moreover,
stopping the use of steroids in earliest time and maintaining the low fk506 level in blood in primary liver carcinoma patients who re-
ceived liver transplantation could reduce the tumor reoccurring rate. Conclusion ; Orthotopic liver transplantation is an effective way for
the treatment of small liver carcinoma and it could also prolong the life of advanced liver cancer patients without rumor thrombi forma-
tion in main portal vein.
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