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Surgical approach for multinodular
hepatpocellular carcinoma.
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About half of patients that were firstly diagnosed as a
hepatocellular carcinoma (HCC) have multinodular lesions.
If complete evacuation of tumors is the basis of the
treatment to HCC, hepatectomy is the most excellent
therapy. However, so many of HCC patients suffer from
hepatic insufficiency, such patients are not able to candi-
"date for hepatic resection. From 1994, we have employed

ablation (MCT, RFA) therapy in our surgical strategy of

HCC. Therapeutic outcome of HCC patients with tumors
considering multicentric occurrence was similar to those
with single tumor. HCC patients with tumors considering
intrahapatic metastases showed poor prognosis. For these
patients, it would be possible that post operative intensive
therapy, such as Lip-TAI, hepatic arterial infusion che-
motherapy, would improve their prognosis. In order to
improve the over all outcome of HCC patients, an active

strategy for multinodular HCC would be needed.
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