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KET QUA PHAU THUAT CAT GAN PIEU TRI UNG THU BIEU
MO TE BAO GAN CO HUYET KHOI NHANH CHINH TINH MACH CUA
Pham Thé Anh*, Vii Birc Trung, Trinh Huy Phwong
TOM TAT
bat Van de Huyét kh01 tinh mach ctra (HKTMC) trong ung thu biéu mé té bao gan (UTBMTBG)
1a mot yéu t6 tién luong xau, lam glam thoi gian song thém toan b trung binh xuong dudi 3 thang néu

khong dugc can thlep Trong mdt sd truong hop, phau thudt ¢ thé gitip ting thoi gian séng thém cua
bénh nhan so vdi cac phuong phéap khac.

Muc tiéu: Nghién ctru cta chung t6i bao cdo két qua phau thuat cat gan diéu tri UTBMTBG c6
huyet khéi lan t6i nhanh chinh cta tinh mach ctra tai Bénh vién K.

Poi twgng va phwong phap nghién ciru: Day la nghién ciru mo6 ta hoi ciru, gdm 19 bénh nhan
duoc phau thuat cit gan do UTBMTBG ¢6 HKTMC lan t6i nhanh phai, nhanh trai hodc than chung
tinh mach ctra tir thang 01/2018 dén thang 12/2024.

Két qua: HKTMC Vp3 gap ¢ 18 truong hop (94,7%) va Vp4 ¢ 1 truong hop (5,3%), kich thudc
u 16n nhat trung binh 1a 70,4+24,7 mm. C6 18 bénh nhén viém gan B (94,7%) va 1 bénh nhan xo gan
ruou (5,3%). Phau thuat cat gan phal chlem 52,6% trudng hop, cit gan trai 26,3% va cat gan trai mo
rong 21,1%. Khong c6 bénh nhan nao bién ching Clavien-Dindo d¢ III tr¢ 1én. Trung vi thoi gian song
thém toan b6 14 21,3+3,7 thang va trung vi thoi gian sdng thém khong bénh 1a 11,2+2,6 thang.

Két luan: Phiu thuat cat gan c6 hiéu qua va an toan dbi voi bénh nhan UTBMTBG c6 huyét khoi
nhanh chinh tinh mach ctra.

Tir khoa: Ung thu biéu m6 té bao gan; huyét khdi tinh mach ctra; phau thuat cit gan.

HEPATIC RESECTION FOR HEPATOCELLULAR CARCINOMA
WITH PORTAL VEIN TUMOR THROMBUS IN THE MAJOR
PORTAL VEIN

ABSTRACT
Background: Portal vein tumor thrombus (PVTT) in hepatocellular carcinoma (HCC) is a poor

prognostic factor, reducing the median survival time to less than 3 months in the absence of treatment.
In selected cases, surgical resection may offer a survival benefit over other treatment modalities.
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Methods: A retrospective descriptive study was conducted at the Vietnam National Cancer Hospital
from January 2018 to Decembre 2024 to evaluate the outcomes of hepatic resection for HCC with
tumor thrombus involving the major portal vein.

Results: 19 patients underwent hepatectomy for HCC with tumor thrombus in the first branch or
trunk of the portal vein. Vp3 PVTT was observed in 18 patients (94.7%), and Vp4 in 1 patient (5.3%).
The mean maximum tumor diameter was 70.4+24.7 mm. All patients had chronic liver disease: hepa-
titis B in 94.7% and alcoholic cirrhosis in 5.3%. Right hepatectomy was performed in 52.6% of cases,
left hepatectomy in 26.3%, and extended left hepatectomy in 21.1%. No patient had Clavien-Dindo
postoperative complications grade > III. The median overall survival and the median disease-free sur-

vival was 21.3+3.7 months and 11.2+2.6 months, respectively.

Conclusions: Hepatic resection is safe and provides benefits for HCC patients with PVTT in the

major portal vein.

Keywords: Hepatocellular carcinoma; portal vein tumor thrombus; hepatectomy.

1. DAT VAN BE

Ung thu biéu mo t& bao gan (UTBMTBG)
1a bénh ung thu thudng gép trén thé gioi va tai
Viét Nam. Trong do6, huyét khoi tinh mach ctra
(HKTMC) la mét trong nhirng bién ching nang
né nhat cia UTBMTBG, gip & trén mot phan ba
cac truong hop [1]. Theo phan loai Barcelona
Clinic Liver Cancer (BCLC), HCC c6 HKTMC
duoc xép vao giai doan tién trién BCLC C, ¢6
tién luong xau vai thoi gian séng trung binh dudi
3 thang néu khong duoc diéu tri [2,3]. O giai doan
nay, diéu tri toan than 1a phuong phap dau tay va
thuong duoc khuyén cdo, trong dé Atezolizum-
ab-Bevacizumab va Soraferib cho két qua kha
quan véi thoi gian séng trung binh 19,2 va 8,1
thang [4-6].

Tuy nhién, giai doan BCLC C gém mdt nhom
bénh nhan rit da dang vé thé bénh, khong dong
nhit va c6 tién luong khac nhau. Piéu tri toan
than cling ¢6 nhimmg han ché nhu chi phi diéu
tri cao, tac dung khong mong mudn va hiéu qua
khong that sy ndi bat ddi voi nhom bénh nhan
c¢6 HKTMC lan téi nhanh chinh hodc than chung
cta tinh mach (TM) ctra [7]. M6t s& phuong
phap khac ciing dugc 4p dung nham cé thé hoa

diéu tri nhu truyén hoa chat qua dong mach gan
(hepatic arterial infusion chemotherapy - HAIC),
nat mach hat vi cdu phong xa (transarterial
radioembolization), phau thuat. Viéc lya chon
phuong thirc diéu tri dya trén cac yéu t6 nhu
muc do lan tod cua HKTMC, d6 éc tinh cua u,
chtrc ning gan, bién chimg tang ap luc TM ctra,
kha nang dung nap thuoc {rc ché tang sinh mach,
chte ning gan. O mot s bénh nhan c6 HKTMC,
phau thuét gitp cai thién thoi gian séng thém so
voi cac phuong phap khac [8,9]. Vi vay, chung
t61 thuc hién nghién ctru nham danh gia két qua
ctia phau thuat cat gan ddi voi nhom bénh nhan
UTBMTBG giai doan tién trién c6 huyét khdi lan
t&d1 nhanh chinh cia TM cura tai Bénh vién K.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. B6i twong nghién ctru

Tir thang 01/2018 dén thang 12/2024 c6 19
bénh nhan UTBMTBG c6 huyét khéi lan t6i
nhanh phai, trai hodc than chung TM cua tai khoa
Ngoai gan mat tuy, Bénh vién K. HKTMC dugc
phat hién trudc md, danh gia vé mit dai thé trong
mo va gui di 1am giai phau bénh xac nhan ban
chat huyét khdi do UTBMTBG.
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Tiéu chuan luya chon:

- Mo cit gan do UTBMTBG c¢6 HKTMC Vp3,
Vp4.

- Giai phiu bénh khang dinh khéi u va huyét
khoi la UTBMTBG

Tiéu chuén loai trir:
- M6 cat gan do UTBMTBG téi phat.
- Kém ung thu co quan khac kém theo.

- Bénh an khong day du thong tin.
2.2. Phwong phap nghién ctru

bay la nghién ciru mo ta, léy sO liéu theo
phuong phap h01 ctru, chon mau thuan tién. Cac
s6 lidu vé dich t& hoc, kham lam sang, xet nghiém,
chan doan hinh anh, thong sd trong va sau phau
thuat duoc Iy tir hd so bénh an. Theo ddi sau md
qua hinh thtc kham lai va phong van qua dién
thoai. Nghién ctru dugc thuc hién dudi sy dong y
cua bénh nhan.

2.3. Xtr ly sé liéu

S lidu dugce nhap va xir 1y bang phin mém
SPSS 22.0, cac bién s duoc danh gia bang gia tri
trung binh, d¢ 1é€ch chuan, tin s, ty 1¢ phén tram.
Str dung kiém dinh X2 hodc Fisher’s exact dé so
sanh céc ty 1¢. Phuong phap Kaplan-Meier duoc
sir dung dé phan tich thoi gian song thém toan bo
va thoi gian song thém khong bénh.

2.4. Phan loai

Phan loai mtrc d¢ lan rong cua HKTMC dua
theo phan loai cua Hi¢p hoi Nghién cuu Ung
thu gan Nhat Ban (Liver Cancer Study Group of

Japan) [10]. Theo d6, HKTMC dugc chia thanh
4 do:

- Vpl: Huyét khéi & xa tir nhanh ha phén thuy
tré lén;

- Vp2: Huyét khéi lan t6i nhanh phan thuy;
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- Vp3: Huyét khéi lan t6i nhanh phai/trai;

- Vp4: Huyét khoi lan t61 than chung TM cura
hodc nhanh bén gan doi di¢n.

Mirc d6 bién chig sau md dugc phan do theo
Clavien-Dindo.

Hinh 1. a. HKTMC phai (mdi tén xanh) lan t&i
ngé 3 trén phim cét I6p vi tinh (CLVT),
b. HKTMC trai (mdi tén xanh) lan t&i ngé 3 trén
phim céng hwdng ter (MRI, magnetic reso-
nance imaging).
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Hinh 2. Bénh phdm mé cét gan phai do UTB-
MTBG c¢6 HKTMC phai (mdi tén xanh da troi)
va huyét khéi dwong mat lan téi ng gan chung

(mdi tén xanh la cay).

3. KET QUA

Trong 19 bénh nhan cta nghién ctru, HKTMC
Vp3 gip ¢ 18 truong hop (94,7%) va Vp4 ¢ 1
truong hop (5,3%). 100% bénh nhén déu co
UTBMTBG xuét hién trén nén gan bénh 1y, trong
do viém gan B chiém 94,7% va xo ganruou chiém
5,3%. Tat ca bénh nhan trudc mo déu co chire
ning gan t6t, Child-Pugh A. Phiu thuat cat gan
phai chiém 52,6% truong hop, cit gan trai 26,3%
va cit gan trai mo rong 21,1%. Khong c6 bénh
nhan ndo phai truyén mau trong md. Hau phau
khong c6 bénh nhan nio bién chimg Clavien-
Dindo d¢ III tré 1én. Ty 1& sdng sot sau 1, 2 va
3 nam lan luot 1a 63,2, 57,9 va 42,1%. Thoi gian
song thém toan bd trung binh 1a 21,3+3,7 thang
va thoi gian séng thém khong bénh trung binh 1a
11,2426 thang.

Bang 1. Béc diém Iam sang va can lém sang va trong mé ctia bénh nhéan

Dic diém Gia tri (N=19)
Lam sang
Tudi (trung binh, nam) 54,0+9,9
Gioi (nam/ni¥) (n, %) 16 (84,2)/3 (15,8)
Viém gan B (n, %) 18 (94,7)
Xo gan ruou (n, %) 1(5,3)
Diéu tri trwdc mob
TACE 2 (10,5)
Diéu tri toan than 1(5,3)

Céan lam sang

Child-Pugh A/B (n, %)

19 (100)/0 (0)

Hemoglobin (trung binh, g/L) 143,0£15,7
Tiéu cau (trung binh, G/L) 184,0+61,6
Prothrombin (trung binh, %) 97,4+10,2
Bilirubin toan phan (trung binh, pmol/l) 16,1+11,6
Albumin (trung binh, g/l) 41,614,1

AFP (trung binh, min - max, ng/ml)

241,5 (6,4 - 16901,6)

S6 lwong u (don déc/dau) (n, %)

13 (68,4)/6 (31,6)

Kich thwéc u Ién nhét (trung binh, mm)

69,0+24,7
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Dic diém Gia tri (N=19)
Trong mé
Loai hinh ¢4t gan (n, %)
Céat gan phai 10 (52,6)
Cét gan trai 5 (26,3)
Céat gan trai m& rong 4(21,1)
HKTMC (n, %)
Vp3 18 (94,7)
Vp4 1(5,3)
Nao vét hach (n, %) 9 (47,4)
U xam l&n duwdng mat (n, %) 1(5,3)
Thoi gian cdp cudng toan bd (trung binh, phut) 25,0£12,8
Thoi gian phau thuét (trung binh, phat) 160,0+61,3

Bang 2. Két qua sém sau mé

Dic diém Gia tri (N=19)
Hau phau
Suy gan 2 (10,5)
Co trwdng 2(10,5)
S6 bénh nhan cé bién chirng 4 (21,1)
Bién chirng theo Clavien-Dindo (n, %)
Il 2(10,5)
A 2(10,5)
Diéu tri héi stre tich cuc (n, %) 2(10,5)
Thoi gian rat dan lwu (trung binh, ngay) 10,046,7
Thi gian diéu tri hau phau (trung binh, ngay) 12,847,8
Giai ph3u bénh
Do biét hda (n, %)
Il 13 (68,4)
11 6 (31,6)
Hach di can (n, %) 1(5,3)
Nhan vé tinh (n, %) 6 (31,6)
Diéu tri toan than sau mé (n, %)
Co 3(15,8)
Khong 16 (84,2)
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Hinh 3. a. Buong cong thoi gian séng thém toan bo,
b. Buong cong thoi gian séng thém khdng bénh.

4. BAN LUAN

Diéu tri UTBMTBG giai doan tién trién c6
HKTMC luon 1a mot thach thuc 1am sélng Theo
phan loai BCLC, nhom bénh nhan nay duoc
XxEp vao giai doan C va diéu tri toan than bang
Atezolizumab-Bevacizumab dugc khuyén cao la
bién phap dau tay [4,11]. Tuy nhién, BCLC C la
mot pho bénh nhan khong thuan nhét, da dang
Ve theé bénh va co tién lugng khéac nhau (u khong
cit dugc, HKTMC Vpl-4, di can hach, di cin
ngoai gan,...). Trong truéng hop UTBMTBG c¢6
HKTMC c6 thé cat bo hoan toan véi chirc nang
gan con tot, phau thuat c6 thé gitp tranh dugc céac
blen chung cuia HKTMC va tang hidu qua didu tri
thudc diéu tri dich va thudc mién dich, tir d6 cai
thi¢n thoi gian song thém toan bg trung binh tir 20
dén 37 thang [9,12]. So voi diéu tri toan than, thoi
gian sdng thém toan bg trung binh ctia nhém bénh
nhén trong nghién ctru (21,3 thang) c6 vé dai hon
va tuong duong véi két qua cua cdc nghién clu
danh gia hiéu qua phiu thuat d6i véi UTBMTBG
c6 HKTMC [4,6,8,9], cho thay vai tro cua phau
thuat trong nhom bénh nhan c6 HKTMC lan rong
Vp3-4, Trong nghién ctru ¢6 4 BN gap bién chung
sau mo, chiém 21,1%. Trong d6 suy gan gip ¢ 2

bénh nhén, dugc diéu tri ndi khoa 6n dinh. C6
truong gip & 2 bénh nhan, dugc can thiép dan luu
6 dich dudi siéu am, sau can thi¢p bénh nhan 6n
dinh ra vién.

Bén canh céac yeu t6 nhu kich thuée u, nong do
AFP, chi dinh phau thuét can dua trén muc d6 lan
rong cua HKTMC. CLVT va MRI dong vai tro
quan trong trong chan doan UTBMTBG c6 HK-
TMC voéi do nhay va do dac hi¢u cao, gitip phan
biét dugc HKTMC do ung thu va HKTMC lanh
tinh do xo gan ¢ thi TM cura dya trén cac thong
sO Ve mat d9, tinh dong nhat, ting sinh mach cua
khéi u. Trong truong hop khong the chan doan
phan biét bang cac phuong phap chén doan hinh
anh thong thu’ong, sinh thiet HKTMC qua da duéi
huorng dan cua si€u am dugc coi nhu tieu chuan
vang dé chan doan phan biét huyet khéi ac tinh.
Trong nghlen ctru cua chung t6i, tat ca bénh nhan
déu co giai phau bénh huyet khéi 1a HCC. Ngoai
ra phim CLVT va MRI con giup danh gia mac do
lan toa cua huyét khdi, sy ting sinh mach méu
va do khoang cach HKTMC so voi nga ba T™M
cua, kich thuge doan TM ctra can cit va tao hinh,
nham tién lugng trude phuong an phiu thuat.

Hién nay, chua c6 dong thuan chi ra nén diéu
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tri phuong phéap nao d6i v6i timg loai HKTMC.
Néu nhu & nhiing truong horp HKTMC Vpl—
2 phau thuat cho thoi glan song tot hon so voi
di€u tri toan thdn va mot s6 bién phap khac, thi
d6i véi HKTMC lan t6i nhanh TM cira tral/phal
hodc than chung, phau thudt khong that su hi¢u
qua hon ve thoi gian song thém toan bo [8,9,12].
Maic du Vay, HKTMC Vp3-4 khong han 13 chong
chi dinh m6 [13]. Trong mot sO truong hop, phau
thuat van co hi¢u qua, lam glam nguy co tang ap
luc TM cira (co chuorng, gian v& TM thyc quan),
giup tai tao tudi mau TM cura va cai thién chuc
nang gan, giam kh01 luong u gitp tang hi¢u qua
dleu tri (TACE dleu tri toan than), tir d6 lam tang
chat luong cudc sdng va cai thién thoi gian song
thém toan by. Hon nira, vigc lya chon phuong an
phau thuét i wu déi v6i UTBMTBG c6 HKTMC
Vp3-4 van 1a mot chu dé dugc ban luén. Phuong
phap md cit gan va TM cira kém huyét khéi en
bloc sau do tao hinh TM ctra va phuong phap
mo TM cua lay huyét khéi 13 hai phuong phap
thuong dugc su dung. Nghién ctru cia Chok va
cOng su so sanh hai phuong phap md nay trén cac
bénh nhan HKTMC Vp4 cho thay thoi glan song
thém toan b trung binh va thoi gian song thém
kh6ng bénh khong c6 su khac biét [14]. Tai Bénh
vién K, trong truong hop HKTMC Vp3 cach xa
ngd ba TM cua, chung t6i thyc hién cat gan va cit
TM cura en bloc nham tranh viéc mé TM cura gay
nguy co roi huyet khéi vao trong b bung. Dbi voi
nhiing truong hop HKTMC lan t6i nga ba hodc
t61 than chung, sau khi boc 19 cac thanh phén ctia
cuong gan, ching t6i cdp kiém soat nhanh TM
ctra bén (‘101 di¢n va than chung TM cua dudi vi
tri cua huyet khdi, sau d6 mo TM ctra sat vi tri
nga ba bang duong rach ngang dé danh gia ton
thuong va lay bo huyet khoi bang phuong phap
peeling-off tach huyét khéi khoi thanh TM cura.
Tiép theo, doan dau TM cira phia dbi dién dugc
hat va 1am sach trude khi tha cgp trong thoi glan
rat ngan de cac manh huyét kh01 tu do co6 thé ¢
trong hé théng TM cira bén phan gan dé lai bi day
ranho dong mau trao nguoc. TM cura sau do duoc
khau tao hinh lai bang chi mach mau nylon don
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soi 5/0 hodc 6/0. Phan HKTMC 1§ ra dugc boc
lai bang gac con nham han ché nguy co reo ric té
bao ung thu trude khi thue hién cat nhu mo gan.
Trong cac tru:ong hop huyet khéi xam 1an Vao
thanh TM cua va budc pha1 cat doan TM cura, neu
khau tao hinh c6 nguy co gy hep hodc miéng nbi
qua cang, can tao hinh TM ctra bang ghép mach
tu than bang ™ hién 16n hodc TM thén trai, tuy
thudc vao chidu dai va khau kinh cta doan mach
can noi.

Chién lugc da mo thirc két hop phau thuat voi
cac phuong phap diéu tri khac dugc bdo cdo co
hi¢u qua hon so voi phau thuat don thuan. TACE
b trg sau phiu thuat glup lam giam nguy co tai
phatu va tang thoi gian song thém toan b, nhét 1a
d6i v6i nhitng bénh nhén c6 nguy co tai phat cao
nhu u > 5 cm, nhidu u. Bén canh d6, do HKTMC
nhay v6i xa tri hon 1a cac khéi u UTBMTRBG,
xa tri tién phau bang TARE (Transarterial
radioembolization) ¢ the gitip ha bac HKTMC va
cho phép chi dinh phau thuat, gitp lam giam nguy
o chdy mau trong mo, glam nguy co di can boi vi
huyét kh6i v ra trong mé trong khi khong gdy ton
thuong dang ké cho gan do xa tri va cai thién thoi
gian song thém toan bg. Sorafenib cung da duoc
thir nghlem dé diéu trj b6 trg sau mo. Trong mot
nghién ctru trén nhom bénh nhan HKTMC BCLC
C, Child-Pugh A va c6 HKTMC, phau thuat kém
Sorafenib bo trg c6 hi€u qua tot hon so véi phau
thuat don thuan Ve thoi gian sdng thém toan by va
thoi gian tién trién [15]. Tuy nhién, vi¢c tlep can
cac phuong phap diéu tri nay con gap nhiéu han
ché tai Viét Nam, cling nhu van can thém nhung
nghién ctru doi chung ngau nhién, véi cd mau lon
dé danh gia hi¢u qua cua tung phuong phap trén
tung phan nhom bénh cy the.

5. KET LUAN

Phdu thuat vin c6 vai tro nhat dinh ddi voi
nhom UTBMTBG c¢6 HKTMC lan té1 nhanh
phai, trai hodc than chung, c6 nguy co bién chimg
thip va g1up cai thién thoi gian song thém toan bd
va thoi gian sdng thém khong bénh.



L3/ 7ap ehi

UNGTHU HOC_S6 77.2024

UNG THU HOC

Viét Nam

TAI LIEU THAM KHAO

[1].

Khan AR, Wei X, Xu X. Portal Vein Tumor
Thrombosis and Hepatocellular Carcinoma
- The Changing Tides. J Hepatocell
Carcinoma. 2021;8:1089-1115.

Reig M, Forner A, Rimola J, et al. BCLC
strategy for prognosis prediction and
treatment recommendation: The 2022
update. J Hepatol. 2022;76(3):681-93.

Giannini EG, Bucci L, Garuti F, et al. Patients
with advanced hepatocellular carcinoma
need a personalized management: A

lesson from clinical practice. Hepatology.
2018;67(5):1784-1796.

Finn RS, Qin S, Ikeda M, et al. IMbrave150:
Updated overall survival (OS) data
from a global, randomized, open-label
phase III study of atezolizumab (atezo)
+ bevacizumab (bev) versus sorafenib
(sor) in patients (pts) with unresectable
hepatocellular carcinoma (HCC). J Clin
Oncol. 2021;39(3_suppl):267-267.

Forner A, Reig M, Bruix J. Hepatocellular
carcinoma. Lancet 2018; 391: 1301-1314.

Rimassa L, Santoro A. Sorafenib therapy
in advanced hepatocellular carcinoma: the
SHARP trial. Expert Rev Anticancer Ther.
2009;9(6):739-45.

Jeong SW, Jang JY, Shim KY, et al.
Practical effect of sorafenib monotherapy
on advanced hepatocellular carcinoma and
portal vein tumor thrombosis. Gut Liver.

2013;7(6):696-703.
Zhang XP, Wang K, Li N, et al. Survival

benefit of hepatic resection versus
transarterial chemoembolization for
hepatocellular carcinoma with portal
vein tumor thrombus: a systematic

review and meta-analysis. BMC Cancer.
2017;17(1):902.

[13].

Glantzounis GK, Paliouras A, Stylianidi
MC, et al. The role of liver resection
in the management of intermediate and
advanced stage hepatocellular carcinoma.
A systematic review. Eur J Surg Oncol.
2018;44(2):195-208.

. Ikai I, Arii S, Okazaki M, et al. Report of

the 17" Nationwide Follow-up Survey of
Primary Liver Cancer in Japan. Hepatol
Res. 2007;37(9):676-91.

. Benson AB, D’Angelica MI, Abbott DE,

et al. Hepatobiliary Cancers, Version
2.2021, NCCN Clinical Practice Guidelines
in Oncology. J Natl Compr Canc Netw.
2021;19(5):541-565.

. Peng ZW, Guo RP, Zhang YJ, Lin XJ, Chen

MS, Lau WY. Hepatic resection versus
transcatheter arterial chemoembolization for
the treatment of hepatocellular carcinoma
with portal vein tumor thrombus. Cancer.
2012;118(19):4725-36.

Wang K, Guo WX, Chen MS, et al.
Multimodality Treatment for Hepatocellular
Carcinoma With Portal Vein Tumor
Thrombus: A Large-Scale, Multicenter,
Propensity Mathching Score Analysis.
Medicine (Baltimore). 2016;95(11):¢3015.

. Chok KS, Cheung TT, Chan SC, et al.

Surgical outcomes in  hepatocellular
carcinoma patients with portal vein tumor
thrombosis. World J Surg. 2014;38(2):490-6.

. LiJ, Hou Y, Cai XB, Liu B. Sorafenib after

resection improves the outcome of BCLC
stage C hepatocellular carcinoma. World J
Gastroenterol. 2016;22(15):4034-40.

131



