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Analysis of therapeutic effect on patients with BCLC -B hepatocellular carcinoma
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Abstract Objective: To analyze the impact of liver resection (LR) on patients with hepatocellular carcinoma (HCC) at the Barcelona
Clinic Liver Cancer (BCLC)-B stage. Methods:Ninety —nine patients with BCLC -B HCC were included in this study. Survival and
recurrence analyses were performed by log —rank tests and x* tests. Further analyses were specifically carried out for the HCC
subclassification (B1 and B2) proposed recently. Results: Ninety—nine patients were included, one, two and three—year survival rates were
81.3% ,53.9% ,33.1% and 59.7% ,42.5% ,16.8% ,respectively (P = 0.024) for surgery group and TAE group. In the surgical subgroup
analysis, one, two and three—year disease free rates were 67.5%, 58.9%, 43.0% and 63.6%, 34.6%, 17.1%, respectively (P =0.047). No

significant difference was observed in the overall survival analysis. Conclusion: BCLC -B stage HCC may be still a complex group,

according to the updated criteria of B—stage subclassifications and selected BCLC—B stage patients may benefit from liver resection.
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Fig 2 Disease free survival of the surgery groups
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Fig 3 Overall survival of the surgery groups
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