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ABSTRACT Objective: To study the effect of surgical resection and interventional embolization on patients with recurrent liver cancer.
Methods: A total of 92 patients with recurrent liver cancer in our hospital from June 2010 to June 2011 were enrolled in this study. The
subjects were divided into the surgical resection group (n=46) and the interventional embolization group (n=46) according to the random
number table method. The surgical resection group were treated with surgical resection once again, the interventional embolization group
were treated with interventional embolization. The survival rates of the two groups at 1 year, 3 years and 5 years after treatment were
recorded and compared. The serum hyaluronic acid (HA), laminin (LN), human procollagen type-1II (HPC-III), and type IV collagen
(IV-C) of the two groups before and after treatment were compared. The serum white blood cell (WBC), alpha fetal protein (AFP) and
carcino embryonic antigen (CEA) of the two groups before and after treatment were compared. Results: The survival rates of 1 year, 3
years and 5 years after treatment of the surgical resection group were significantly higher than that of the interventional embolization
group (P<0.05). After treatment, the serum HA, LN, HPC-III and IV-C of the interventional embolization group were significantly higher
than before treatment (P<0.05), and that of the interventional embolization group were significantly higher than the surgical resection
group (P<0.05). The serum WBC, AFP and CEA of the two groups after treatment were significantly lower than before treatment (P<0.
05), and the serum WBC of the surgical resection group was significantly higher than the interventional embolization group, the serum
AFP and CEA was significantly lower than the interventional embolization group (P<0.05). Conclusion: Surgical resection can signifi-
cantly improve the survival rates of patients with recurrent liver cancer,reduce the degree of liver fibrosis, improve the serum levels of
WBC, AFP and CEA, and it was worthy clinical application.
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Table 1 Comparison of the survival rates in two groups of different times after treatment

Groups n 1 year after treatment 3 years after treatment 5 years after treatment
Surgical resection group 46 35(76.09) 22(47.83) 12(26.09)
Interventional embolization group 46 24(52.17) 10(21.74) 4(8.70)
x? value 5.718 6.900 4.842
P value 0.017 0.009 0.028
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Table 2 Comparison of hepatic fibrosis indicators in the two groups before and after treatment

Groups n Times HA(pg/L) LN(pg/L) HPC-III(pg/L) IV-C(pg/L)
Surgical resection 46 Before treatment 271.47+ 40.52 113.42+ 25.60 212.26% 42.93 108.43% 17.60
group After treatment 284.37+ 55.60 118.76% 30.42 214.08+ 46.13 109.61% 27.42
Interventional 46 Before treatment 273.55% 42.38 115.93% 26.45 213.55% 39.72 107.77+ 16.84

embolization group After treatment

359.84+ 61.25%

157.69+ 21.45% 282.59+ 51.57* 155.74+ 20.05*"

Note: Compared with before treatment,*P<0.05; Compared with the surgical resection group, P<0.05.
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Table 3 Comparison of the serum WBC, AFP and CEA levels in two groups before and after treatment

Groups n Times WBC(x 109/L) AFP (ug/L) CEA(ug/L)
Surgical resection 46 Before treatment 5.88+ 1.12 893.46% 72.68 496.37+ 45.46
group After treatment 5.25% 0.94* 212.28+ 50.38** 173.36+ 11.15%
Interventional 46 Before treatment 5.90+ 1.15 896.67+ 73.41 489.95+ 50.32
embolization group After treatment 3.11% 0.51* 425.79+ 68.49* 264.60+ 17.43*

Note: Compared with before treatment, *P<0.05; Compared with the interventional embolization group, “P<0.05.
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