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[Abstract] Objective To investigate the effect of resection method and paracancerous microme-
tastasis on the long-term efficacy of surgical treatment for hepatocellular carcinoma (HCC). Methods
A total of 223 patients with HBV-related hepatocellular carcinoma who were admitted to Shanghai
Eastern Hepatobiliary Surgery Hospital from January 2012 to December 2013 were retrospectively an-
alyzed. The effects of gender, age, viral load, AFP, abnormal prothrombin, tumor size, liver cirrho-
sis, blood transfusion, complications, resection method, resection margin thickness, microvascular in-
vasion(mV]D), peritumoral lesions, and recurrence type on recurrence free survival (RFS) and overall
survival (OS) were analyzed and compared. Results The median follow-up time was 57 months. 184
patients (82.5%) had postoperative recurrence and 158 patients (70. 9%) died. Multivariate analysis
showed that AFP, mVI and paracancerous microscopic nodules were independent risk factors for OS in
HCC patients after operation. There was no significant difference in RFS and OS between the anatomic
resection group and the local resection group (P = 0. 258 and 0. 284, respectively). No significant
difference was detected in RFS and OS between the wide margin group and the narrow margin group
(P=0.143 and 0. 633, respectively). Anatomical resection and thick resection margin surgery can im-
prove RFS and OS when mV1 is positive or when pericancerous sub-foci are present. Conclusion Ana-
tomic resection and wide resection margin are effective methods to improve the surgical outcome of
HCC with paracancerous micrometastasis.
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