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Surgical resection of huge hepatoblastoma involving the second and third hepatic hilums. Q/AO Guo-li-
ang, LI Long, GE Jun-tao, et al. Affiliations: All authors come from Department of Pediatric Surgery, Capital
Institute of Pediatrics, Beijing, 100020, china, E-mail: riceqgl@ 126. com

[ Abstract] Objetive To investigate the feasibility and surgical procedure for huge hepatoblastoma invol-
ving the second and third hepatic hilums. In order to expand the indications for hepatectomy, improve treatment
of children with hepatoblastoma. Methods 41 patients with huge hepatoblastoma involving the second and
third hepatic hilums were evaluated. The patients’ age ranged from 3 month to 14 years with a mean of 3.8
years. The tumors’ diameter ranged from 8.5 ~21. 6 c¢m with a mean of 13.5 em. Kaplan-Meier survival analy-
sis was applied to evaluate the survival rates of patients with hepatoblastoma. ~Results Of the 41 patients who
underwent hepatectomy, there was no operative mortality or morbidity. The mean duration of the operations was
220 minutes and the mean blood loss was 115 ml. The mean time of intermittent portal triad clamping was
22 min. Of the 41 patients, the 1-, 3-, 5-year even-free survival rate were 92. 7% , 72. 8% and 33.5% , re-
spectively. All patients underwent postoperatively regular chemotherapy, 20 patients(48. 8% ) found tumor re-
currence after hepatectomy. 5 patients suffered tumor metastases in lung and 3 of them died from that in one
year. Conclusion Resecting huge hepatoblastoma involving the main hepatic veins and the retrohepatic vena
cava is feasible and safe with accurate preoperative assessment and skillful mastery of the anatomy of the liver.
Complete resection of this kind of tumors would effectively improve the long-term survival of hepatoblastoma.
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Fig. 1

Hepatectomy of hepatoblastoma involving the second and third hepatic hilums. a,b: Preoperative CT showed that the huge

tumor had involved the vena cava and hepatic caudate lobe;c: Surgical procedure of the second hepatic hilums; d:The 6 months
postoperative CT scan showed that the remnant liver increased and no tumor recurrence.
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Table 1 Basic characteristics of 41 patients
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P

e 15 36.6
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i
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AFP<1 000(ng/mL) 14 34.2
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Fig. 2 The even-free survival curve of patients with huge hep-
atoblastoma after hepatectomy in our group
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