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Efficacies of extended hepatic resection for POST-TEXT III/IV hepatoblastoma. Yao Wei,Dong Kuiran,
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[ Abstract] Objective To explore the long-term therapeutic outcomes of hepatectomy for POST-TEXT
(post-treatment extent of disease) IlI/IV hepatoblastoma. Methods From January 2009 to June 2019, clinical
data were analyzed retrospectively for 37 children of POST-TEXT IlI/IV hepatoblastoma, including PRETEXT
stage , alpha-fetoprotein ( AFP) , computed tomography ( CT) or magnetic imaging imaging ( MRI) findings,
tumor resection mode and prognostic results. The survival rate was analyzed by Kaplan Meier method of
SPSS18.0. Results There were 25 boys and 12 girls with an average age of (23.92 +22.45) months. The
stages of POST-TEXT were [l (n =34) and V (n=3). One case of PRETEXT [l was upgraded to POST-
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TEXT IV while another three cases of PRETEXT IV were downgraded to POST-TEXT [II. Neoadjuvant chemo-
therapy was performed in 8 cases (21.6% ) ,22 (59.4% ) and 7 (18.9% ) for 2,4 and 6 cycles respectively.
Except for liver transplantation and abandonment of treatment (n =2) ,the remainders underwent hepatic trisec-
tionectomy (n =7) ,extended hemihepatectomy (n =8) ,irregular hepatectomy (n =4) ,mesohepatectomy (n =
12) and associating liver partition and portal vein ligation for staged hepatectomy ( ALPPS,n =4). The average
operative duration was (262.29 +107.16) min and the average bleeding volume (236.86 +212.41) ml. The
technique of Glisson’s pedicle approach was employed for 22 cases. The average volume of bleeding was
(147.73 £137.46) ml and the incidence of hile leakage 27.3% . Compared with cases without the technique,
the incidence of bleeding was significantly lower (P =0.001) while the incidence of bile leakage was similar
(23.1% ,P =0.784) . Seven cases (20.0% ) had a resection margin >1 c¢m,15 cases (42.9% ) a margin of
0.5 -1 c¢m,7 cases (18.9% ) a margin <0.5 cm and 6 cases (16.2% ) a margin close-to-tumor. The average
recurrence time was (6 +3.96) months. No significant difference existed between tumor recurrence or operation
mode and distance of tumor margin( P >0.05). The overall 5-year survival rate was 72.3% and the 5-year e-
vent-free survival rate 67. 4% . According to the classification of margin distance, the 5-year overall survival
rates of tumor margin >1 ¢m,0.5 -1 e¢m, <0.5 cm and close-to-tumor were 85.7% ,78.0% ,83.3% and
53.3% respectively. No significant difference existed among the groups (P =0.701). Conclusion For POST-
TEXT II/IV hepatoblastoma, appropriate operations with optimal therapeutic outcomes may be selected accord-
ing to different parts of tumor involvement. Mastering the technique of Glisson reduces the occurrences of bleed-
ing and bile duct injury. And maintaining a certain margin distance intraoperatively can lower the recurrence of
tumor and further improve the survival rate.

[ Key words] Liver Neoplasms; POST-TEXT Classification; Extended Liver Resection; Treatment Out-

come

JFFES: 40 R e JL 2 DAL 114 AR S8 P S A el
L2 BT AT LR IR o i 2731 . R H

Py /BOILIR YT AT AT I A I R AR CT 5
MRI SZG A K A e T RS DL 55 BTk SR [ B L

BIFRE A 22 AT AR AL EGIRITIS,
PR E] 0% ~ 80% 1 HLXT TIRYT IS B
J& /33 ( post-treatment extent of disease , POST-TEXT)
Jg WAV 30 -5 200 1 983 58 LB I T SR AF A
BRMEMERPRAL . LAAEA , XF T3 &8 39 5] 1
BN RAIA YT, Al 2 A7 Rk ] 80% ~ 90% 7 .
PLAER , Ok 2 I 7 45 R o xF POST-TEXT I
SAANIV B TR 200 60 908 2647 A B A 1 I e 98 U0 R R
T B 5 AT RS A A LA IR T ORI, A
RS ] B 73 A 52 L R 2 B s LR B e Wi i 1Y
POST-TEXT ILSHAIIV 51 -5 200 it 78 58 L PR ¥R
B PESRVTIT b8 DI B ARGy POST-TEXT M A1 IV
A -BRA0 R 0 h K BB TRCR o

PRSI

— I R PR

2009 4£1 A %2019 46 A, 2 HR2EHHE LR
[ e fifoga SRl vE POST-TEXT I 11 IV 3 -5 20
JiE £ LG 37 9, Hodh 53 25 1, 4 12 B, KA i
2~91 A EHAER (23.92 £22.45) 4N A . ke

IR AT SE 23R B B IR 1 58 20 (STOP Epithelial
Liver Tumor Study Group, SIOPEL) 435 J7 Bif %< 05 £
JE 73 ( pre-treatment extent of disease , PRETEXT)
POST-TEXT 738 R GE VAl B B AL 7 1 S5 74 i ogg
I3 WIS ARAT B B T LR R B A8 B
GiostiE,
LRI

A B8 LAR 96 56 [ )L 2 Ji g 323 ( Children On-
cology Group,COG) iIZVaTRAEIAT 14T B LS T (R
WCSV Jr 58, BT + KB + S-90REBE ) 5 45
JPRCANE 40k T 28 R CSVD (AR + K4 3 ik
+S-GRIRIENE + P %K) o ARHTILIT 2 ~4 NI7HE
(IZ A 6 MR G WA T ARG, G
FARIT A X2 =B TR AE = DI ER AR ;
RICERE + 1 DIFBCEATY R AT UTERA 5 v Je Y
JH-BEAN I S B AT e i DT BR AR 5 2R S 24 IFER
BTN OIBR A, HIS AT 8 2 0f B 5k 4% D 5
Xof JH = U o ECAS B U D) B3 5 R EE A3 < 40%
PR T 2 R A0 ] i B S L — 28 DI BR R
(‘associating liver partition and portal vein ligation for

staged hepatectomy , ALPPS) , 27 L) F AR XA ICEEVIBR




-388-

I RN LSRR 7S

2020 % 5 A% 19%% 58 J Clin Ped Sur, May 2020, Vol.19, No.5 ||| GG

e W B S A . ARG 3 IR B ibyT, 24
HREE 1 2 IR EE SR IEH 515 1E3RYT o

= ki 55t

KFHHR A5 1 RIEEE R M2 RILE 2
7 AT BT, T2 05 R 2020 4F 1 H . ©AETS
B IAH DB FI R O 58 5 U5 & sk Ui
PR AF D ERAE 0 7 S R 5k A . SR T SPSSI8. 0 AT
Giitortr. R Kaplan-Meier 2547 4 A7 50 #7, R
FH Log-rank 350 A A7 M 28 22 8] 1) 22 5 2 75 i 3 5
IR IE 25530 BB AR = DR (x £5) R, SR A
ST REAS KRR TAL R H g . P <0.05 2254
ST o=

& R

— e R

37 il B )L 7E B G 2E (1 (alpha fetoprotein,
AFP) BIH] i 5 TR KF Her 1 41] <1000 ug/L,
9 f5i] 1 000 ~ 100 000 ug/L,27 {5 > 100 000 ug/L,
PRETEXT 11 ] |, I F0 IV 3355 6 5504301 A 1 431 31
WBIFN S s Bt % 6 4], I TR kR % 3 i, AR AT
BEIE A W] B 12 W7 29 i (78. 4% ) , i K12 W 8 13l
(21. 6% ) o 697 i M9 R R/ A 105, 23 ~
1235.06 cm’, -3 (581. 26 +290. 89) cm’, POST-
TEXT [NV 55355 (51 550535311 A 34 0 3 451], Hrp
A 1 ] PRETEXT 1 #§ 2% 4 POST-TEXT IV 1,3
5 PRETEXT IV #i[%4% & POST-TEXT M #. F#r
HENEST 2 T RN TR E 8 f(21.6% ) ;4 DT
FEN T AR 22 41(59.4% ) ;6 DITFEN T ARE 7 Bl
(18.9% ) , REYTFE S /- I Z AR R R 1, 37
filrb A S BIERIAR AT 7 RITROAE R TR
A7 I R (A1 20. 66 ~1235.77 em’, F-147(268. 78
+256.52) em’® , FHH AT /N 30 4] (81. 1% ), SE-35945
JN(67.45 £14.98) % ; ToASL 2 f(5.4% ) ;34K 5 i
(13.5% ), F-3938 K (92. 14 £74.71) % , fEAR R 15
RIRGIHAE 2 5] Z2 98 P il BTk

TR IGRITE R

R 2 il SO RS A TR M TG 97 oh, HoR
35 A IR VIBRA , e = - UIBR AR 7 481 (261
= MUIBR 3 B AT = mTIBR 4 B s 5 RSB RFUIRR AR
8 W (Ze2B I + V BeUIBR 4 4], 42 + IV B UIBR 4
@) s AF I BIER A 4 65 it I ER AR 12 4]
ALPPS R4 ] , -4 F A B[] (262.29 +107.16)

R ORISR AT S 73 IR R (n)
Table 1 Relationship between preoperative chemotherapeutic
course and tumor volume change/stage(n)

S PRETEXT POST-TEXT 431
- 5301 13 vV
RAETTT T 7
J 0 1
<2 Tk lllllg 7 0
E 0
3 -4 TR IHVIE o ’
. 1E] 4 0
5~6 TR VI ) 2
FARRIT G R AR
ToAE Ak Vi 0 2
I 344 27 0
A IV 1] 3 0
- 1 0 1
R I| B2 4 0

min , A FF 15 i (236. 86 £212.41 ) mL, A
RELIT T 1A 4 491 (29K Glisson FE R IETH A ) ,22
2R Glisson R WTH A, P2t 1l 5 5 AR H
AR FARNEEIAE L B, 22 7G5t =
[ (147.73 +137.46) mL vs. (387.69 +235.69)
mL,P =0.001 ], AJ5HIAR O 41, FRRFAR510
4 5], HH R 1] Glisson 8 4 W H AR & A6 IR i 6 191]
(27.3% ) s ARz F AR KA 3 41(23.1% ),
P ) 22 EGE T2  L(P =0.784) . R 3
BIA R Glisson 75 1 W A /955 1] L1950 I 1E
W0 BOMTIFE =W &R . BT AR BIAR G )
REXK 5 IE# . POST-TEXT 3 M T A B[] | i i
AR S T AR AR IR 2,

P FRASE A I SE V) 2% FHAE 1 ), B 34 91, o
Y% >1 em 7 41(20.0% ) , 4% 0.5 ~1 cm 15 {4
(42.9% ) ,¥1% <0.5 em 7 5] (18.9% ) , " i i3
NYIER 6 B (16.2% ) o v A W 195 B2 Wi 15 ok
JHEEJ: 2 R AL AR I A S T AR U BR A A i B A
) H R 6 ), i LAY 9 ], VR G B 22 4,
AJG AFP PR TEH 30 (], V-S4 &2 1E F B E) (11. 8
+10.5) Ji],90% B 5 B 12 AN . AR5 % B
157 33 1], 715 (4.76 £2.36) MR E1F LT

N

A 2020 4 1 T, U IRE DT 34 ], K5 3 i,
Bl 91.9% . FEVIET[E] 4 ~ 124 4~ 7 PRl
BFE](35.73 £29.72) N H o RIGMEE & T B, I
W JRFR A 2 3 ) e #% 3 ), B 1 il 3 5
KEFEI(6 £3.96) 4~ H o TR A SR B P4



B o)L Rs 2020 45 5 A% 19 %% 58 J Clin Ped Sur, May 2020, Vol.19, No.5

-389-

B MR A A Z S AR L 3, R A k5 TR
Jr (P =0.352) RARHRYIGHTE (P =0.932) Z[H]
Jogeita ki k. BTSSR, JOR AT 26 ], 47
FALEAF 2 B],5 AF MR A AE RO 72.3% 5 AR O
HAFRN 67.4% ,RJGHET- 6 Bl (K 1), P& >

Lem )% 0.5 ~1 em PJ% <0.5 em FIP) 5 BN
g 5 A AR R AE 251 R 85. 7% 78, 0%
83.3% F153.3% (I 2) , AIH V)2 iib B 2 7] 2 7
TG X (P=0.701)

2 ORBURRF AR TAR ] 4 105 5

Table 2 Comparison of outcomes for different surgical approaches

. POSTTEXT 5131 T4 TR ] P-4 1 A I
FARITA .
T34 ( f31)) VI (1)) (min) (mL) (#)
JHE = HIBR A
] 3 0 243.33 +81.45 283.33 +361.71 0
eyl 4 0 247.50 +137.20 300.00 £267.71 0
PRI AR
Ll + VB 4 0 265.00 +57.45 300. 00 +227. 30 1
2RI + IV B 4 0 285.00 +113.578 305. 00 +310. 00 0
AFELNFOIBRA 4 0 217.50 £90. 69 147.50 £235.43 1
JF I BRA 12 0 225.00 £92. 19 183.33 +156.39 3
ALPPS A 3 1 422.50 +86. 554 257.50 £133.76 4
RFAR CEBFR ) 0 2 / / /
Survival Function Survival Function Survival Function
1.0 1 Survival Function 1.04 - Survival Function L0 PIESEE P ES
—+— Censored ~+- Censored -~ >lcem
— 05~1cm
0.8 1] 0.84 ‘\—\—\—*— 0.8 E :,,
E E E
2 0.6 ‘2 0.64 2 0.6
£ 04 £ 0.4 £ 04
o (&) (&)
0.2- 0.24 0.2
0.0 0.04 0.0

0 20 40 60 80 100 120
et ©)

2 Kaplan-Meier A= 7 28 27 A [ i 1)

0 20 40 60 80 100 120
AR

TA:S ERIRAAER 1B SRR

0 20 40 60 80 100 120
tpn (1)

1 Kaplan-Meier =72k 3£
GRIR Y 5 4R Bk A AR

Fig.1 Kaplan-Meier survival curve. A :5-year survival rate;B:tumor-free survival rate Fig.2 Kaplan-Meier survival curve depic-
4 p. y g p. P
ting survival rates for margin distances of different tumors
3 RT3 5
Table 3 Relationship between surgical approaches and intra- Wik
operative marginal distance and tumor recurrence
AL TR TR R B IR R S 75 5 e 2 540 MY B 75 04
FARI
‘é‘l\ A — D g y
pre— S, T ) AHEENRZ —. A COG FISIOPEL xff?ﬂﬁ;ﬁ
et e o e RFERAUNDEL A S A B LT I R TR £ 5
FEH A 12 1 0 0 1(8.3) Jed , PRI 0T 2 2899 1 8 4l B ALY J5 B R 3R
ALPPS A 4 0 11 2(50.0) e eI BRI H AT, DA 25 W SR Y
bR )G B AT RES 4 /)N B Jed B AR AR e g T 5t 174
>1em ! 0 0 0 0 DRSS , I PTfef e 55 ) 1 2 2 00 I 58 265 R T ol i
0-3-tem Bt 2 0 SCEY  WTR AR 5 PRETEXT T A IV 915 1
<03 o oot OB RS g S STOPEL A1 I RIS 2 W, 1
BRI e 6 1 1 1 3(50.0)

1 5o B BT R B AT JS A — 21 PRETEXT IV 1



-390-

I RN LSRR 7S

2020 % 5 A% 19%% 58 J Clin Ped Sur, May 2020, Vol.19, No.5 ||| GG

AT L SE R IR A L R, AR IS BT A
HE R W 0 35 4 32 T OB R B AT, oA 30 ]
(81. 1% ) Mg (R FR G5/ N , T34 45 /NI S 3K 67.45%
JUE W B AR YT AR 22 | IR A AR /N T R
b AH E RSN Oy 2 i S N I (A2 A
I IHRIK ST SO JE T R IR k) A — iR
B IFRIE — 2 1 5% S /N, al 25 j AT T ke 1)
BrA . DRI, SIOPEL 5K 4 A~y FE 5 B nl PEAL AE 7S
FARM M COG W E kA 2 7R HEAT 1 AT
i LA 6 AP . AW R T COG
RYT RS FEBT B IEYT 4 T RRINAT 81.1% 1Y
WGIE & T FARSEM, WAE 6 NI7FR)E, 1 2 B4
(5.4% ) FIICTE VI bR g 75 SR A7 I RS Al . BRI,
SHHTBIILTT 4 ~6 ANY7 R ] Ok 46 K 4 10t J 0 A6
240 IR 5 1) 1) s PR A A M T R I 45 o

JHRE AR A by 2 7 %l B Ak 7 I e 300 o 2 i
9 () B % 1T 09 POST-TEXT T 4 A1 POST-
TEXT V) M BEiRT7 3, AT LI A AF
RYLE ] 80% ~90% M AR BEHEALST TR
AL AR PR 1 225 B TF AR AR 4, ok
kL [R5 % — 2 POST-TEXT I 35 1 TV 39 114 9% 161
AT VIBR A, IS T 5 IF RS Al AR LAY A 77
24530 ke POST-TEXT T34 1 IV 399 f 55 40
58 I >R AT e D) B A =X, — 5 T e g 5
FEFE LA Z 0] A9 06 &, IR S AT g 2 0% B 3R R
FIEA 2 5 55— T B 1 R 5 0 4 DD bR g, o 1
PIZk AT . PR, ZEARWE ST HPBR 1% BUF =Bk
G AR iR 2 B B 1) 22 0 F0 5 0 IDE oM 45 A %
RO IERE TP KLU BR AR CBF ik B BR AR A
AHLIUFFEIBR AR AR, 76 BRIIE 58 4 Y B i 8 11 3
fili BRI RE 2 AR B SR A I IE, O B R AR A F
IR B Ta) AT i i JC B 25 o R T AR AN 2 TG
TEATIE IR IR AR (955 ], ALPPS R 3+ 43 25 F R
14757185, T 7 S 101 PN 7 T A LG e 3 A, DT Sy
e B RE DD 3% 6] 8 2% 14 2015 4R 2438 1 IR A
T ALPPS AAE LB 20 s v iyas L 58 1 1
T RO VIR, Il 7T R AR o AHF
FEHA 4 BIRERARIFIAT <40% k1T T ALPPS
A TR B LER IR 2 J8 YAV oK, ¥ A )
B 7 JH IR T At B D e A 4. DRI, FRATTIA
R R AN 2 T TG A T IR AR YA AR 4 B 4
JfLE , AT IF e ALPPS AR, 76 LR E VI3 g i) S i I,
W I 1 A

POST-TEXT I3 11 IV 30 JF-£F 41 A g7 4 £ (4 F1

B, B 2 P w sl B, 5 SR AT A6 e i) 4 T
IRk, AR R Glisson 75 R =X A i) 14 S b V1) B
A AR 0D 3% 310 1] e 22 R 1k BEL BT — 2% Glisson 75,
ALY A Hf i AR ARG TR 5 405 R0 IR U 1 & A=
I I R R RE S AR L AF T FEARHIE ST
oA 4 BIIAR A SR A Glisson 784 W4 A P 1 BH BT
THFIY, T 22 R A Glisson S5 AR, HILF-3
H I e B D F R R A Glisson 785 H 2 AR 119955 41
AR Glisson 4 1 Wr e A 5 0 s 1) & 2B R 5K
FZAE AR FZAARL, H DL ALPPS A4 & 4= R 5 i,
{HAEE 6345 B A A2 B S RAIG AR B T Glisson 7%
BRI AR 1 08 3, (B A5 78 JF i 8 0 B R op 4 8
FHo BRFRH Glisson 8 Wi B A AT sl 2 IH 38 45 473
B & A BT RPIE D) 1 B 4n AR A B B U, W57
PRUEAN 5 | A8 Y, 02 B M B OR AT, 5
s, A REE L IR T IR B

VAR % POST-TEXT T 1 IV 51 -5 41 i3
HEAT AR A 1 I e 8 DI B AR i 4 B i 3 22,5 4
SMRAEARR R 80. 7%~ 88% ,5 - TCIEHAF 5 62.
2%~T15% "7 BUAR T 5 F A% M L B3R T 45 H
FATH B FE 45 R 5 SCERHRGE 25 L, 36 W] % POST-
TEXT A A IV 3 B 40 9 2517 H g DIBR A& U]
SCRJATIY o 4F POST-TEXT T3 A1 IV 3 -5 200 it g2
EATIE BRI VIBR I, A AR ERIE D] 2% > 1 emy R
5 I 9eE PR MR B P R i I 200 R U )
2 AT R 5k B BUS B R R AR
i ift ,SIOPEL 234 T HoAE 2 JA 3 Wi pRIA5e T iy
431 {51l R 240 LR A 461, & BV 2k T 5 BR e 191 O
WM E K H (6% ) ik 5 FEAAFR(91% ) 4 5
YIRS R HE 5% 5 FHAF3 92% ),
DRI T A A 7 LA Ry 35 il 9 A7 o, B8 T 5% B e
FEAS S RE 0 B 4 MR 1 e A TS o AEARHESE
FRATT % B s e e 04 T AR 1) 9] ek 9 A2 K R i
T —E G E 6], B 5 FAEFRBIRT R
HUIGIEE B, 5356, FATHAEFE L 31
CIE S SO RS PR - A e s o R
Kk, DL EgEREN], X F POST-TEXT IAANIV i
JFRJ: 0 e A7 B e VD B el R AR — 2 1 )
xRS A AT LA MR 0 5 R B s A AR

25 ik, XFF POST-TEXT [ A1V A )41
FELTR , AR B A g 8RR 1 S ) 58 A7 29 436 A L AR =X
TERAGREAR Glisson #4385 AR I HARIE— & VI %
(3R -, AT U 5 IR AR AL 7R 7 RCR



B o)L Rs 2020 45 5 A% 19 %% 58 J Clin Ped Sur, May 2020, Vol.19, No.5

-391-

Aronson DC, Meyers RL. Malignant tumors of the liver in
children[ J ]. Semin Pediatr Surg,2016,25(5) ;265 -275.

DOI;10. 1053/j. Sempedsurg. 2016. 09. 002. 2.

Yoon HM , Hwang J,Kim KW et al. Prognostic Factors for E-
vent-Free Survival in Pediatric Patients with Hepatoblastoma
Based on the 2017 PRETEXT and CHIC-HS Systems|[J].

Cancers (Basel) ,2019,11(9) :E1387. DOI:10. 3390/ canc-
ers11091387.

Ismail H, Broniszezak D, Kaliciaski P, et al. Changing treat-
ment and outcome of children with hepatoblastoma analysis
of a single center experience over the last 20 years [ J]. ]
Pediatr Surg, 2012, 47 (7). 133 - 1339. DOI. 10. 1016/].

jpedsurg. 2011.11.073.

Lautz TB,Ben-Ami T, Tantemsapya N, et al. Successful non-
transplant resection of POSTTEXT Il and IV hepatoblastoma
[J]. Cancer,2011,117(9) :197-183. DOI: 10. 1002/ cncr.

25722.

Fuchs J,Cavdar S, Blumenstock G, et al. POST-TEXT Il and
[V Hepatoblastoma ; Extended Hepatic Resection Avoids Liv-
er Transplantation in Selected Cases[J]. Ann Surg, 2017,
266(2) :318-323. DOI:10. 1097/SLA. 0000000000001936.

Perilongo G, Maibach R, Shafford E, et al. Cisplatin versus
cisplatin plus doxorubicin for standard-risk hepatoblastoma
[J]. N Engl J Med,2009,361(17) :1662-1670. DOI 10.

1056/NEJMo0a0810613.

Schnater JM, Aronson DC, Plaschkes ], et al. Surgical view of
the treatment of patients with hepatoblastoma-Results from
the first prospective trial of the International Society of Pedi-
atric Oncology Liver Tumor Study Group (SIOPELL) [J].

Cancer,2002,94 (4) . 1111 -1120. DOI; 10. 1002/cner. 102
82.

Tajiri T, Kimura O, Fumino S, et al. Surgical strategies for
unresectable hepatoblastomas [ J |. J Pediatr Surg, 2012,47
(12):2194 -2198. DOI: 10. 1016/]. jpedsurg. 2012. 09.

006.

G, WA LB TR A0 MR WSS BOR [ ] e R LA
Z275,2014,32(10) ;988 -992. DOI;10. 3969 j. issn. 1000 -
3606.2014. 10. 023.

Jin S, Shi CR. Current research of hepatoblastoma in children
[J].J Clin Pediatr,2014,32(10) :988-992. DOI 10. 3969
j. issn. 1000-3606.2014. 10. 023.

10 Zsiros J,Maibach R, Shafford E, et al. Successful treatment

of childhood high-risk hepatoblastoma with dose-intensive

multiagent chemotherapy and surgery: final results of the

11

12

13

14

15

16

17

SIOPEL-3HR study[ J]. J Clin Oncol,2010,28 (15) ;2584
-2590. DOI:10. 1200/JCO. 2009. 22. 4857.

Meyers RL,Tiao G,de Ville de,et al. Hepatoblastoma state
of the art:pre-treatment extent of disease, surgical resection
guidelines and the role of liver transplantation [ J]. Curr
Opin Pediatr,2014,26(1) :29-36. DOI;10. 1097/MOP. 00
00000000000042.

Yang T, Whitlock RS, Vasudevan SA. Surgical Management
of Hepatoblastoma and Recent Advances[ J]. Cancers ( Ba-
sel), 2019, 11 (12): E1944. DOI: 10. 3390/ cancers111
21944.

El-Gendi A, Fadel S, El-Shafei M, et al. Avoiding liver
transplantation in post-treatment extent of disease Il and
IV hepatoblastoma [ J |. Pediatr Int,2018,60 (9) : 862 -
868. DOT:10. 1111/ped. 13634.

Wiederkehr JC, Avilla SG,Mattos E, et al. Associating liver
partition with portal vein ligation and staged hepatectomy
(ALPPS) for the treatment of liver tumors in children[ J].J
Pediatr Surg,2015,50(7),1227-1231. DOI; 10. 1016/j.
jpedsurg. 2014. 10. 019.

FEAPEE, i, XUIEH. EE P IR ARG /N LI A
TR At L] R/ LSRR RS, 2019, 18
(10) :859-863. DOI:10.3969 / j.issn. 1671-6353.2019.
10.012.

Yuan MX, Yin Q, Liu CY. Experience of mesohepatectomy
in the treatment of hepatic tumors in children[ J]. J Clin
Ped Sur,2019,18 (10) : 859 -863. DOI: 10. 3969/j. issn.
1671-6353.2019. 10. 012.

Xie KL,Zeng Y, Wu H. Hepatic trisectionectomy for hepa-
tocellular carcinoma using the Glisson pedicle method com-
bined with anterior approach [ J]. World J Surg, 2014, 38
(9) :2358-2362. DOI;10. 1007/500268 -014 -2579 —y.
Dicken BJ,Bigam DL, Lees GM. Association between surgi-
cal margins and long-term outcome in advanced hepatoblas-
tomal J]. J Pediatr Surg,2004,39(5) :721-725. DOI . 10.
1016/j. jpedsurg. 2004.01. 035.

(%A% 8 #7:2020-03-08)

AR5 AR WA, s A8, 2L, S IR DR ARG
§7 POST-TEXT IS0 IV 391 AT 4 B 84 Fr) b 097 28000
BELI]. IR/ JLAMRE 24 35,2020, 19 (5) 386 -391. DOI:
10.3969/j. issn. 1671 -6353.2020. 05. 003.

Citing this article as: Yao W,Dong KR, Li K, et al. Effica-
cies of extended hepatic resection for POST-TEXT [I/[V
hepatoblastoma[ J]. J Clin Ped Sur,2020,19(5) :386-391.
DOI:10.3969/j. issn. 1671 -6353.2020. 05. 003.



