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Surgical strategy for giant liver cancer

ZHONG Kun-yu, JU Wei-hua, LIU Jiang-wei, LIU Yan, HUANG lJian-zhao (Department of Hepatobiliary
Surgery, Peoples Hospital Affiliated to Guizhou Medical University, Guiyang 550002, China)

Abstract: The diameter of hepatocellular carcinoma > 10 c¢m is called giant liver cancer. In China, the ratio
of patients with liver cancer complicated with chronic hepatitis B, hepatitis C and liver cirrhosis was high,
the treatment timepoint was late, and the number of patients with giant liver cancer confirmed by clinical
diagnosis was much larger. As the tumor volume is large, the adjacent vascular structure is often violated,
and the normal liver tissue is compressed, thus the patients’ liver function is poor, and the survival time is
shortened, so a more effective treatment scheme is needed to prolong the survival time of the patients. The

indications of surgical treatment, preoperative preparation, intraoperative procedures and non-operative

treatment of giant liver cancer were reviewed in this paper.
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