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[ Abstract ]

and standardization of multidisciplinary diagnosis and treatment,

With diversification of treatment methods

several strategies including down-staging of advanced hepatocel-
lular carcinoma( HCC) by hepatic artery catheterization, radio-
therapy, targeted therapy and other comprehensive treatments,
rapid increasement of the future liver remnant through portal vein
embolization or combined with hepatic septation and portal vein
ligation, routine anti-viral therapy and liver protecting treatment
have led to success conversion from advanced HCC or HCC with
insufficiency of liver remnant function to resectable cancer,
which has become an important way to improve the prognosis of
HCC and attracted a lot of attention in clinical research. In this
article, the author has further elaborated on the connotation,
strategy and progression of the conversion therapy for HCC.
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1 HIBERRBEELIETT

3 B >80% ty JIF 40 i g BB 3 & 50 AT R B FFAE
., 5 B IE % & oh ok 2 0% % e T 4 e YT R
EAHWH R %R T 7. HBV-DNA ¥ &  HCV-RNA
RESHMGREFZBO L ERETH X, A
MyREET WA EHELF TR ERRAE R &
BHEFEERBRAREREB L AEY ) BHi,
JiF 40 B BB R BT AR AR AR B DA RCR AT 6T, R
NERMEEREEZEEAKTERTFA, 62U E
BEFARLAKEY . HBV-DNA ¥ F>1x10°/L E
4 JF TBil 8. ALT A& 2 & DA b, FF4T BR R A 2 AF
Y e A BT BL 6 097 25 DA RCPR BRI B3 97, #F HBV-
DNAREREERY KT AN EKEETEHFHE
TF A, 4 HBV-DNA % JE <1x10°/L ELAFFh# W
Child-Pugh A %, ¥ AT 91 B A, B A AT B2 R 5 1 Al
TRFLGY, TG A EREFRETFEAEN
ERWE L BHNARERE T . KGR #
T A L) 3k 20% , T LW T T B E KK
KREBEREURFERRAEXS HimE4HT
KEBLEFF LERFEIEIRLERFFHE
R Y, KM, BHFEATMNET K
WOV BRI F R ANET N R A
A2 R 0 2 25 4, B Ok T R O B ROE

2 FIRFRERABHELIRTT

& IR 18 VAT ELAR AR BT IR R AR >30% , 26 I AT
T At EL T 4 AT EARAR >409% R AT A T8 [BLAF0 B AR oy
RICEXK, RAFEGRR-ERT LR, R)E
HFFE3B & A 40 3 m'™ R BOAR BL 4 s 5 ) A T
JEEARREN o J5 BAT TR A, RN = F 0
BRA, BRTH A7 A LT A,
21 [I#R#EEAR

|1 #% ik #2 22 K (portal vein embolization, PVE) %
RERZRFT KT R E SR RNIT#HHEE,
BRI A i o 3 B Am AN T R SBEAT UE A AR 3
ho RGP LB FIRARER G, BATZFAF
MBRA, BANHRLERE R AWM PVE TiLF 4
FF R GRAR R 3 A, AT 3 A R E AT 3 66 6 A BB
B4 TEERGAF 135 FLHEHFEY,
WRMEENNLKCE AikES MK AERT
WiE 5+ T B (NBCA i) B %, EHWFRLER
DT BRI ERE 5T HREEREIRE
MropbAE X, 482 H A I R 52 % & FL. R Al NBCA
i 2 Ak B 2 B RE I3 A 3R (9. 0~10. 0 mL/d)

BT A A A A B T IR B A K E (3.7 ml/d),
T G BAT = 5 AT Y1 e R B9 Lo ) Fu 50 £ i R A £
B, WiREHBERRAEETEE YA REST
KA ER A N AR AR, T NBCA X &
PRER B K BT D] AR 2R BB AR T BR MU 1T H K B R A
XA T EE A PR BT E R, E, EH
W AT = B B A BT B2 K B NBCA i 3 fi 2k e
BAURFRE, H s K% R EH,
2.2 ALPPS

ALPPS 2 10 S FF B FE X R B A, 4[]
B ELTRAMER A, T AR R 0 PVE, &0 &
R PVE iR, T 45 4L 17 8 ik Bl B 65 A I 747
TR (o N Tl 010 VN B = B R N
RAMA A, LB SR E N, 5§ PVE I
B ,ALPPS Fl & AP IE R ARG n sk e, B S 4%
BAFAHBMER, S HIGRGFER, 2
ALPPS th i b A 4 W, I EF HHENEE R
KRFAR,HQGBK FALXERFEBEREES KR
WAFEMF!, JEK, RS S FHE T4 3E ALPPS
WA RRER, M FATRHATER, XA 2ERE
AR, AT HF e 4 I8 T 4T 42 HF 47 BB, PVE BX & 5T 4R
JFERE 2T 48 | BF 3k 2 JFF D B 3 4 9 B B, U IR F
KIEREFMBRE, ERB R T REFH—F®
b B 3 97 A F E K B W E R
ALPPS R APtk 3 £ W ALH A R E R T 1]
B Jik PR ] B AF R B T M SR AE B TR S A R
A E M, ROE AR S AT — AR R
V5 RE KA B AR B A R AR A& oy H
U ik, Maulat %157 #3347 PVE+ T JE ¥
B ,80% EH A RB SR AN, Wit &
1A 4 BF B R ARATT R A AR, 7T AT # R M ALPPS,
Chan %"V A . % F & B B KR <30% B 7 4T
ALPPS, % 5| & AT It £ 1 >30% F.<40% B H 4T PVE,
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JE DL ik 7K, PLT<100x 10° /L) B, FF i 3 4
U B RIE , A B I K E U B3 A, ' AT ALPPS
s PVE,
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