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tunrors lipiodol deposited perdstently for 2 to 6 nonths or even longer with remarkable decrease in tunor dze, its
histopathologicd bas's was necrotic areas of tunor induced by chermpembalization, and in others, lipioddl di ssppeared
gradudlyinl to 2 nonths without remarkalde shrinkage of tunror , which were the sunival areasof tunor. Much of lipiodol
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asess antitunor effect and meke certain the time of further treatment by observing the depodtion and d sappearance of
lipiodol in tunors. Pobably, much of lipiodol existed within cytoplasm was the histologc bad's for lipidol used as a

carrier in targeti ng chenotherapy/ radiotherapy of HCC
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The relationship between progosisand pre- and post - operative blood
slenium (Se) in patients with primary liver carcinoma ( PL C)
Lin Yizhong Chen ®ng Zeng Qingsheng Yang Yongpu
Departrrent of Abdominal Surgery, Cancer Hosptal Sun Yat - Sen
University of Medical Science, Guang Zhou, 510060

Abdract Objects: To study the relationship between prognoss and pre - and post - operative blood S leve in
patients with ALC. Methods: 45 casesof ALC, dl diagnosed pathologically ater surgica resection during May 1990 to
May 1992, are collected for the case group. Blood Se level of every one is detected with 2. 3 Diam noberwol H uorescence
Method , and dl data are calculated with Life Table. Results: The pre- and post - operative blood S leve of the ALC
goup (0.117+0.025y g m) islower than that of the control hedthy group (0.130+0.023y ¢/ m) (P<0.2) ;
Gonparing the blood S of those sunviving nore than 3 years (20/ 45, 44. 4%) with that of patients suniving less than 3
years dter therapy (25/ 45, 55.6%) : in generd , that of the former is higher than the latter (P <0.2) : in detals,
between patients with smell liver carcinomea large liver cariroma and ALC with noderate to severe cirrhods, there is no
dgnificant difference seperately, but for patients with ron - cirrhoss ALC, the blood S is obvioudy higher in those
suniving nore than 3 years (2 caes) (P<0.05 . Furthernore, the blood S in patients with smell ALC (3- year
sunviva rate 76. 8 %) is much higher than that of patients with large ALC  (3- year suniva rate 7. 9%) The bood S
elevates odvioudy in patients with non - cirrhods AL.C compared with that of A.C asociated with noderate to severe
cirrhoss, the 3- year sunivel rate of the former is 71. 4%, the latter is 30. 8%. Conclusions: For patients with ALC,
the pre - and post - operative blood St level is afactor relating with the prognos s the patients with Se level nore close to
the level of normel people they will have better prognoss, vise versa.
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