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Advances on the Research of Predicting the Prognosis of Hepa-

tocellular Carcinoma Recipients After Liver Transplantation
WANG Li-ying,ZHENG Shu-sen
(The First Affiliated Hospital of Zhejiang University,School of Medicine,Hangzhou 310003,China)

Abstract : Hepatocellular carcinoma (HCC) is one of the most prevalent malignant tumors world-
wide.Liver transplantation(LT) is known as a curative and therapeutic modality. However,the sur-
vival rates of recipients after LT are still not good enough because of recurrence. To improve the
survival rates of recipients after LT, to identify predictive factors for prognosis after LT and to es-
tablish a model assessing prognosis are all important to hepatocellular carcinoma recipients.Plenty
of clinical and basic researches have been done on recurrence and prognosis after LT recently.
Lots of progress have been made especially in LT recipients selection criteria and risk factors for
predicting prognosis after LT. Hangzhou criteria,in line with China’s current situation,is first
proposed by our Chinese scholars of LT ,and is accepted worldwidely , making important contribu-
tions to the development of LT.

Subject words: hepatocellular neoplasms;liver transplantation ; recurrence ;risk factor; prognosis
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