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Abstract: Objective To explore the effect of microvascular invasion on the prognosis and survival of patients with single small hepato-
cellular carcinoma after resection. Methods Eighty patients with single small hepatocellular carcinoma undergoing surgical treatment
from January 2011 to January 2014 in the Affiliated Hospital of Dazhou Vocational and Technical College were enrolled in the study,
whose clinical data were retrospectively analyzed. Among 80 patients,35 cases with microvascular invasion were selected as the observa-
tion group,and the other 45 cases without microvascular invasion were selected as the control group. All patients were followed up for 3
years. The clinical pathological characteristics, disease-free survival and overall survival were compared between the two groups,and the
Cox proportional hazards regression model was used to analyze the possible influence factors that affecting survival. Results  The results
of clinical and pathological characteristics in both groups showed that there were no statistically significant differences in age, gender,
HBYV infection, liver cirrhosis, Child-Pugh score, AFP,ALT, total bilirubin level and the tumor diameter between the two groups (P >
0.05). The three-year disease-free survival rate (60.00% vs.75.56% ) and overall survival rate (65.71% vs.77.78% ) in the obser-
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vation group were slightly lower than those in the control group,but the differences were not statistically significant ( P >0. 05). The re-

currence rate in the observation group (34.29% ) was significantly higher than that in the control group (13.33% ) ;the difference was

statistically significant (y* =4.956,P =0.026). The COX proportional hazards regression model showed that microvascular invasion

and tumor size were the risk factors for postoperative survival. Conclusion Microvascular invasion is not conducive to the prognosis of

patients with single small hepatocellular carcinoma after surgery, which may increase the risk of tumor recurrence and reduce the surviv-

al rate of patients. Therefore it needed to be treated with caution clinically.
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