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Risk factors of biloma after interventional surgery for primary hepatocellular

carcinoma in the elderly
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Province, China)

[ Abstract] Objective To explore the risk factors of biloma in elderly patients with primary hepatocellular carcinoma after interven-
tional surgery. Methods A total of 632 elderly patients who underwent transcatheter arterial chemoembolization (TACE) for primary
hepatocellular carcinoma (HCC) in Changzhi People’s Hospital affiliated to Changzhi Medical College from January 2021 to March
2023 were selected as the study subjects. They were followed up for 6 months, and 14 cases were lost to follow-up. According to
whether they developed biloma after TACE, the patients were divided into biloma group (n=46) and non-biloma group (n=572). The
general data such as gender, age, Child-Pugh grading, gamma-glutamyl transferase ( GGT) and alkaline phosphatase ( ALP) were
compared between groups. SPSS 24. 0 was used for data analysis. According to the data type, ¢ test, Chi-square test or Fisher exact
probability method was used for data comparison. Logistic regression analysis was used to evaluate the risk factors of biloma after TACE
in elderly patients with primary HCC. Results The incidence of biloma after TACE was 7. 44% (46/618) in 618 elderly patients with
primary HCC. The incidence rate of preoperative biliary tract dilatation, the proportion of intraoperative use of polyvinyl alcohol particle,
and the abnormal increase rates of GGT and ALP at one week after surgery in the biloma group were higher than those in the non-biloma
group (P<0.05). Among the 46 patients with biloma, 36 (78.26% ) were asymptomatic, among whom one had enlarged bilioma during

follow-up and shrank after percutaneous biloma drainage. The other asymptomatic patients had no change or did not shrink. Ten (21.74%)
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patients had fever and jaundice. After percutaneous biloma drainage, biloma shrank in eight patients, disappeared in one, and shrank in one
after percutaneous transhepatic biliary drainage due to poor drainage effect. Logistic regression analysis showed that preoperative biliary
tract dilatation (OR=2.542, 95%CI 1.503-4.300; P<0.05), intraoperative use of polyvinyl alcohol particle (OR=3.391, 95%CI
2. 145-5.360; P<0.05), abnormal increase of GGT at one week after surgery (OR=2.056, 95%CI 1.049-4.031; P<0.05), and
abnormal increase of ALP at one week after surgery (OR=2.450, 95%CI 1.380-4.350; P<0.05) were risk factors of biloma in elderly
patients with primary HCC after TACE. Conclusion Preoperative biliary tract dilatation, embolization with polyvinyl alcohol particle
and abnormal increases of GGT and ALP at one week after surgery are risk factors of biloma in elderly patients with primary HCC after
TACE. Accordingly, it is necessary to formulate clinical prevention and control measures in order to improve the prognosis of patients.
[ Key words] aged; primary hepatocellular carcinoma; hepatocellular carcinoma; transhepatic arterial chemoembolization; biloma

This work was supported by Scientific Research Project of Shanxi Provincial Health and Family Planning Commission (20200501685)
and Shanxi Provincial Health Commission Research Project (2023109).

Corresponding author: Dai Ming, E-mail. daiming59895@ 126. com

J R A IR TE 42 3R SRR R R R S T
Horp F 40 998 (hepatocellular carcinoma, HCC) i
LR FRASAL, 2 80% ~90% ", A BFSEAE
JE M HCC s XURS: B A 0 1) FH i T4 o, 60 %5
TV b4 N EHRABS J2: 40 27 DL ABERY 4 457
Xt R R M HCC, SMBFFAR A AR ZEN £
BORYTTB B AR B H SRR T2, T2 RE 011K,
SMEHIR VA TEUIBR IR YT ME LA RS 3K 5, IS kAT
¥ 2E R ( transcatheter arterial chemoembolization,
TACE) JE It B 1 E 2Ry X, 0 TACE iR
Sl DEARTE 5 , 5 A MBI 55 01 KOE i JB
PEAETRY L SR, TACE A J5 IR M98 AR 56 41 1t
UL A R R K Bl P 0 SR M TR AR R I B, T
b, AT 5T 9 A AR B 3 AF S A IR R PE HEC B
TACE AR J5 I8 A A= 15 00 B g I IR 2R, iyl R
7y X R 1 S 4 BE S8 e

1 X&57F%

1.1 #HRIFH

VEHK 2021 4F 1 J 2 2023 4F 3 H KA BE 2Bkt
BRI AR EBEUA Y 632 61T TACE 18¥7 1%
AEJR A ME HCC B ATFFENT 5 . I ABRIE . 205 HL
TRAIE S R R & M HCC, TR B4 28 2 R I R 203 2
4t B W, HiZ2Wids & R PE 297 B (2019 4F
)Y AR =60 %5 IF U1 HE Child-Pugh 43 4% W
A~ B G ; EEZRIMRE IMELA T RBLTE534 0~2 435
HRAT TACE 697 . HEBR AR . BEAE F IR F R s
FEAENT B D RE I 08 | 42 ZEAH C 25 1 i 5% TACE R
JrES S IR 3 TS T s # i te; At 8
JERYL MG BN R G RS R GULRA 5 R SR AL
T TH AR YT S TR VIBRIAYT . B BRAT
TACE RJGHEVIAE 6 A~ H o BEUTIN, 14 612517,
T UM, B KIS IEIE NG 58 1S

R4, AW RIA B B i e Ka AR B
Bife BRZS B3 2 Wi 41t (41645 :20210781)

1.2 Ak

1.2.1 BERbsE FrfA A TEARTET 1d RS 1
RAEZS A J) St e Jk ot 5 A sl A= Ak e A (H
A% OLYMPUS 23 ), 45 . AU2700 ) A5l P 22 R 2 ik
R (alanine aminotransferase , ALT) || 145 ig & 5t
"M (aspartate aminotransferase , AST) | y—4% 2 [ 5
HFL 1 ( gamma-glutamyl transferase , GGT) BMEBE iR
fiff ( alkaline phosphatase, ALP) ) [ % [ 7K, Hrp
GGT <50 U/L ALP <130 U/L N 1E % , KHj GGT,
ALP IEH # A5 55, SURRT GGT ALP 59 #H A
J& GGT ALP BARRT#E— TR, E XN GGT,
ALP S ThaE . AN 2# Bk S % 8ol 2 T AR
RBTRHEIR H B TR,

1.2.2 TACE RYTF Uik 618 Bl B4R 5 & I HCC
B R Seldinger 7 ATE A % 30 ik 4 45, 5
5F RH TR shikiiE =2 , U 3F 1
VERERRE Sh ke 28 R FE25 )0 6~ 10 mg 22 R85 3 +
30~50 mg ERFRMEFZ L AL +1 ¢ 5 FUR MEIE +40 mg 4%
IREARITR 5 Y, R 40 o 8 £3 1l 20 ok 45 42 £l )
A J 15 405 9URE (150 ~ 1 000 wm ) B 58 2 M 15 45k
(100~ 1 000 pm ) A4 ZEIE it B ik I st 5 ARG A2 4L
R AR Ik AP E PRI SE BT TACE
RIG 4~6 TG =R 2 Ak il 3 Kok 58 42 i €
W TACE IRY7,

1.2.3 JHyPE2Hr Brfi 83 TACE RJ5 1~2 4
IT2REDT 1 IR AT ek A e AR DCE ] RS ot
VLT &R RE BRI OK RS 5k, 8l Glisson £F 4
BEHED BB A AR K AR AR 5 kb, SO I8 BT
AT R TEHERR S A1 55 S DR A IR 3K 5 BRI AT #
R RISHETIEE 6 A~ H , L TACE RJ5
6 A KA RAT A =B o AT AL (n=46)



TR EAE LRV ERZE 2005464 A 28 H 4524 % 4543 Chin J Mult Organ Dis Elderly, Vol.24, No.4, Apr 28, 2025 - 283 -

AR B H (n=572) ,
1.2.4 BRGS0 IR R 0 R Bl
PREEIE | e AR IURLREAR BT, A7 28 B YR 5 AR R
I7 I ACRE R T 2% 305 1 s /D rT 3B 5 A . il
SEEAE R A ME HCC B3 TACE AR J5 TR B U5
FEIATEDL
1.3 SitFERE

K HI SPSS 24. 0 Gt FAF A T8 R 43 . £5 6
IESAAR T GOR DA B bR i 22 (x2s) R, 4
B FH ¢ K 36, AR R DL 8 (A g )
FR A LR X K50 5 Fisher 06 HE R 15
i logistic 115 43 B PFA% & 4F i & M HCC &

TACE RJF &AM RGN E, P<0.05 N%
SAEGIHFE L,

2 & X

2.1 MABREFIRRERLE

618 L4 5 & HCC #3% TACE AJ5 &
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Table 1  Comparison of clinical data between two groups of elderly patients with primary HCC
Item Biloma group(n=46) Non-biloma group(n=572) X/t P value
Gender[ n(%) | 0.291 0.589
Male 40(86.96) 512(89.51)
Female 6(13.04) 60(10.49)
Aze[n(%) ] 1.054  0.305
60-70 years 35(76.09) 470(82.17)
>70 years 11(23.91) 102(17.83)
Child-Pugh grading[ n( %) ] 0.358 0. 550
Grade A 36(78.26) 468(81.82)
Grade B 10(21.74) 104( 18. 18)
Preoperative abnormal GGT[ n( %) | 1.099 0.294
Yes 25(54.35) 265(46.33)
No 21(45.65) 307(53.67)
Preoperative abnormal ALP[n(%) ] 2.746 0.097
Yes 29(63. 04) 288(50.35)
No 17(36.96) 284(49.65)
Preoperative albumin level (g/L, x+s) 31.25+7.55 33.05+8.24 1.434 0.152
Maximum tumor diameter[ n( %) ] 1.072 0.301
<5 cm 22(47.83) 229(40.03)
=5 em 24(52.17) 343(59.97)
Tumor blood supply type[ n( %) ] 1.599 0.206
Abundant blood supply 35(76.09) 477(83.39)
Poor blood supply 11(23.91) 95(16.61)
Preoperative biliary tract dilatation[ n( %) ] 13.490 <0.001
Yes 14(30.43) 66(11.54)
No 32(69.57) 506/ 88. 46)
Drug-loaded microspheres[ n( %) | 34.118 <0.001
Intraoperative use of polyvinyl alcohol particle 22(47.83) 82(14.34)
Intraoperative use of gelatin sponge particle 24(52.17) 490(85.66)
TACE frequency[ n( %) ] 0.333 0.564
<2 times 41(89.13) 524(91.61)
>2 times 5(10.87) 48(8.39)
Abnormal increase of GGT at 1 week after surgery[ n( %) ] 10. 405 0.001
Yes 33(71.74) 269(47.03)
No 13(28.26) 303(52.97)
Abnormal increase of ALP at 1 week after surgery[ n( %) ] 15.517 <0. 001
Yes 36(78.26) 275(48.08)
No 10(21.74) 297(51.92)

HCC: hepatocellular carcinoma; GGT: gamma-glutamyl transferase; ALP: alkaline phosphatase; TACE: transcatheter arterial chemoembolization.
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Table 2 Assignment of independent variables

Independent variable Assignment
Preoperative biliary tract dilatation No=0, Yes=1
Intraoperative use of polyvinyl alcohol particle No=0, Yes=1
Abnormal increase of GGT at 1 week after surgery No=0, Yes=1
Abnormal increase of ALP at 1 week after surgery No=0, Yes=1

GGT: gamma-glutamyl transferase; ALP: alkaline phosphatase
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Table 3  Logistic regression analysis of risk factors of biloma after TACE in elderly patients with primary HCC

Factor B SE Wald X* OR 95%CI P value
Preoperative biliary tract dilatation 0.933 0.244 14. 621 2.542 1.503-4.300 <0.001
Intraoperative use of polyvinyl alcohol particle 1.221 0.304 16. 132 3.391 2.145-5.360 <0.001
Abnormal increase of GGT at 1 week after surgery 0.721 0.227 10. 088 2.056 1.049-4.031 0.001
Abnormal increase of ALP at 1 week after surgery 0. 896 0.254 12. 444 2.450 1.380-4.350 <0.001

HCC; hepatocellular carcinoma; TACE; transcatheter arterial chemoembolization; GGT: gamma-glutamyl transferase; ALP . alkaline phosphatase.
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