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[Abstract] Objective: Predicting the grade of hepatocellular carcinoma (HCC) microvascular in-
filtration (MVI) prior to hepatectomy is helpful in the selection of therapeutic strategies and prognos-
tic assessment of patients. Therefore, this study aimed to predict the grade of MVI in HCC.Methods: A
retrospective study was conducted on 117 patients with HCC which confirmed by postoperative pa-
thology.Baseline data and clinical indicators (gender,age, AFP level,hepatitis or not,liver cirrhosis or
not) ,imaging characteristics (tumor diameter, number, envelop),and pathological data (Edmondson
grading) were analyzed.All cases were divided into MO (no MVI) ,M1 (MVI low-risk group),and M2
(MVT high-risk group) groups.Statistical analysis was conducted by single factor rank-sum test,logis-
tic regression,and ROC curve.Results: The single-factor rank-sum test showed that the differences in
tumor diameter and capsule of patients with different MVI grades were statistically significant (P <<
0.001) ,and the Edmondson grade differences were also statistically significant (P =0.037).There were
no significant differences among other factors in different MVI grade (P >>0.05).Further logistic re-
gression analysis showed that tumor diameter (OR=0.195, P <0.001), capsule (OR=6.772, P <<
0.001),and Edmondson grade (OR=16.772, P <0.001) were independent predictors of HCC MVI
grade (P <C0.05).The optimal tumor diameter cutoff value for predicting MVI grade was 3.9cm.Diam-
eter >>3.9cm was a predictor of MVI 2.1ts sensitivity was 92 %, specificity was 48.9%.and the area un-
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der the curve (AUC) was 0.764 (95%CI was 0.656~0.872, P <C0.001).Conclusion: Tumor diameter

and capsule can be used as useful predictors of preoperative HCC MVI grade, with the same predictive

effect as postoperative Edmondson grading. The optimal threshold of tumor diameter for predicting

MVT grade is 3.9cm.
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