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 Cancer is the number 1 cause of death in Korea, 

and among them, liver cancer is the 2nd cause of 

cancer mortality.

 Accordingly, the Health Insurance Review and 

Assessment Service of the Republic of Korea 

started liver cancer surgery mortality assessment in 

2014 to manage the quality of liver cancer medical 

services.

 After the 1st assessment was performed from July 

2014 to June 2015 (1 year), the 2nd to 4th 

assessments were conducted in units of 2 years 

from July 2015 to June 2021.

INTRODUCTION

 The purpose of this study is to provide information 

on the total liver cancer surgery mortality rate to the 

public through liver cancer surgery mortality 

assessment.

 This is to induce voluntary quality management of 

liver cancer surgery medical services by providing 

information on the surgical mortality rate by medical 

institution.

AIM

1. Data Sources

 In order to evaluate liver cancer surgery mortality, 

we used health insurance review and assessment 

service (HIRA) claims data and death-related data 

from the Ministry of the Interior and Safety.

- Claimed data: Data on inpatients aged 18 years or 

older who underwent surgery for liver cancer from 

July 2014 to June 2021

- Death-related data: death and date of death

2. Calculation of Actual Surgical Mortality

 Of the 41,638 liver resection cases, the final 

41,189 cases, excluding 449 cases including 

Klatskin Tumor et al., and 471 cases of patients 

who died within hospitalization or 30 days after 

surgery were analyzed to calculate the actual liver 

cancer surgical mortality rate.
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 Liver cancer actual surgery mortality rate

- From July 2014 to June 2021, the first to fourth assessments were conducted, and from the second 

assessment, the surgical mortality rate continued to decrease.

- Among 41,189 patients who underwent hepatectomy between July 2014 and June 2021, 471 patients died 

within the hospitalization period or within 30 days after surgery, the surgical mortality rate by assessment 

order was 0.93% in the 1st(no results except for Klatskin Tumor, 1.18% when included), 2nd 1.43%, 3rd 

1.15%, 4th 0.96%, the 4th assessment result decreased by 0.47%p compared to the 2nd.

- As a result of analyzing the surgical mortality by morbidity in patients who underwent surgery for liver 

cancer, the surgical mortality rate was higher for intrahepatic bile duct carcinoma than for 

hepatocellular carcinoma.

- In addition, as a result of analyzing the surgical mortality by resection type, the wider the resection range, 

the higher the actual surgical mortality.

- As a result of the latest assessment order (4th order), the surgical mortality rate of intrahepatic bile duct 
carcinoma patients was 2.40%, and the surgical mortality rate of hepatectomy-Trisegmentectomy was 

2.23%, the highest. showed the same pattern.
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1st 5,371 50 0.93

2nd 11,676 167 1.43

3rd 11,908 137 1.15

4th 12,234 117 0.96
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Morbidity
Surgical

patients(N)
Deaths(N)

Mortality
rate(%)

Hepatocellular
Carcinoma

7,199 54 0.75

Intrahepatic bile duct 
Carcinoma

1,377 33 2.40

Secondary malignant 
neoplasms of liver and 
intrahepatic bile ducts

3,658 30 0.82

Resection type
Surgical

patients(N)
Deaths(N)

Mortality
rate(%)

Wedge Resection 2,572 20 0.78

Segmentectomy 3,333 15 0.45

Bisegmentectomy 1,978 6 0.30

Lobectomy 3,453 56 1.62

Trisegmentectomy 898 20 2.23

Statistics on causes of death in 2021 

(Statistics Korea in September 2022)
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 After the introduction of liver cancer surgical 

mortality assessment, there was an effect of 

reducing the mortality rate of liver cancer 

surgery. The Health Insurance Review and 

Assessment Service disclosed the results of the 

liver cancer surgery mortality assessment in 

Korea to the public, and the results of each 

medical institution were feed back to the 

relevant institution to improve the quality of liver 

cancer surgery medical service.

 From 2023, the overall assessment of liver 

cancer treatment, including liver cancer surgery, 

will be completely reorganized, and the results 

of each medical institution will be calculated, not 

just the overall mortality rate, to provide more 

practical information to the public and improve 

the quality of liver cancer medical services. In 

addition, considering the various treatment 

methods for liver cancer, research is underway 

to develop treatment-related assessment 

indicators.
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