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Treatment Options for HCC

Hepatic Resection

Liver Transplantation
Percutaneoud herapy
TransarterialChemaoEmbolisation

Chemotherapy



Treatment Option depends on

Tumor Size

Staging:
Metastasis/ NdVietastsis

Grading:
Differentiated/ Undifferentiated

Performance Status (PST)



Performance Status Scale (PST)

0 Fully active, able to carry on all usual activities without
restriction and without the aid of analgesics
1 Restricted in strenuous activity but ambulatory and

able to carry out light work or pursue a sedentary
occupation. This group also contains patients who are
fully active, as in grade 0, but only with the aid of
analgesics

2 Ambulatory and capable of all self-care but unable to
work. Up and about more than 50% of waking hours

3 Capable of only limited self-care, confined to bed or
chair more than 50% of waking hours

4 Completely disabled, unable to carry out any self-care
and confined totally to bed or chair




Child-Pugh Score

Score 1 2 3
Encephalopathy None Mild Marked
Bilirubin (umol/L)*

PBC/sclerosing cholangitis < 68 68-170 > 170
Other causes of cirrhosis < 34 34-50 > 50
Albumin (g/L) > 35 28-35 < 28
PT (seconds prolonged) < 4 4-6 > B
Ascites None Mild Marked

Add the individual scores: < 7 = Child's A, 7-9 = Child's B,

> 9 = Child's C




Milan Criteria

EIT CIA OOITO I Y Alnh
2-3 tumors, none exceeding 3 cm, and

No vascular invasion and/extrahepatic
spread.



Algorithm for HCC Treatment

Hepatocellular carcinoma
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Resection Liver transplantation RFA/PEI TACE Sorafenib Best scL;;iZortive
Curative treatment (30-40%) Target: 20% Target: 40% Target: 10%
Median OS > 60 mths; 5-yr survival: 40-70% 0S: 20 mths (45-14) 0S: 11 mths (6-14) 0S: < 3 mths




Hepatic Resection

10-15% are suitable for surgical resection

Treatment of choice foNon-Cirrhotic
patients

Few patients with Cirrhosis are suitable if
small tumor andgood liver function

5-year survival rate 50%



Hepatic Resection (Cont..)

Best Prognosis

Resection in Cirrhotic patients carry high morbidity
and mortality

Disease recurrence rate:
50% at 5 years
>15% in norcirrhotic patients
> 40% In cirrhotic patients
Overall 5660%
Due to a second de Novo tumor, or
Recurrence of the original tumor



Liver Transplantation

Benefit ofcuring underlying Cirrhosis

Risk of reactivation of residual or metastatic
disease present

Exclusion oextrahepaticand vascular
iInvading disease

5 yearsurvival Is 75% for patients with simple
tumor <5 cm iIn size or twthree tumors < 3
cm (Milan criteria)



Transplantation (cont..)

Hepatitis C may recur in the transplanted liver
and can result in recurrent cirrhosis

Curative approach for patients with advanced
HCC withoutextrahepaticmetastasis

Liver tumor metastasized decrease the
chance of survival.



Liver Transplantation
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Interventional Radiology

TACE {ranscathetefArterial Chemeo
Embolisatiorn)

RFA (Radiofrequency Ablation)

SIRT (Selective Internal Radiation Therapy)
Intra-arterial lodinel31Lipiodol
administration

PEI Percutaneoudg=thanol Injection)
Combined PEI & TACE

PVE (Portal VeilkEmbolisatior)



TACE (Transcatheter Arterial

Chemoembolisation)

Unresectabldumors

Temporary treatment while waiting for liver
transplantation

Cisplatint Lipiodok Gelfoamincrease
survival

Downstages HCC



TACE (cont..)

Not suitable, If:
Large tumors (> 8cm)
Portal Vein Thrombosis
Tumor withportosystemicshunt
Poor liver function

Response rate:

Chemoembolisatiorwith-
Doxorubicin: 30%
Doxorubicin withGelfoam 70%



TACE




RFA (Radiofrequency Ablation)

Suitable for small tumors (<5 cm)

Best outcome In patients with a solitary
tumor less than 4 cm

Can be repeated multiple times



Ultrasound

Radio-
frequency
ablation

probe
»



SIRT (Selective Internal Radiation

Therapy)

Yttrium-90 Is used
Causing tumor vascular ischemia
Radiation dose directly to the lesion

Increased survival



SIRT

Selective internal radiation therapy (SIRT)

Tumour

SIRT beads

Blood vessel

Catheter

......................................................................




Intra-arterial lodine-131 Lipiodol

administration

Unresectablepatients

Portal vein thrombosis

Adjuvant therapy for
resectedpatients



