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Hepatocellular carcinoma (HCC) is one of the most common liver tumor especially in
Asian countries. Surgical resection including liver transplantation is the treatment of choice.
However, due to HCC associated chronic liver disease, resectability rate of this tumor is only
10-37 %.

Locoregional treatment, directly destruction the tumor itself or indirectly interfering the
blood supply of the tumor is an alternative method which could probably control the tumor and
improve quality of life.

In this review, we mention the optional treatment, individually, in locoregional treatment

for hepatocellular carcinoma.
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Survival rate after resection

Mortality 1yr 3yr S5yr Recurrence Comment
Blumgart 2000 © 0.5-21.5% 58-100% 28-88.2% 19.4-26.4% Accumulate paper
Mitsuo et al. 1996 © 2.5% 35%, 1yr J,single,1985-1995
Fong etal. 1999 ©® 4.5% 81% 54% 37% 50%,3yr US,single,pro.,1991-1998
Subgroup<5cm 63% 57% 56%,5yr include cirrhosis
Avii et al. 2000 87.6% 71.5% Single nodule<2.1cm
LCSGJ since 1965 Clinical stage 1
Bruix et al. 2001 ® 50% 50%,3yr EASL conf. Barcelona

70%.5yr 2000
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3.2.6 Radiofrequency Ablation (RFA)

3.2.7 High-intensity focus ultrasound
(HIFU) Ablation
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Survival rate after TOCE
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Stefanini et al. 1995 ® TOCE 69 73% 44% Retrospective single center,ltaly
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Llovet etal. 2002 ¥ TOCE 40 82% 29% RCTs,Trial stop,Spain

TAE 37 75% 29% P<0.009 TOCE-control

control 35 63% 17%
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Survival rate after RFA

N 1yr 3yr 5yr

Recurrent rate Comment

Curley et al 1999 ®" 123
Curley et al 2000 ® 110
Gerald D. et al 2000 "2 96% 64%  40%
Buscarini et al 2001 ®? 88 89% 62%  33%

1.8% local Prospective non random,Child
27.6% overall A&B,HCC and Metas.
3.6% local Prospective non random All
49.1% overall Child,HCC

HCC and Metas.
29% (single) Prospective non random,All
14% (expand) Child,HCC
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M9 5. LAAINANTINE HCC Anedamn 7 (P=Percutaneous, LP=Laparoscopic, L=Laparotomy)

Surgery OLT TOCE PEI Cryo RFA MCT Lase

Procedure L L P P P/LP/IL  PILP/L P/ILP/L P/LP/L
Complication 16-23% 1.3-32% 8-41% 24-15.9% 11-14%
Mortality <5% <5% 3-43% 0.1% 0-17% 1%
Survival  1yr  81-100% 40-82% 54-82% 82-97% 90% 89-96% 83.1%
rate 3yr  54-882% 16-71%  18-44% 40-81.4% 40% 62-64% 68.7%(2yr)

5yr  20-71.5% 19.6-70% 37-54.2% 20% 33-40% 30%
Recurrent 1yr 35% <25% 13-21% Local 1.8-3.6% 28%
rate 3yr  50-84% 45-64% Al 14-49.1%

5yr  56-70% 74-98%
Limitation selection  donor Size & No.

Primary Hepatocellular Carcinoma

I 1
Operable InopTable
_ _ | |
Liver resection Transplant candidate Non Transplant
I ‘ candidate
Adjuvant therapy +/- Bridge therapy

. L ional th
By Locoregional therapy By Locoregional therapy ocoregional therapy

Transplantation Primary treatment Downsized tumor

l

Liver resection

Ad o’
WHUDHN 1. LAAILUINNNITTNEY HCC
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1. What is the treatment of choice for hepatocellular carcinoma?
A Radiofrequency ablation
B. Percutaneous ethanol injection
C. Hepatic resection
D. Transarterial chemoembolization
E. Liver transplantation
2. Which is the embolized agent suitable for transarterial chemoembolization?
A coil
B. fibrin glue
C. gelfoam
D. lipiodal
E. muscle
3. Which is the contraindication for percutaneous ethanol injection, Except ?
A Severe liver decompensation
B. Coagulopathy
C. Tumor size > 3 cm.

D. Marked ascites

E. Portal vein thrombosis
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4. What is the advantage of PAIl over PEI?
A less toxic
B. less expensive
C. improved survival
D. septa/capsule penetration
E. less acidity
5. What is the mechanism of radiofrequency ablation in tumor destruction ?
A coagulation necrosis
B. protein denature
C. cell dehydration
D. apoptosis
E

. cell lysis
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