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Ngudi bénh UTBM TBG (Hepatocellular Carcinoma)
Viém gan siéu vi B hoac C
Bé&nh gan nhiém m&
Nghién ruou

X0 gan

Giam chtrc nang gan

Thé trang kém

Suy yéu dinh du®ng, mién dijch
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Chon phuong phap diéu tri hop ly toi wu...
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B&nh nhan ung thu biéu mé té bao gan

Pa mo thirc — Ca thé hda

Chan doan — Danh gia BN — Chon cach diéu tri



Piéu tri phau thuat

bénh ung thw biéu mé té bao gan



Vai trd ngoai khoa diéu tri HCC

- Ghép gan

Phau thuat

T Citgan



Piéu tri ung thu biéu mé té bao gan

/Pidu tri triét dé )
* Can thiép qua da (PEl, RFA, MW theo dung chi dinh)
« Catgan

\_* Ghépgan J

Diéu tri giam bénh, kéo dai thoi gian séng
* TACE (Bom héa chat va lam tac dong mach gan)
* TARE (Bom chat phéng xa va lam tac déng mach gan)
* Hod trj tai cho lién tuc qua dong mach gan

e Liéu phdp toan than (Liéu phap mién dich va nham trang dich)



Patient characterization ) ( Prognosis )

BCLC staging and treatment strategy in 2022
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Chau A (APASL 2017) (Commveamsvesio

Di can ngoai gan

Child - Pugh

Co thé cat gan ]

¥am lan mach mau
dai thé
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Kich thudc u

Ligu phap
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Huiy u tai cho
(€3 u,£3cm)

- Phuong phap digu trj tiéu chudn.
D Phuong phap digu trj dugc dp dyng riing rdi & khu wyre chiu A - Thai Binh Duong.



Asia—Pacific clinical practice guidelines on the management

of hepatocellular carcinoma: a 2017 update

Liver resection (LR) and liver transplantation (LT)

Recommendations

1.

Liver resection (LR) i1s a first-line curative treatment
for HCC among Child—Pugh class A patients when
resectability is confirmed in terms of tumor burden and

Hepatol Int (2017) 11:317-370

-

[t

liver functional reserve by multidisciplinary evaluation
(B2).

Liver transplantation (LT) provides the best curative
treatment for all HCC patients from an oncologic point
of view, and is recommended as a first-line treatment
for HCC among Child-Pugh class B and C patients, if
the liver graft is available (Al).

For cirrhotic Child—Pugh class A patients with HCC,
resectability should be discussed in a multidisciplinary
team, and LT may be a second-line treatment in a
salvage fashion (B2).

"

(Khéi u - Chirc nang gan dé lai - va thé trang BN)

~

PT cat gan
la PP diéu tri mang tinh triét can

uu tién lwa chon & Bn Child Pugh A

/

-

~

PT Ghép gan
mang tinh triét cdn “nhat”

uu tién lwa chon & Bn Child Pugh B-C

Hepatol Int (2017) 11:317-370
DOI 10.1007/s12072-017-9799-9



BCLC strategy for prognosis prediction and treatment
recommendation: The 2022 undate ~
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Bazed on tumor burden, liver
function and
physical status
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Very early stage (0)

* Single 52 cm
* Preserved liver function®, PS 0

Early stage (A)

* Single, or 53 nodules each =3 cm
* Preserved liver function®, PS 0

Intermediate stage (B)

* Multinodular

* Preserved liver function®, PS 0

Advanced stage (C) Terminal stage (D)

* Any tumor burden
* End stage liver function, PS 3-4

* Portal invasion andior extrahepatic spread
* Preserved liver function, PS 1-2
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Pau do siéu dm tré ff
. - bématda i

N e

Hay khéi u tai cho...
(Local Ablation) R

song cao tan

-4

Vi tri dam kim
va tu thé

e [t xam hai

3~ =

Dét hiy u gan bang séng dién cao tdn

o Ilt tai bié,n —_— bié,n Chu’ng dudi huéng dan cua siéu dm

« Hiéu qua triét can, ngang bang phau thuat (< 3cm)

e Can quan tam vi tri, kha nang tiép can khoi u



Vi tri khéng thuin loi néu can thiép RFA

* Nguy co gieo rac té bao ung thu

» Kha ning tai phat tai cho




Can trong khi chi dinh hdy khéi u tai cho (RFA, MCA)

Vi tri khé huy tiép can dé hay khéi u hoan toan

Gan cudng gan, mach mau I&n, bé mat gan, ti€p xuc cac tang khac




Can trong khi chi dinh hay khdi u tai cho (RFA, MCA)

Khoi u sat bé mat gan, gan co hoanh, kho tiép can khi dot

Kh&i u xdm nhiém co hoanh va gieo rac vao xoang bung



Vi tri khong thuan loi can thiép RFA

PTNS cat u gan cd nhiéu wu diém trong nhirng trudng hop nay



INCIDENCE OF MICRO VI BY TUMOR SIZE

20k

31%

/ 2—4 cm

257

<2 cm

Larger tumor size — higher risk of microvascular invasion (MVI)

*Reported MVI rates vary by study and patient population

Wang, W. et al. . Sci Rep (2021)
Equchi, S. et al. World J. Surg. (2010).



PORTAL VEIN

INCIDENCE OF PORTAL VEIN TUMOR THROMBUS
Incidence at Diagnosis Advanced Cases
Approximately 10%—40% of HCC patients In advanced HCC, PVTT can develop in
present with PVTT at initial diagnosis. up to 44%—62.2% of patients.

Commmmm®



Chon lua chi dinh hiy khai u tai cho (RFA MCA)

Chon lya nao la téi wu cho trudng hop sau?

- Bénh nhan tré tudi
Chirc nang gan tot, ky vong song thém!
- Khéi u khéng vo bao, thé tham nhiém
- Vi tri gdn cudng gan
Nguy co xam nhiém tinh mach clra, di cdn vi thé!
- Chi s6 ung thu cao (AFP, PIVKA II, AFPL3)

Tién lwvgng kém, nguy co tai phat cao!

Phau thuat cé thé mang tinh triét cdn hon va 13 chon lva phl hop




BCLC strategy for prognosis prediction and treatment

recommendation: The 2022 update ~

Refined by AFP, ALBI score,
Child-Pugh, MELD
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Ph3u thuét cat gan

Phwong phap diéu tri triét dé pho bién nhat cho cac bénh nhan giai doan A
— Chuwa di can ngoai gan (chua di can xa, huyét khéi nhanh chinh TM cira)
— Con kha nang cat bo
— Chirc nang gan dam bao

e Ty lé ti vong dudi 5%

* Thoigian song thém sau 5 nam: 60-70%

* Tuy nhién ty lé tai phat sau 5 nam: 70%






Tiép can mot bénh nhan

Ung thu gan (HCC)

Cac van dé can can nhac trudc khi quyét dinh

Piéu tri Ngoai khoa (Phau thuat cat gan)



Chon bénh nhan
cho phau thuat cat gan

* C6 chi dinh cat gan khéng ?

* C6 thé cat gan dworc khéng ?

e Cat gan mirc dé ndo ?




Co chi dinh cat gan khéng ?

... dwa vao phdc dé hwong dan



Phac d6 cda Au My (BCLC 2022)
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Chau A (APASL 2017)



Phac d6 cua Viét Nam (BS Y Té 2020)

Dwa trén nén tang cta phac dé Chau A Thai Binh Dwong
* Chua c6 di can ngoai gan

e Phan gan mang khoi u con kha nang cat bd duoc

* Thé trang BN v&i mirc d6 hoat déng co thé (Performance Status) 0-2
* Chirc nang gan la Child-Pugh A dén B7

 Xét nghiém thanh loc Indocyanin green (ICG test) néu c6 thé



Co thé cat gan dwo'c khéng ?
-Thé trang bénh nhén ?

-Churc nang gan ?




Panh gid thé trang bénh nhan (phan loai ECOG)

Piém Tinh trang thé chat

0 Hoat dong dﬁy du, cudc séng binh thuong, khong co tri¢u chirng

1 |Mot it triéu ching, co thé hoat dong thé luc nhe, di lai binh thuong

C6 kha nang tu chim soc ban than nhung khong thé hoat dong thé luc

nang, nam tai girong dudi 50% tho1 gian

Tu chim séc ban than bi giéi han, nam tai givong trén 50% thoi gian

4 Khong thé tu chiam soc ban than, nam tai givdng hoan toan

Tu vong




Pbanh gia muc do xo gan, Child-Turcotte-Pugh

inical and Lap vriteria

1 2 S
Encephalopathy - Mild to moderate Severe
(grade 1 or 2) (grade 3 or 4)
Ascites None M”d .to moderaite : severe
(diuretic responsive) | (diuretic refractory)

Bilirubin (mg/dL) <2 2-3 >3
Albumin (g/dL) >3.5 2.8-3.5 <2.8
Prothrombin time

Seconds prolonged <4 4-6 >6

International normalized ratio <.l 1.7-2.3 2.0

*Child-Turcotte-Pugh Class obtained by adding score for each parameter (total points)

Class A = 5 to 6 points (least severe liver disease)

Class B =7 to 9 points (moderately severe liver disease)

Class C = 10 to 15 points (most severe liver disease)



Panh gia tinh trang tang ap luc tinh mach cira

Hepatic vein

Hepatic vein

HVPG = WHVP - FHVP

l FHVP
WHVP

Sinusoids
» Portal vein
A B Portal vein
HVPG: Hepatic Veinous Pressure Gradient HVPG>10: tang ap lwc TMC nang
WHVP: Wedged hepatic vein pressure Nguy co bién chirng cao va thdi gian séng thém ngdn

FHVP: Free hepatic vein pressure Journal of Hepatology 2022 vol. 76 | 681-693



banh gia tinh trang tang ap luc tinh mach ctra
Ddanh gid gian ti€p cac dau hiéu tang ap lwc TM clra
* LAm sang: Tuan hoan bang hé, bang bung, lach to, XHTH
* Canlam sang:
* Soi da day: tinh mach thwc quan dan
e Xét nghiém mau: tiéu cau thap
* Chan dodn hinh anh:
- Tudn hoan bang hé cira chd
- Lach to

- Hinh anh gan xo héa



25mgx1vial

For intravenous use

latory function tests

Drug for liver and circul
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Each vial contains 25mg of Ind
Diagnogreen Injection 25mg

DAIICHI SANKYO CO., LTD., Tokyo. Japan

MANUFACTURER
DAIICHI SANKYO P)R()PHARMA CO., LTD., Takatsuki Plant
Osaka, Japan

£38, Aketacho, Takatsuki.
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Chon mirc dé cat gan an toan

None or

0%-10%

Bisectorectomy trisectorectomy

controlled

Ascites

Uncontrolled

Y

not indicated

Y

Total

bilirubin -;,'“-

level

1CGws [

10%-19%

Left sided hepatectomy
Right sided sectoriectomy

20%-29%

Segmentectomy

N 30%-39%

Y

1 mg/dL —
4 1.1-1.5 mg/dL Limited résection
" 1.5-1.9 mg/dL Enucleation
= 2 mg/dL

Limited resection

= 40%

Hepatectomy )

Enucleation

Figure 4 Makuuchi decisional algorithm to select liver resective procedures in cirrhotic patients according to liver functional reserve (from Imamura e
al”, 2005). ICGris: Indocyanine green retention ratio at 15 min.




Murc dé cat gan hop ly

Sw an toan cua BN 2 ........ < Kha ndng diéu tri triét dé

N e

Tuol

e Vi tri, kich thudec, s6 lvgng khoi u
Chi sO thé trang

Béo phi (gan Ahi&m mé) Tinh chat ac tinh trén hinh anh

Churc ning gan Huyét khoi tinh mach clra

Thé tich gan bao ton Chi s6 ung thu (AFP, PIVKA 11)



Chon mtrc do cat gan ?

Sy an toan, chat lwong song bénh nhan

* Tinh triét can khi diéu trj ung thu



Ban chon mirc dé cat gan nao ?

Cat gan hpt 5, hpt 5-8 hay cat gan phai (5-6-7-8)...

Triét can nhat... nhung...dam bao chirc nang gan



Thé tich gan b3o tén va sw an toan sau cat gan

Can dé lai di gan bdo tén dé tranh suy gan sau mo
* Gan binh thudng Gan bao ton > 30% thé tich gan chuan

e Gan xo, d3 diéu tri héa tri Gan bao tén > 40% thé tich gan chuan

Volume 871.88 cm3 il i N i ; ' Volume 591.99 em3
in / Max: -3 i UNIVERSITY M . ; :
: :enanISTDX: 1121H U/338HU b i A ED 3 / Min / Max: -200 HU/372 HU 1

S o W " e Mean/SD: 146 HU/26 HU Volume 245.17 cm3

e auiots e G u i Sum: 280236458 HU i i

" ! iy s 1924059 Voxels Min / Max: -294 HU/323 H
e 10 B30re) : oV Mean/SD: 146 HU/29 HU
= Y f : Sum: 116494317 HU
y s ol 0 796843 Voxels

M 1] VOI Freehand
L \Volume 448.91 cm3
Min / Max: -553 HU/243 HU
Mean/SD: 114 HU/24 HU

b y

j y s i Sum: 128276743 HU it
o ‘ 1128744 Voxels {

3 /! i [ g g |




Can phau thuat cat gan Ién

khéng du thé tich gan bao tén?



Ky thuat thuyén tdc TM cira (PVE)

Sau 2- 4 tuan, danh gia lai V gan bao tén



Ky thuat thuyén tac TM ctra (PVE)

SOMATOM Definiti

Thuyén tac tinh mach ctra !!
Ky thuat don gian
Bé&nh nhan phuc hdi nhanh
Giup gan phi dai sau 3-4 tuan
Tang kha nang phau thuat triét gé




Associating Liver Partition and Portal Vein Ligation

for Staged Hepatectomy
ALPPS (Schnitzbauer 2012)

< First Step -

* RPV neoplastic thrombus



au thuat cat gan hai thi...




Tiéu chuan chon bénh nhan phau thuat
Don vi Ung thw Gan Mat va Ghep gan UMC

Chua cé di can xa

Chwa cé thuyén tac tinh mach ctra (nhanh chinh)
Child Pugh A

Tiéu cau > 100 000/ ml

Bilirubin <1,2 mg/dl

Tinh mach thuc quan chua dan hay do 1

N o U o L hd e

V gan bao tén >30-50% V gan chuan
Néu khéng du thé tich gan bdo tén
» Thuc hién thuyén tac clra P

> ALPPS, Cat gan 2 thi



Lam thé nao dé tbi uu
kha nang triét can

clia phiu thuat cit gan?



Pdc tinh xdm lan tinh mach cta

va di can trong gan cua HCC




Cat gan theo giai phau
diéu tri ung thu té bao gan
Téi wu tinh triét cdn...

Ung thw té bao gan Cdat gan theo gidi phdu
di cdn theo tinh mach cwra T6i wu kha nding triét cdn

thrombus ‘ }

Makuuchi, et al. Surg Gynecol Obstet 1985; 161:346-50



Cat gan theo giai phau

W,

Tiép can cudng Glisson ngoai gan

KV thuat cat gan cta Takasaki







Cat gan theo giai phau
diéu tri ung thu té bao gan
Ky thudt phdu thuét tiéu chuén...

Mat phang phau thuat 13 mat phang gitra cadc phan thuy
Khéng co cubng Glisson
It chdy mdu
Rut ngan thoi gian mé

Han ché ro mat

Giam hoai t* nhu mé gan



HCC giai doan trung gian (BCLC B)
Cé6 con kha nang

ph3u thuat cat gan triét cin ?



Case presentation 1
(N21-0051625)

Bénh nhan nam 40 tudi AFP: 11.2 IU/ml
Viém gan siéu vi B man Child Pugh: A

HCC da 6 gan phai BCLC B PLT: 180 G/L

Gan trai khong sang thuong Total Bilirubin: 1mg%

Thé tich gan thuy trdi bdo ton / thé tich gan chuan: 14%

Diéu tri: TACE



Transcatheter arterial chemoembolization (TACE)




CT scan after TACE

V gan thuy tradi bdo ton/V gan chuan (RLV/SLV): 14%



Portal Vein Embolization (PVE)
Right portal vein and Segment 4 branches




Thé tich gan thuy trdi bao ton

Sau PVE 1-3 thang, RLV/SLV: 26% 2> 29%

CN: 58kgCC: 167cm CN: 60kg CC: 168cm
SLV: 1160,77ml RLV: 306,98ml SLV: 1184.1m! RLV: 344 ,62m|
FLRf26:45%Iume 34L09 cm3 RLF:29.1%

//"_J i)/ Z¢
vJ;:LrlLJJ 155 10}
St M 594 89440 glERS
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Two stages Hepatectomy

First step: Liver Partition

* RPV neoplastic thrombus




Laparoscopic liver partition
for staged hepatectomy




CT-scan sau tach doi nhu mo gan 1 thang




Thé tich gan bao tdon phi dai sau tach déi gan

Sau PVE 3 thang, RLV/SLV: 29% Sau ALPPS, RLV/SLV: 40%

CN:60kg CC:168cm
SLV: 1184,1ml RLV: 344 .62m|
RLF: 29.1%

Volume 531.26 cm3
— M1n { Max -138 HUf2258 HU

] G )),J J‘#
J'vJ.:-fe;rl/EJD |18 F! 4;}

%"

. Sure 8818949
- 995501 Yl
s ot 3 t‘J




Phau thuat cat gan phai
tang tinh triét can

tién lvong song tot hon




Phau thuat it xdm hai, cat gan

diéu tri ung thu biéu mo té bao gan...



Phau thudt cat gan
diéu tri ung thu té bao gan ...

Khéng cGn nago vét hach

Khéng cdn khédu néi _‘ *”’D

1 RN

A A ? A n A~ 7 \
PhQu thudt mé cén vét mé Ion A
A-_"_{__._JB )

Phdau thudt ndi soi... mang nhiéu y nghia it xdm hai



ORIGINAL ARTICLES

The International Position on Laparoscopic Liver Surgery
The Louisville Statement, 2008

FACULTY
LOUISVILLE, KENTUCKY, USA
NOVEMBER 7 & & 2005



Journal of Hepato-

Biliary- P ancreatic Sciences

Laparoscopic major liver resection in Korea: a multicenter study

Dae Wook Hwang - Ho-Seong Han - Yoo-Seok Yoon - Jai Young Cho - Yujin Kwon - Ji Hoon Kim -

Joon Seong Park - Dong Sup Yoon - In Seok Choi - Keun Soo Ahn - Yong Hoon Kim - Koo Jeong Kang -

Young Hoon Kim * Young Hoon Roh * Chong Woo Chu - Hyung Chul Kim + Chang Moo Kang * Gi Hong Choi -
Jin Sub Chei * Kyung Sik Kim + Woo Jung Lee * Sung Su Yun - Hong Jin Kim -+ Seog Ki Min * Hyeon Kook Lee -
In-Sang Song - Kwang-Sik Chun - Eung-Ho Cho - Sung-Sik Han - Sang-Jae Park

From 2001 to 2011

Conclusions Laparoscopic major liver resection has
become a reliable option for treatment of liver disease in
Korea.

J Hepatobiliary Pancreat Sci (2013) 20:125-130
DOI 10.1007/s00534-012-0555-1



Journal of Hepato-

Biliary- P ancreatic Sciences

Comparison of laparoscopic major hepatectomy with propensity score
matched open cases from the National Clinical Database in Japan

Takeshi Takahara - Go Wakabayashi - Hiroyuki Konno - Mitsukazu Gotoh - Hiroki Yamaue - Katsuhiko Yanaga -
Jirou Fujimoto - Hironori Kaneko - Michiaki Unno - Itaru Endo - Yasuyuki Seto - Hiroaki Miyata - Masaru Miyazaki -
Masakazu Yamamoto

* In conclusion, LLR in selected patients is currently safely performed
as well as OLR even in patients requiring major hepatectomy,
associated with less blood loss, shorter hospital stays, and fewer
complications. Although we need to investigate the long-term
outcomes of major LLR, left hemihepatectomy among the major
LLRs could be a good option for standard practice.

J Hepatobiliary Pancreat Sci (2016) 23:721-734
DOL: 10.1002/jhbp.405




Hiéu qua cua PT it xam hai ?




Hiéu qua cua PT it xam hai ?

e Gidm ton thuwong thanh bung

e [t anh hwdng tuan hoan ban hé, bach

mach nén giam bang bung
e [t dau nén van déng sém, ho hap tot

e Phau thuat ti mi, cAm mau tét nho

anh sang, do phong dai kinh soi



REVIEW |

Outcomes following laparoscopic versus open major hepatectomy: a |

meta-analysis

Hongwei Xu?, Fei Liu®, Hongyu Li®, Yonggang Wei® (® and Bo Li®

1130 patients, 455 (40.3%) patients in the LMH group

675 (59.7%) patients in the OMH group.

Conclusions: Lap Major Hepatectomy
* Feasible and safe.

* Less blood loss

* Decreased postoperative morbidity

* Shorter hospital stay

Comparable oncological outcomes with Open
SCANDINAVIAN JOURNAL OF GASTROENTEROLOGY, 2017

VOL. 52, NO. 12, 1307-1314
https://doi.org/10.1080/00365521.2017.1373846



Phau thudt ndi soi cat gan
diéu tri ung thuw té bao gan ...

An toan
Ty 1é tai bién bién chirng khéng cao hon mé mé, it mat mdu hon
Giam thiéu mirc xam lan cta phau thuat
Phuc h6i nhanh, ra vién som, seo mé thém my
Hiéu qua diéu trj ung thw
Khéng kém hon mé mdé
Ngay cang nang cao kha nang thwc hién

Cat gan I6n, khé, ghép gan (ngudi hién va nhdn gan)



Phau thuat ghép gan

diéu tri ung thw biéu mo té bao gan...



Phau thuat ghép gan

Ghép gan tir ngwoi chét ndo - Ghép gan toan phan

Tinh 7

mach
chu Ong mat
dugi chu Cdt bé gan bénh

Bé&nh nhan phuc héi nhanh, tai bién bién chirng thap

Van dé: y nguyén hién tang clia nguoi chét ndo



Phau thuat ghép gan

Ghép gan tir ngwei cho sdng - Ghép gan ban phan

Gitt lai 30-40% nhu mé gan, dam bao chirc ndng séng

Gan cd thé tang sinh bu trir

Portion of donor ...and transplanted
liver is removed... to recipient.

Dé hoa hop mién dich
Song lau dai v&i ngudi nhan gan

Can thudc trc ché mién dich kéo dai




Phdu thudt ghép gan

Diéu tri triét dé ung thw té bao gan

Cat bo nhu md gan viém manh tinh xo hda, tiém nang sinh ung
Loai bo triét dé ung thu trong gan

- Chira dwgc dong thoi: viém gan, xo gan, ung thu gan
Tién lwgng sdng thém dai nhat, sau 5 nam 50% - 70%

Ty |é tdi tai phat thap nhat, sau 5 ndm dudi 15%




Bénh nhan HCC nao nén dwoc ghép gan?

“Ung thw gan chwa qua muon, xo’ gan nang”

Cdac yéu t6 can nhac dé chon lua bénh nhan ghép gan
— SO luvongu
— Kich thudc khoi u
— Chi s6 ung thuv

— Kha nang diéu tri kiém soat gidm giai doan bénh trudc ghép



Tiéu chuan Milan  Milan Criteria in Liver Transplantation for
Hepatocellular Carcinoma: An Evidence-Based
Analysis of 15 Years of Experience

- Ty |é song thém 5 nam trén 70%

« Ty lé tai phat duwdi 15%
« 1 khéi u « <3 khbi u
e Kich thwdc < 5cm e Kich thwdc < 3cm

 Chwa xam lan mach mau, chwa di can ngoai gan

Liver Transplantation, Vol 17, No 10, Suppl 2 (October), 2011: pp S44-S57



Bénh nhan HCC nao nén dwoc ghép gan?

Tiéu chudn UCSF, mé& réng chi dinh ghép gan

Milan UCSF
Criteria Criteria
Single lesion Single lesion
<5 cm < 6.5 cm

. = 3 lesion
;g ’;ﬁmn " = 4.5 crm each

Total diameter = 8 cm



Nhiéu nghién ctru mo réng chi dinh ghép gan

Giup nhiéu Bn duwoc ghép, tdng thoi gian sbng thém

Khu vure chéu A, do ghép gan tir ngudi thdn trong gia dinh
Cac yéu td can nhac

* SO lwongu

« Kich thudc khoiu

e Chisbungthu

e Kha nang kiém sodt, giam giai doan bénh trudc ghép



Chon Iwa bénh nhan va tién lwong song
sau ghép gan diéu tri HCC

Single tumor, not > 5 cm Number of §
Up to 3 tumors, none > 3 cm "“:“'*"'5 q,z?" ﬁd‘& &

| Tumor Size
6 7 8 9 10 [cm
75-80% 50-75% 35-50%

Expected 5-year survival

Absence of macroscopic vascular invasion,
absence of extrahepatic spread



Han Qudc

Asan (2008) Samsung MORAL AFP/PET
(2014) (2016) (2016)
High risk:
" = 7HCC 11*VDCP + 2*VAFP AFP 2200 ng/mL
+ <6 HCC = 1beP 2t " ArF=s0Uhg/m
= HCC =6 cm 7
<5cm = cut-off > 314.8 = PET positive

= AFP <1000 ng/mL

DCP, des-gamma carboxyprothrombin;
MORAL, model of recurrence after liver transplant;
PET, positron emission tomography;



Nhat Ban

Tokyo (2007) Kyoto (2007) Kyushu (2009) 5-5-500 (2019)
5-5 rule: = < 10 HCC = Number; any = <5HCC
« <5HCC

"= HCC £5cm s HCC <5cmor = HCC <5 cm
= PIVKA-Il £400 = PIVKA-II <300 = AFP <500

« HCC <5cm



Tiéu chuan ‘5-5-500’ ciia Nhat
Tumour size <5 cm
Number of HCC <5
AFP <500 ng/ml

Tang 19% Bn dwoc ghép, ty I1é 7.3% tai phat sau 5 nam

Finally, new expanded criteria for LDLT candidates with HCC,
the 5-5-500 rule (nodule size <5 cm in diameter, nodule number <5, and
alfa-fetoprotein value <500 ng/ml), were established as a new regulation with
a 95% confidence interval of a 5-year recurrence rate of 7.3% (5.2-9.3) and a
19% increase in the number of eligible patients. In addition, the 5-5-500 rule
could identify patients at high risk of recurrence, among those within and
beyond the Milan criteria. In conclusion, the new criteria — the 5-5-500 rule
— might provide rational expansion for LDLT candidates with HCC.

Transplant International 2019; 32: 356-368



Chon Iwa bénh nhén va tién lwong song
sau ghép gan diéu tri HCC

Table 1 Ciriteria for liver transplantation for hepatocellular carcinoma at different centers

Criteria Tumor size (cm) Tumor number Remark Overall survival
University of Hong Kong (12) <6.5 1 Not tested 3-year 78%
<4.5 <3 S-year 66%
Chang Gung Hospital (13) <6.5 1 Not tested 3-year 96%
<45 <3 5-year 90%
Asan Medical Center (7) <5 <6 Not tested 3-year 88%
5-year 82%
University of Tokyo (6) <5 <5 Not tested 3-year 82%
5-year 75%
Kyoto University (14) <5 <10 PIVKA-II <400 mAU/mL 5-year 87%
Kyushu University (9) <5 No restriction PIVKA-II <300 mAU/mL 3-year 86%
5-year 83%
Hangzhou (11) <8 in total No restriction  If >8 cm, then grade I/l + AFP <400 ng/mL  5-year 72%

DuBay (15) No restriction No restriction Poorly differentiated HCC excluded 5-year 72%
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