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Resection

Vai tro can thiép noi mach
trong diéu tri ung thw té
bao gan (HCC)

Tran Doan Khac Viét
Khoa Chin Poan Hinh Anh
Bénh vién Pai hoc Y Dwoc TPHCM
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7] Muc tiéu

> Gidi thiéu cac ki thuat can thiép n6i mach trong diéu tri
> Cap nhat cac hudng dan mdi nhat
> Danh gia hiéu qua, chi dinh, chong chi dinh

> Gidi thieéu cac xu hudng mdi gan day

£ BENH VIEN DAl HOCY DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
Théu hiéu ndi dau - niém tin caa ban




1/ Trans-arterial treatment

2/ Trans-venous treatment
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Endovascular treatment

1/ Trans-arterial treatment
= CTACE = TOCE, DebTACE

» TARE = Trans-arterial

Radioembolization

= HAIC = Hepatic Arterial Infusion
Chemotherapy

= BENH VIEN DAI HOC Y DUGC TPHCM
é UNIVERSITY MEDICAL CENTER HCMC
£ Théu hiéu ndi dau - niém tin cia ban
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2/ Trans-venous treatment

= Portal Vein Embolization
(PVE)

= Liver vein deprivation

(PVE + HVE)




Endovascular treatment

1/ Trans-arterial treatment
= cCTACE = TOCE, DebTACE

» TARE = Trans-arterial

Radioembolization

= HAIC = Hepatic Arterial Infusion
Chemotherapy

; BENH VIEN PAlI HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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1/ Trans-arterial treatment: s

TACE Background

Targeting cancerious lesions fed by the hepatic
artery since 1972.

Fundamental principal of TACE:

Liver parenchyma is supplied from portal vein

but

Hepatocellular carcinoma (HCC) is supplied
by hepatic artery (>80%)

Therefore

Selective injection of cytotoxic
agent through branches of
hepatic artery can target
malignancy while sparing
healthy liver parenchyma

RFS

Image: https://www.virchicago.com/cancer-treatment/

Source: Virchicago

= BENH VIEN DAl HOCY DUQGC TPHCM
HLEss——— e .. = = A = -
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TACE indications
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A

( HCC )
I
. [ [ [ | |
Very early stage Early stage (BCLC A) Intermediate stage Advanced stage Terminal stage
S (BCLC 0) * Single or <3 nodules <3 cm (BCLC B) (BCLC C) (BCLC D)
g e Single nodule <2 cm e Child-Pugh A-B, ECOG 0 * Multinodular e Portal invasion, N1, M1 e Child-Pugh C?
R e Child-Pugh A e Child-Pugh A-B, ¢ Child-Pugh A-B, ¢ ECOG >2
ECOGO0 ECOGO ECOG 1-2
B (Solitary) (2—3 nodules <3 cm)
\
@ Yes | Optimal surgical | No o
s candidate® 1
£ L /
E - ( Systemic therapy )
> ( Transplant candidate ) » First: atezolizumab + bevacizumab®
g Yes No » First/second: sorafenib, lenvatinib®
= \ » Third: regorafenib, cabozantinib,
(——w ramucirumab (AFP >400 ng/ml) v
v Transp[antation : (US: nivolumab, pembrolizumab. Best supportive
(Ablation) CResection) (DDLT/LDLT) (Ablation) (Chemoembolization) i nivolumab + ipilimumab) ) care
4
E _
o
S
3 Median OS: 10 years for transplantation; Median OS: First-line: median OS 19.2 months Median OS:
E >6 years for resection/ablation >26-30 months Second-line: 13-15 months >3 months
g . Third-line: 8-12 months
a

J Hepatol. 2022 March ; 76(3): 681-693
Do0i:10.1016/j.jhep.2021.11.018

BENH VIEN DAl HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC

Théu hiéu ndi dau - niém tin caa ban




E arl y St ag e H C C KHOA CHAN DOAN HINH ANH
BENH VIEN DAl HOC Y DUGQC TPHCM

Clin Mol Hepatol > Volume 25(4); 2019 > Article

o 1 EASL Clinical Practice Guidelines: Management
Review Hepatocellular carcinoma e VD=

Clin Mol Hepatol. 2019; 25(4): 344-353. Alondeo Former, Marfe Relg, Jordh Brvie
Published online: April 26, 2019 1 3 i Suropean Assoctation for the Study of the Liver® CLINICAL PRACTICE GUIDELINES

DOTI: https://doi.org/10.3350/cmh.2019.0016
ps://doi.org/10.3350/ 9 Very earlystage (0) Caky stage (A
Single £2 em Single or up to J nodules ¥ v
- = - Preserved liver function, s3om
Ultraselective conventional transarterial FC0GPso0 Prcarved e fncton, Very early stage (0) Early stage (A)
g » ECOGPSO Single <2 cm Single or 2-3 nodules <3 cm BCLC 0-A
chemoembolization: When and how? ] Prosurved hes hunckon, | Prassrued Meer fincikn’, 78 0
Shiro Miyayamaff) Potential candidate for Soary Upto3 i
liver transplantation nodules
(«3cm) 2 ¥
Ultraselective conventional transarterial chemoembolization (¢cTACE), defined as ¢cTACE at the ‘_'\_l l Solitary 2-3 nodules
: : ; PR : <3 cm
most distal portion of the subsubsegmental hepatic artery, is mainly performed for hepatocellular No Yes || Portal pressuce ‘
carcinoma (HCC) =5 em. Distal advancement of a microcatheter enables injection of a larger & . W surgical L TA((;% [? : 8]
volume of iodized oil into the portal vein in the limited area under non-physiological ii candidate’®
hemodynamics. As a result, the reversed portal flow into the tumor through the drainage route of N Sodasl P (_h
—.

the tumor that occurs when the hepatic artery is embolized is temporarily blocked. By adding direases Yos N Transplant
gelatin sponge slurry embolization, both the hepatic artery and portal vein are embolized and not candidate . "Sﬂm ; :
only complete necrosis of can be achieved. Ultraselective cTACE can cure small HCCs including ‘ | o~ I\\\l ml .’.mv
less hypervascular tumor portions and replace surgical resection and radiofrequency ablation in Yoo No [n.C)
selected patients.

SIMM ”ltn'n-on HTvamonHA&ml ‘ i ‘ *

H Ablation Resection Transplant Ablation

= l Effective treatments wit

Porvial

BENH VIEN DAI HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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D rO teSt i n L i iod O | - Ratio Lipiodol/ doxorubicin: 3/1
p p - Doxorubicin concentration: 20 mg/ml

BENH VIEN DAl HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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Table 3
Stability and classification of the emulsions with aqueous-to-lipid ratio of 1:1

and 1:4 determined with visual inspection and drop test.
, EMULSION TYPES:
Emulsion type W/L S/L I/L IW/L  OIL-IN-WATER EMULSION: J
¢ QOil phase dispersed in water

Aqueous-to-lipid ratio  1:1 1:4 1:1 14 1:1 1:4 1:1 1:4 2 .‘

 WATER-IN-OIL EMULSION: J
Time * Water phase dispersed in oil
15 min - - - - - - - + |
Drop test (o/w or w/o) - w/o - w/o o/w Ww/o o/w w/0 OMW emuision i
30 min DLS - - - - + + o+ + ° = ° = &
1h - - - - + + + + e © °0
72h - - - - - - - + ®

+ maintained emulsion, - separated emulsion, w/o0 water-in-oil, o/w oil-in- Oil ® Water

water. For information on the composition of the emulsions, see Table 1.

BENH VIEN DAl HOC Y DUGC TPHCM
UNIVEFSSITY MEDICAL CENTER HCMC
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\@\HepaSphere TANEEM LifePearl [

MICROSPHENTS

CE Mark 2007 2012 2015 2017
Manufactu Merit Medical Boston Scientifc  Terumo BTG
PMA core /
Chemistry oups PVA-acryiste Perfluo. shell PEG SO3- groups PVA .
CO2- groups lodine
CO2- groups
Size range ( 75 to 700 120to 800 * 40 to 100 100 to 400 75 to 300
Doxorubici Doxorubicin Doxorubicin Doxorubicin Doxorubicin
Drug loaded : E : : .
Irinotecan Irinotecan Irinotecan Irinotecan Irinotecan
DOX Loading 37.5mg /m 37.5 mg/mL 50 mg/mL 50 mg/mL 37.5mg /mL
IRI Loading S0 mg/mL SO mg/mL 50 mg/mL S0 mg/mL S0 mg/mL

BENH VIEN DAI HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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= 9 A Tumors
) () (W
o ®® (W

Regenerative Dysplastic  Dysplastic  Dysplastic nodule Small HCC (<2cm) Larger HCC (>2cm)
nodule nodule nodule with a focus of HCC
(low grade)  (high grade)

_—_———#

+ Capillaries:
5-10 um
* Arterioles:
10-20 um
Hepatic artery
BENH VIEN PAI HOC Y DUGC TPHCM ,[{ E@ ‘] (J o ‘V
UNIVERSITY MEDICAL CENTER HCMC Be -~ m
Théu hiéu néi dau - niém tin caa ban Ql\t:g sl (El H @@f@o H ﬂ L‘ Lﬂj




DEB-TACE cTACE

Portal vein radical Portal vein radical

Ethiodized oil

Hepatic arterial
branch

Hepatic arterial
branch

Gelatin sponge
particles

TS
' ] =1\
- - .

BENH VIEN DAI HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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@ ietnamese journal of — 1ssN: 1850 - 4532 DONG THUAN CHUYEN GIA

RADIOLOGY = NUCLEAR MEDICINE  vE pIEU TRI UNG THU BIEU MO TE BAO GAN
(ﬁ‘.__ @ APSCVIR BANG PHUONG PHAP TAC MACH HOA CHAT

PUONG DONG MACH
4.1. Lwra chon cTACE hay DebTACE hoac phéi hop
phu thudc vi tri, kich thuéc mach méau tung khéi u, timg

bénh nhan riéng biét va diéu kién tai co’ sé thuc hién:

« Chi dinh cTACE: wu thé trong céac truong hop
khéi u ndm trong tiéu chi up-to-7 (duong kinh u 3-6cm,
sé luong dudi 4 nét)

« Chidinh DEBTACE: wu thé trong céc trudng hop
khoéi u nam ngoai tiéu chi up-to-7 (duong kinh u 3-6cm,
sé luong dudi 4 nét) hodc chirc ndng gan kém (child-
pugh B8, B9)

; BENH VIEN PAlI HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
Théu hiéu ndi dau - nié ia ban
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Bridging to Liver transplant @’—

BENH VIEN DAl HOC Y DUGQC TPHCM

Research | Open access | Published: 26 May 2022 > World J Gastroenterol. 2019 Oct 7:25(37):5687-5701. doi: 10.3748/wjg.v25.i37.5687.

Bridging treatment prior to liver Long-term outcomes of hepatocellular carcinoma

transplantation for hepatocellular that underwent chemoembolization for bridging or

carcinoma: radioembolization or downstaging

transa I'ter'ial Chemoem bOI ization? Breno Boueri Affonso ', Francisco Leonardo Galastri %, Joaquim Mauricio da Motta Leal Filho 2,
Felipe Nasser 2, Priscila Mina Falsarella %, Rafael Noronha Cavalcante 2, Marcio Dias de Almeida 3,

Tamas Benkd, Julia Kénig, Jens M. Theysohn, Clemens Schotten, Fuat H. Guilherme Eduardo Gongalves Felga *, Leonardo Guedes Moreira Valle 2, Nelson Wolosker

Saner, Jurgen Treckmann & Sonia Radunz ™

Conclusion: Tumors initially exceeding the MC down-staged after DEB-TACE, can achieve post-
transplant survival and HCC recurrence-free probability, at five years, just like patients within MC in

- - - - 3 T tients und ing DEB-TACE.
NSlerliky ke Bl s (8 OR:ls . Both radioembolization and patients undergoing

TACE represent potent treatment strategies.

BENH VIEN DAl HOC Y DUGC TPHCM
UNIVEFSSITY MEDICAL CENTER HCMC
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TACE unsuitable ?

GOOD SCIENCE
BETTER MEDICINE
BEST PRACTICE

EUROPEAN SOCIETY
FOR MEDICAL ONCOLOGY

BENH VIEN PAI HOCY DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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X
Resection
(i, A

TACE
(LA

Not suitable for
local theraples

SIRT*

[, C) l
Systemic
therapy

(LA
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Hiéu qua giam dan sau cac lan lam TACE O s

BENH VIEN DAl HOC Y DUGQC TPHCM

Pap rng khdi u trén hinh anh déi véi tirng dot TACE

*°°7  CR/PR 14/26% B Dép ing hoan toan
450 - 269 B DPap trng moét phan
400 - B Benh on dinh
pm Benhtién trién
w - a , .z
-qc-; 350 = Khong danh gia dwoc
C Baiiad CR/PR 10/16%
5 250 ...
- 21%
é 200 — 199% CR/PR 10/14%
= ©
= 150- — CR/PR 8/17%
100 - : 27%
21%
17%
S50 - ‘o 8%
0= — [];J = s _— ?; e 1%
First TACE Second TACE Third TACE Fourth TACE
(N=1650) (n=1002) (n=580) (n=338)

Data are presented for the first 4 TACE procedures only; fewer than 15% of the total population received more than
4 TACE procedures.

TACE, transarterial chemoembolization.

; BENH VIEN DAI HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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Chtrc nang gan giam sau TACE

Tai thdi diém 3 thang sau moi Ian TACE, khoang

15% bénh nhan co
diém Child-Pugh tang tir A sang B hodc hon

Cb
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Child-Pugh score

W5mel 7 8MW9M 10 or more
1 Albumin, g/dL T-bilirubin, mg/dL ALBIl-score
[ 1
100 7 ffﬂ'ﬂ 42 47 . 5 _2_0-‘.
90 18 .15 .94 -

Percentage
Ul
<)
|

40 -
30 - 34 44 0.6 -
20 2.8 -
10 - . 327 041"
0- , , , , : : : 304, . . ‘
No. 212 202 139 107 212 202 139 107 212 202 139 107 212 202 139 107
: :Q?‘CQ o%(@‘;&o ,;6?\’;3,0 ’3&;&& a/\?‘(/ 0'5&&(& o%(@;(& oé&i& e}@é’ %'\’“é’ o ‘(\ (_jo o K@;C'o e,:@é’ K‘- é’ %é/ &&i&
%‘Q\é«%&q’@’/\%&g\ 3 : PO %@q,\b/\ :& N6 %&q,oé‘/\ %&q}b j NG Sy s '3’/\ % o 3

59

BENH VIEN PAI HOCY DUOCC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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in (a) Child-Pugh score, (b) serum albumin, (c) total-bilirubin, (d) and ALBI-score during clinical course of BCLC-B
HCC patients with Child-Pugh A who underwent repeatedil;ACE procedum.s'—

Dig Dis 2017;35:602-610
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Intermediate -
Stage HCC with  §] -°ocoreginal TACE failure/  Systemic therapy
.._l_W / refractoriness
o O 0O

Pong thuan: Ngay sau khi c6 dau hiéu khang TACE thi

viéc chuyén sang diéu tri dich la chia khoa kéo dai thoi gian
séng con cua bénh nhéan (theo két qua tlr nghién ciru

Optimis va 2 nghién ctru hdi ciru khac)

BENH VIEN DAl Hocy b Kudo M et al :Treatment of Intermediate-Stage HCC: APPLE Consensus Statement Lwer Cancer 2020 (in press)
UNIVERSBITY MEDlCAL CENTER HCMC ‘!»W =]

=
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g TACE failure/refactoriness: Nhat — Trung — Viét Nam

Table 1. Definition of TACE failure/refractoriness (LCSGJ)

(1) Intrahepatic lesion
i Two or more consecutive insufficient responses of the treated tumor (viable lesion >50%) even after changing the
chemotherapeutic agents and/or reanalysis of the feeding artery seen on response evaluation CT/MRI at 1-3 months after
having adequately performed selective TACE
ii  Two or more consecutive progressions in the liver (tumor number increases as compared to tumor number before the
previous TACE procedure) even after having changed the chemotherapeutic agents and/or reanalysis of the feeding artery
seen on response evaluation CT/MRI at 1-3 months after having adequately performed selective TACE

! (2) Continuous elevation of tumor markers immediately after TACE even though slight transient decrease is observed

(3)  Appearance of vascular invasion

(4) Appearance of extrahepatic spread

Transarterial chemoembolization refractoriness in hepatocellular
carcinoma: Chinese College of Interventionalists definition and
consensus statement

TACE for HCC

Intrahepatic lesion(s) PVTT/EHS at initial diagnosis

or during treatments

After 3 times of consecutive TACE

/ \ Adding additional therapy®

PD in intrahepatic target lesion(s)® PR/SD/CR in intrahepatic target lesion(s)*

l |

TACE refractoriness TACE effectiveness

+ ]
No PVTT, EHS or  Only new lesion(s) Only PVTT and/or EHS  New lesion(s) along

- BENH VIEN DAl HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC

Théu hiéu ndi dau - niém tin caa ban

"l"” '"'°“‘5)l with PVTT or/and EHS
. CRin target PR.SD in target
B . e o |
Abandoning TACE and Follow-up TACE on d. d itching to TACE on d d with
switching to other therapy ¢ with/with dditional  other therapy additional therapy®
therapy®
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- Tén thuong trong gan Sau = 2 TACE khéng hiéu
qué (phan u hoat déng > 50% ), ké ca sau khi thay doi vé
vat liéu nut va danh gia lai cac dong mach nudi u. Banh
gigd bang CT hodc CHT sau 1 — 3 théng. U van tiép tuc
tién trién sau = 2 lan TACE va chup lai (kich thudc va sbé
lurong) so véi lan TACE ngay trudc.

- Chisé u: Tiép tuc tdng ngay sau TACE, tham chi
co giam tam thoi it sau dé tang lai

- U xam lan mach méau

AND INTERVENTIONAL RAGIOLOGY

Dy
3 2,
2 3

Trgnt

- U dican ngoai gan (‘

20



Unsuitable TACE

Asia-Pacific Primary Liver Cancer Expert (APPLE)
consensus statement for patients with intermediate-stage HCC

Consensus Statement 9:

TACE-unsuitability is defined as each one of the following 3 clinical conditions that
prevent a survival benefit from TACE or conditions that TACE is even harmful:

(i) Unlikely to respond to TACE:

» Confluent multinodular type, massive or infiltrative type, simple nodular type with
extranodular growth, poorly differentiated type, intrahepatic multiple disseminated
nodules, or sarcomatous changes after TACE

(ii) Likely to develop TACE failure/refractoriness:
» Up-to-7 criteria out nodules

(iii) Likely to become Child-Pugh B or C after TACE:
» Up-to-7 criteria out nodules (especially, bilobar multifocal HCC)
* mALBI grade 2b

Théu hiéu ndi dau - niém tin caa ba
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TACE khéng phu hop gom cac truong hop

- Hau nhw s& khang TACE: Vuwot qua “up to 7
criteria”

- Hau nhw sé& chuyén sang Child Pugh C sau
TACE: Vwot qua “up to 7 criteria” (dac biét 1a nhiéu nét
hai thuy), mALBI 2b.

- HAau nhw khéng dap &rng véi TACE: Thé nhiéu
nét tap trung lai, thé tham nhiém, nét don ddc co phat trién
ra ngoai nét, nhiéu nét lan tda, chuyén dang sarcoma sau
TACE.

. APSCVIR

ASIA PACIFIC SOCIETY OF CARDIOVASCULAR
AhD INTERVENTIONAL RADIOLOGY

BENH VIEN DAl HOoc v p  Kudo M et al :Treatment of Intermediate-Stage HCC: APPLE Consensus Statement Lwer Cancer 2020 (in press)
UNIVERSITY MEDlCAL CENTER HCMC ] y ]

=

L a5




Unsuitable TACE B

BENH VIEN DAl HOC Y DUGQC TPHCM

po Point of TACE Refractory
LEN or SOR

I | ST - 25

Early stage Intermediate stage Advanced - Terminal stage

4= Point of switching to systemic therapy

p Y Tt (Lenvating) ST %

_(envan 2 2 Jesey
Subgroup; easy to TKI-1 (Lenvatinib) TKI-2 7 TKI-3 7
be TACE refractory ] TACE unsuitable cases | + on demand TACE when necessary

U os

For this population, systemic
therapy may be first treatment
option followed by on-demand
selective TACE when necessary.

i BENH VIEN DAl Hoc v D Kudo M et al :Treatment of Intermediate-Stage HCC: APPLE Consensus Statement. Liver Cancer 2020 (in press)
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Endovascular treatment @’—
2/ Trans-venous treatment

= Portal Vein Embolization
(PVE)

= Liver vein deprivation

(PVE + HVE)

X A BENH VIEN DAl HOCY DUQC TPHCM /w‘;v""‘!{: -23
| UNIVERSITY MEDICAL CENTER HCMC \:E‘)b;;%““ )
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2/ Portal Vein Embolization (PVE) @’—

BENH VIEN DAl HOC Y DUGQC TPHCM

Extended right hepatectomy
Right trisegmentectomy

| I
IRight hepatectomyl

HCC \ Main RHV

y

Extended left hepatectomy

BENH VIEN DAl HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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@g Why we need to perform PVE C—

P=0.010
¥ e | <0001 |
Hypertrophy of FLR é o s N
> Reduce post-operative § x . o
. ¢ g b (15%
complications £ 10% (0% -
o <20 >20-30 >30
- Increase the number of pts SFLR(%)
able to undergo curative-intent § [ Pe0021
. w 15% 4n8 P<0038
liver surgery é = (11%) | P=0633
S ol

<20 >20- 30 >30
SFLR (%)

Figure 2. Rates of (a) hepatic insufficiency and (b) death by preoperative standardized FLR (sFLR) volume. (Adapted with permission
from Kishi Y, Abdalla EK, Chun YS, et al. Three hundred and one consecutive extended right hepatectomies: evaluation of outcome
based on systematic liver volumetry. Ann Surg 2009; 250:540-548.) (Available in color online at www.jvir.org.)

BENH VIEN DAl HOC Y DUGC TPHCM
UNIVERSITY MEDICAL CENTER HCMC
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PVE indications & contraindications

- % of FLR/TELV:

Patients with HCC

Child-Pugh A

Child-Pugh B/C

.

Contraindication

ICG-R15 <10%

FLR FLR
240% >40%

PVE Surgery

10% =< ICG-R15 <20%

ICG-R15 220%

FLR FLR
<50% >50%
' .
PVE Surgery

.

Contraindication

oA

BENH VIEN DAl HOC Y DUGC TPHCM
UNIVEFSSITY MEDICAL CENTER HCMC
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Kubota K, Hepatology 1997
Madoff DC. JVIR 2005
Shindoh J. Liver Cancer 2012
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Injury to FLR None Possible None
Initial access to Easy Easy Tricky
venous system

Catheter manipulation e

to right portal brs. Bl 222 228y
Access to p4 brs. Easy Trlc_k y Easy

sometimes

Use of NBCA Tricky Easy Easy
Postemb. portography Tricky Easy Easy
Risk of tumor seeding - Possible | No_ne N None
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The role of portal vein embolization in the surgical management of

primary hepatobiliary cancers. A systematic review

G.K. Glantzounis & e E. Tokidis ¢ S.-P. Basourakos ¢ E.E. Ntzani e G.D. Lianos ® G. Pentheroudakis

Published: May 31, 2016 « DOI: https://doi.org/10.1016/j.€js0.2016.05.026 e

40 articles including 2144 pts
- The degree of hypertrophy: 9% (in cirrhotic livers) vs 16 %o (in nhormal livers)
- Time intervals between PVE and surgery: median 23 days

- Major complications: 0.76%
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. . PVE
Systematic Reviews and Meta- ALPPS
Analys.es o.f Portal Vein = Hepatectomy: = Hepatectomy:
Embolization, Associated Liver ) .
Partition and Portal Vein 1% 98%
Ligation, and Radiation . Time intervals: = Time intervals:
Lobectomy Outcomesin 11.1 davs
Hepatocellular Carcinoma 40.3 days ey
Patients _ = Major
Interventional Oncology (DC Madoff, Section Editor) | Published: 30 October 2021 - MaJor . .
Volume 23, article number 135, (2021) Cite this article Com pl |Cat|OnS .
complications
38%
5%
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UMC
CA2-8AD
14.0 cm
37 Hz

[2D]
Gen
Gn 60
DR 94
FA 4
P 90%
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Endovascular treatment @’
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2/ Trans-venous treatment

= Liver vein deprivation

(PVE + HVE)
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@ Portal veins !
@ Hepatic veins
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Liver Vein Deprivation versus Portal Vein
Embolization: Retrospective Review of
Safety and Effectiveness ™

Sameer Gadani, MD, Jirapa Chansangrat, MD, Baljendra Kapoor, MD,
Aaron McBride, MD, Sasan Partovi, MD, Nancy Obuchowski, PhD,
David Choon Hyuck Kwon, MD, Federico Aucejo, MD, and Abraham Levitin, MD
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PVE LVD PVE LvD
a Baseline FLRV < 35% Baseline FLRV > 35%
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A 55-year-old male, HBV, AFP (02/2019) > 1000 IU/mL, V gan# 25.4%, ChildPugh A
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V gan# 25.4% -> 46.5%
02/2019 01/2014
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Management of HCC: Multidisciplinary Team

Liver disease management

Preventive hepatology

Diagnostics

Tumor characteristics Hepatology

Imaging

Assessment of prognostic

L2 Pathology Radiology
indicators

Chemoembolization

Ethanol injection,
radiofrequency ablation
Determining treatment goals \
Palliative
care :

- Surgery
Symptom, pain management Resection, transplantation

Spiritual care

Oncology
Neoadjuvant, adjuvant therapy

Management of other malignancies

Systemic therapy

n. Clin Liver Dis (Hoboken). 2015;6:122.
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