
www.lankasurgeons.org



Management options for liver 

tumours: How do we decide 

Ruwan Wijesuriya



Management options 

• Active observation

• No active treatment – supportive care

• Chemotherapy

• Radiotherapy

• ablative techniques

• Liver resection

• Liver transplantation
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• Surgical techniques

– Liver resection













































• Surgical techniques

– Liver resection

– Transplantation





• Surgical techniques

– Liver resection

– Transplantation – generally reserved for HCC with 
cirrhosis



Transplantation criteria

Milan criteria

• Single tumour <5cm, less than 3 tumours with 
largest <3cm

UCSF criteria 

• Single tumour <6.5cm, less than 3 tumours 
with largest <4.5cm, total tumour size <8cm



Liver transplantation for HCC
Small vs Large 



Small hepatoma
Liver resection vs Transplantation
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Assessment of functional reserve

• Child –Pugh grade

– Non cirrhotic liver – up to 75% can be resected

– Child-Pugh grade A – 50%

– Child-Pugh grade B – <25%

– Child-Pugh grade C – contraindicated



• Assess the future remnant  liver reserve   
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• Non surgical ablative techniques

– TACE 

– PEI 

– RFA

– Other techniques



• Non surgical ablative techniques

– TACE generally reserved for hepatomas 
not suitable for other techniques

– PEI - <2cm tumours

– RFA 2-5cm tumours

– Other techniques
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TACE for CRC metastases



• Non surgical ablative techniques

– TACE generally reserved for hepatoma 
tumours not suitable for other 
techniques

– PEI - <2cm tumours

– RFA 2-5cm tumours

– Other techniques





RFA vs Resection















HCC <5cm




