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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
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* 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

Poorer survival in patients whose explanted hepatocellular
carcinoma (HCC) exceeds Milan or UCSF Criteria. An analysis of
liver transplantation in HCC in Australia and New Zealand

John W.C. Chen', Lilian Kow', Deborah J. Verran®, John L. McCall®, Stephen Munn®, Glenda A. Balderson®,
Jonathan W. Fawcett?, Paul J. Gow®, Rebert M. Jones®, Gary P. Jeffrey®, Anthony K. House® & Simone |. Strasser®
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Small hepatoma
Liver resection vs Transplantation

Resection for Hepatocellular Carcinoma is a Good

Option in Child-Turcotte-Pugh Class A Patients With
Cirrhosis Who Are Eligible for Liver Transplantation

Carlos Mczrgczrir," Alfredo Escartin,’ Lluis Castells,” Victor chrgczs,2
Elena Allende,” and Itxarone Bilbao®
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Small hepatoma
Liver resection vs Transplantation
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Resection for Hepatocellular Carcinoma is a Good
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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



e Assess the future remnant liver reserve
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e Assess the future remnant liver reserve




* 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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Comparing Hepatic Resection and Transarterial
Chemoembolization for Barcelona Clinic Liver Cancer (BCLC)
Stage B Hepatocellular Carcinoma: Change for Treatment

of Choice?
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TACE for CRC metastases

Phase Il Trial of Chemoembolization for the Treatment
of Metastatic Golorectal Carcinoma to the Liver and
Review of the Literature

100
804
B0 -
40

204

@

Months



* 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

Single hepatocellular carcinoma ranging from 3 to 5 cm:
radiofrequency ablation or resection?

L. LUPO', P. PANZERA', G. GIANNELLI®>, M. MEMEO?, A. GENTILE" & V. MEMEO!
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HCC <5cm

Survival

0,2

0,64

Cumulative Survival

0,2

0,04

20

Months

OLTx (11 pts)
RFTA (58 pts) —_—
RESECTION (75 pts) ———
PEI (106 pts)

PEI and TACE (25 pts)
TACE (128 pts)

BSC (62 pts)




YOU MAY
NOT NEED
A LIVER T'LL
TRANSPLANT DRINK
TO THAT!




