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Stage 0 Stage A-C Stage D
PST 0, Child-Pugh A PST 0-2, Child-Pugh A-B PST >2, Child-Pugh C
|
| 1 ! 1 |
Very early stage (0) Early stage (A) Intermediate stage (B) Advanced stage (C) End stage (D)
Single <2 cm Single or 3 nodules Multinodular, PST 0 Portal invasion,
carcinoma in situ <3cm,PSTO N1, M1, PST 1-2
'
Single 3 nodules <3 cm
Portal pressure/bilirubin l
—— Increased — Associated diseases
Normal v '
No Yes
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- Liver transplantation :
¥
Curative treatments (30%) Randomized controlled trials (50%) Symptomatic tx (20%)
5-yr survival: 40-70% Median survival 11-20 mo Survival <3 mo
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Tedavalgoritma
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LokorejyonefTedav(LRT)

% RadyofrekansAblasyon(RFA)

% MikrodalgaAblasyon(MWA)
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Teknik
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Passive heating zone Active heating

MWA>RFA (thermal conduction)
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Komplikasyonlar
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BCLC B (intermediate) hasta

Examples of Patients with Intermediate HCC

Patient 1 Patient 2 Patient 3 Patient 4

Bilirubin (maq/dI)
Albumin (g/dI)
Ascites

Hepatic encephalopathy
Child-Pugh class

Number of HCC tumors
Diameter of the 2 largest HCC 35-16 mm 60-45 mm 19-18 mm

Potential treatment Surgery versus combined TACE None
TACE + ablation

Potential for cure (estimated probability 65% 20% <5 0%
of total tumor necrosis)

Bolondi et al. Seminar liver dis. 2012; 32:348-59
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Komplikasyon
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Etkinlik

TAKELlovetve ark, 2002

Embolizasyon
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Medikal tedavi
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HCCMetaanaliz
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HCCMetanaliz

LencionR, et alHepatology2016

o 7z

® 10108 hasta, 1&LA1 a h | A
® Objektif Ol | EDHOA A 8% 52,5
® OrtalamaTTP 3.113.5 ay
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STATE

Selection fodransarteriaChemoembolization Treatment
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TARE
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® 1502000Gy
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Etkinlik
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