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Sunum Pl aneé

A Global epidemiyolojiT¢, r ki ye veril er|
A Hepatokarsinogenezmo | ek ¢l er t emel i
A Loko-rejyoneltedaviler; Endikasyon et ki nl i k ve
AY°netimi ve Gelecejin tedavi
-Likid biyopsilerinin yeri
-Kanserg e n o0 mit jeidraivn de r ol ¢
-Mol ek¢l er hedef | | tedavi | e

-Kmmy¢ no:it ewréakpsel en al an



HCC: Hepatolojinin Y¢kse

AfBilginin katlanma zamanéo

I Bilgisayar bilimleri Qigital teknoloijiler)
A CRISPR- Cas9 teknolojisi
A Yeni nesil DNAsekanslamalar

A Singlei colordijital PCR teknolojisi

I Mol ek ¢l er gehamko!l oj 1 ve
A "Translasyonebilim" (benchto bedsidg

ARVirt ¢ ° bendifobedsigdéackto bench

RhemH. et. al;Clinical Omics2017
RhemH. et. al:Nature Genetics 2017
Manoliaet. al;Cell 2017



Hepat o &adnomal¥ezrg¢ n Kanser

A Knfl ametmeddri bir tegmorder

A Knt r amo¢l ne°kngidrogenitesp | duk-a y¢cksektir

A Mol ek¢ler d¢eg¢zeyde dinamik ol arak e
A Hedefli ttmdawediefri k -mol ek¢l er prof
A Tedavi seéraseéndaubkiogapomp ¢h asry®ine sien d

A Genomikpr of il diren- mekaeghizmhbkaménin

Diaz et.al. Nature 2012
Sirevegnaet.al. Nature 2017
Krebset. al. Nature 2014
Manoliaet. al. Cell 2017
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Global Epidemiyoloji veY ¢ k
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HepatosellulaKar si nBmakdBakt °r | er

Total 2492 hasa

HBV 1317 53
%3,4 %2,4
' ' HCV
0453 450 18
m HBV
HDV 154 6
mHCV
%6 = HDV NASH 416 17
0
m NASH
ALKOL 84 34
m ALKOL

ACharactristice®f hepatocellulacarcinomaagressivenedactorsin TurkishPatients

¢cukur ova ,FlorenéNightingalehl, MemorialH, Kn°n¢ |, AnHaealtepe , , EMer g &8
Ferat |, Dokuz Eyl ¢I ', Kent H, Mu sit.aS ea) ;Kwe@rallA | |,

Ak k étzal. Oncology2017in press



BCLC EvrelemeSistemi ve Tedavi Stratejileri

[ HCC J
Stage 0 Stages A-C Stage D
Child—Pugh A Child—Pugh A-B Child—Pugh C#
ECOGO0 ECOG 0-2 ECOG >2
| s | I D l
Very early Early stage (A) Intermediate Advanced Terminal
stage (0)* Single or =3 nodules =3em stage (B) stage (C) stage (D)
Single nodule ECOG O Multinodular Portal invasion
=2 cm I ECOGO0 M1
{ ) ) ’ M1
[53 nodules =3 ch . ECOG 1-2
* Portal pressure
L P
[ = Bilirubin J
Associated
| lncreased '—b diseases
M Yes
Nc:r*mal ‘3( l e Best
' Transplantation . \ supportive
[ Ablation® ] [Rasactian] (DDLT/LDLT) | Ablation J Chemoembolization [ Sorafenib ] care (10%)
LN A A

K¢ r atadaviler(%30-40) Palyatif tedaviler (%50-60)

Ortalamas a ] k =260 &'m Ortalamas a ] k evie & rMCC,TACE:26 ay

5 yé&lhkl &#3080m Ortalamas a j k ikl HCQ, sorafenib:11 ay

Liovetet al. NaturdRewievs 2016



H C C dastalarddransplanKriterleri

Posttransplant

Kriterler ITTsaj kal Hastal ekseé saj kal ¢ Yorum
Milan kriterleri .
AcSl GNYINIF pOY N/A %92, 4 %85, ¢ap ve s
UCSF kriterleri
A¢Sl GNYINIf copO N/A %90.9,5y € %80.95y é tap ve s
TTD< 8 cm
Upto 7 kriterleri = -
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A £ & {iN&z$oNbk %055,0y € %30, = /6 8 T semptom ve
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A{L&P fwmn N/A MC deéck MC dér ¢ap,wayé
A4t L) fp OY %3 0 , 5 %6 5 , 5 DSP

A DCP < 40mAu/ml

Sapisochinand Bruix et al Nature Reviews2017



Per kAplasyon

A Radyofrekansmikrodalga, lazer, alkol
A BCLC 0-A ve BCLC B, cerrahiye aday olmayan
ARFA t am ny,skmeémanvée #Eé & mea

l yiI sonu- sajl amaktader
ARFA i | es a5] ky¥6l@ niokr anénd a
A5 yalla&laneéess %70
ABCLC evre 0 da 1. basamak

Lencioni et al.Janav Res2014
Shiinaet al Am J Gastroenterol2012
Liovet et al., NatureReviews2016



TransarteriyeKemoembolizasyon

AHCCobedre yaygén tedavi, BCLC ev
A Unrezektabled CC 0sdae] k alz@ame r
AOpti mal aday!| abrcmolanmestalarb oy ut u

ATemel sénérl amal ar
I T¢ m° r  >subbptincagna n &t
I Hipoksikmi k r o ,ameuyelembolizasyon
I Anjiojenikf akt ° r | ewvereKsprekSyGri )
I VEGF,s a] k,a la 8 kigvazgon de nova t ¢ mer
I Postembolizasyors e nd r o mu Ssékter

Kim et al Aliment PharmocolTher2012
Liovet et. al. NaturdReviews2016
Poonet alOncolRep2004



Konvansiyonel TAKE TotalS a ] k el Ya@nrktkiler

%81

%70,3

%51,8

A101 klinik -al é&kma
AObjektif radyol oji
A Ortalamatotat a ] k 29]4 aym

APFS 4 ayda %63. 8,
AKkl eme bajlé ©°1 ¢m

A Postembolizasyorsendromu %48

%40,4
%32,4

'3 yé 5yeél
Lencioniet al.Hepatology2016



UCSFDownstaging®r ot okol ¢nde Hast a
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You et al.,Hepatology2015



TransarteriyeRadyoembolizasyon

A TAKE duboptimaladaylarda
I Geni K t¢egmer yé ke
I Va s kigvazayan
I TAKE ©°ncesproglesyeti al €] én
AG¢ -1 anbi tetkmdboliketkisi minimaldir
A Postembolizasyos e ndr omu d¢K ¢kt or
A Daha uzurprogresyonsus ¢ r e sajl amakt ad

AYakam kalitesini iyilexktir,]
APVTahBt al arada i yegkiessahiptir

SalemGastroenterology011
Liovet et. al. NaturdReviews2016
Mehta et alGastroenterolog016
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Mazzaferro et al Hepatology2016



