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IN UN CENTRO HUB AD ALTO VOLUME, NON TUTTI |
PAZIENTI CON HCC POSSONO ESSERE DISCUSSI AL GOM.
SOLO | CASI PIU’ COMPLESI

dismetabs
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ente: Umberto Cillo
Inserita it: 20/01/2024 - 12:53

mostrato: su entrambi gli ambiti polmanari
I llari Assenza di versamento + & Aggiungi paziente

fico a densita disomogenea, se it di chiare aree di
iperplasico similnodulare al braccio laterale del
a repleta. Prostata

2023 valutazione di prericovero, tuttavia vista la presenza di stent e di ERCP in programma per il 09/03/2023 veniva posticipata intervento per il noto laparocele. Veniva data indicazione a ripetizione

Aveva eseguito in data 17
di TC addome e torace con mdc.

PREGRESSO IMAGING:

-TC torace addome con mdc (16/02/2023): Conf
el disegno tramitico con evidenza di ntes rie lamellar disventilatorie in sede basale d'ambo | lati. Non v
umetrici alti; aterom, lie coronarie. Fegato traplant:
afica. Clips metalliche a sede periepatica. Pancreas e milza nei limiti dimen

arima e dopa infusione di mdc iodato
4 di tur

o L'esame TC, eseguit

accentu

olumetricamente nei |
anali a struttura conservata; Wirsu

pleurico e pericardico. Cucre nei limi
anomalo enhancement in fase contrastog:

latate le vie urinarie. Vies:
linfoadenomegalie
dei segmenti scheletrici eseg

nella norma per morfovolumetria, con fisiologica differenzia,
ta di dimensioni a densit d rticolosi del sigma. Assenza di raccolte fluide peritaneal. Impegno adipo
he. Diffusa ispessimenta reticolare delladipe mesenteriale. Deiscenza della muscolatura retta dell'addome con impegno omentale e di anse ( gap circa 83 mm ) Lo st

dedicato mostra porosi e degenerazione artrasica nei limiti risolutivi della metodica

surrene sinistro; surrene destro nel limiti. Re

troperitoneali e/
o con algoritmo

ERCP: Papilla di Vater i esiti di pregressa sfinterotomia con in sede le due protesi in palietilene precedentemente posizianate. S| procede allestrazione

03/202
delle due protesi con pinza. Alla successiva colar
biliare. CONCLUSIONI Stenosi anast
RIMOSSE LE PROTES! BILIARI.

- Ricavero presso TMV (09/03/,

iliare comunque transitabile con pallone

em avalle del carrefour

Fogarty ganfiato a 8.5 mm, Successivi lavaggi della via

healt[{ilesting
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Pazienti con diagnosi di HCC

si no
resentazione clinica semplice
nodulo singolo<3 cm, CPTA,

MELD <10 ¢

TC TORACO-ADDOMINALE +/- CEUS,?
RM epatica con mdc epato-specifico (se
non gia eseguite) ¢

VM di HUB +RP ©

Ablazione
adicale 2

Follow-up 3

no

Confermata presentazione
Semplice?

VM di HUB + Referring Physician 112

si

no
Strategia terapeutica condivisa

secondo Linee Guida

) Terapia Terapia
si ; ) X
loco-regionale/ sistemica 15
Recidiva ? Trapianto 14

attibile ablazione percutanea
(centro di Il livello)?20

v Mappa 3

MAPPA 2
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physical status

Refined by AFP, ALBI score,
L Child-Pugh, MELD

* Praservi

Initial staging serves to stratify patients according to

f

L

To decide individualized
treatment approach

their evolutionary status and is linked to the first
}' treatment recommendation.
\l bilirubin
No Yei-/‘

Contraindications
Normal Increased to LT

\V'(_ﬁ

Yes’ No
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) ( Patient characterization ) ( Prognosls)

(
1* Treatment option ] L Ablation ][ Resection J[Ablation]( Transplant J[ TACE
|

tage liver function, PS

Systemic treatment
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£
= || Treatment stag
g primes lowe
<
I k=] options due i
0 related clinic
(¥}
D
©
E (Age, comorbidi
I E values and a\
o
.

Expected survival

>5 years

>2.5 years

T. Board decision is inevitably strongly influenced (conditioned)
by the evidence based algorithm
and it is bound to LEFT TO RIGHT horizontal or sequential
(progression) TSM.
Also T. Board decision is limited by an algorithm
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@ Basad on tiiitior burden: iver Very early stage (0) Early stage (A) Intermediate stage (B) Advanced stage (C) Terminal stage (D)
3 function and = Single =2 cm = Single, or =3 nodules each =3 cm = Multinodular = Portal invasion and/or extrahepatic spread = Any tumor burden
g, physical status * Preserved liver function*, PS 0 * Preserved liver function®, PS 0 » Preserved liver function*, PS 0 * Preserved liver function, PS 1-2 » End stage liver function, PS 3-4
2 || Refined by AFP, ALBI score,
e Child-Pugh, MELD
N —————————————eran
| | ] | I ¢ . | | | | L | | | | | | | | | |
N
( Potential candidate ingle Exlended Well defined Diffuse, infiltrative,
g for ver liver transplant | | nodules, preserved extensive
- transplantation criteria portal fiow, bilobar liver
5 (size, AFP) selective access involvement
I g Portal pressure,
St it 3 bilirubin
] To decide individualized No Yes
@ treatment approach \/‘
ﬁ Contraindications
I ‘é Normal Increased’ toLT
=
o
Yes' No q
. >y
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1* Treatment option ] [ Ablation ] [ Resection } [AblationJ ( Transplant ] ( TACE ] [ Systemic treatment ] [ BSC ] w
Expected survival m >
" N I ~
Successful 1% Line U
o a " . s 1 & ™ W
2 Not feasible or faliure dowrietacn Bev Dur Tr
I -\é Treatment stage migration If not feasible Sorafenib or Lenvatinib or Durvalumab
& primes lower priosity 2iine Regorafenib
o options due to non-liver Not (sorafensb-tolarant)
I T‘: related clinical profile TACE feasible __| | - Post sorafenib :boz:‘nﬂnlbb !i —]
mucirumal
S Radioembolization {only for singse lesion 58 cm) oo (AFF 2400 ngmi) 2
'§ (Age, comorbidities, patient - Post atezolizumab-bevacizumab Clinical | g
= values and availabdity) - Post durvalumab-tremelimumab trials
I £ - Post lenvatinib or Durvalumab 3 Altemative
o *Except for thase with tumor burden acceptabla for transplant 37 Line ﬁm::y
L R » may be for single parpheral HOG with Cabozantinib §§ - But they have not
adeguate remnant ver volume




. Azienda ,
Ospedale IL GOM-HCC A PADOVA UNIVERSITA
Universita DEGLI STUDI
Padﬂva : S B \u_xxuff DI PADOVA

IS

Lancet Oncol 2023; 24: €312-22 Policy Review I

General
guidance as
benchmark

General
guidance as
benchmark

Personalised management of patients with hepatocellular kS ®
carcinoma: a multiparametric therapeutic hierarchy concept

Alessandro Vitale, Giuseppe Cabibbo, Massimo lavarone, Luca Vigand, David | Pinato, Francesca Romana Ponziani, Quirino Lai,
Andrea Casadei-Gardini, Ciro Celsa, Giovanni Galati, Martina Gambato, Laura Crocetti, Matteo Renzulli, Edoardo G Giannini, Fabio Farinati,

Tumor biology, technical-functional Tumor biology, technical-functional Franco Trevsan, Umberto Gi,onbehalfof the HCC Speialterest Groupofthe tlan Association for the Stodyofthe Livr*
feasibility, general prognosticators: feasibility, general prognosticators:
Expert multidisciplinary Expert multidisciplinary Journal of Hepatology S e idoor

dGCiSion deCiSion Available online 22 January 2024

‘l [ \}- ‘\ 1 ‘\,7 In Press, Journal Pre-proof @ What’s this?
Recurrence, progression,
or conversion
Expert Opinion

Merits and boundaries of the
Barcelona Clinic Liver Cancer Staging
and Treatment Algorithm: learning
from the past to improve the future
with a novel proposal.

Deliver the
personalized
HIGHEST RANKED
therapy

Deliver the
personalized
HIGHEST RANKED
therapy

Longitudinal follow-up

124 Alessandro Vitale 3 @ 9 X, Masatoshi Kudo 4, Laura Kulik >,

Joon-Won Park ®, David J. Pinato 7 8 Umberto Cillo 3
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Multi-parametric
therapeutic Hierarchy

ENDPOINT = SURVIVAL BENEFIT

Ordinal therapeutic hierarchy

Ordinal Therapeutic Hierarchy

Liver Transplant

Further line systemic Resection

therapies

HCC

Ablation
1° line systemic

therapies Multiparametric multidisciplinary expert

decision based on:

Intra-arterial

. - Frailty and Performance status
therapies

- Comorbidities

- Tumor burden

- Liver dysfunction

- Technical feasibility

Vitale A,
Multi-society ltalian guidelines. https://doi.org/10.1016/j.d1d.2023.10.028

Exclude therapy if
(multifactorial weight)

Unfit

Critical tumor features

Extra-hepatic* | Adverse biology

o¢ location

Liver dysf

craca focation
| fiver remnant
XX STOP STOP A X XX XX
Comarbidites, seners T3 nodutes, MELD #10, 1 CRPH,
Exclude fraity criscal location >Child-Pugh AB,
liver resection | Avar remnant
if
) XX STOP | STOP X XXX
a ’ Savers comorbidtes - Size >3 em. >Child-Pugh B7,
Exclude >3 nodules, high risk of bleedng
percutaneous ablation critical location
2 L X STOP STOP XXX XX X
3 N[ severe comortidites p Size >4 cm, >5 >Child-Pugh B9 Techrical constrains
Exclude ek ﬂnb ""m'? nodulnsi’v‘mc:l e = '
video-laparoscopic ablation N lecation
i
L ) X sTop | stop XX X XX
3 Severe comorbidties Size »5 om (TACE) Child-Pugh >B7 Techesl constrains,
Exclude E L diffuse-infiltrative, unavaiabilty (high costs)
intra-arterial therapies ih, PVT (TACE)
if
' ) X STOP STOP XX XXX XX
h Savere comorbidties rmb Chitd »B7 Cost-ineffactiveness
Exclude
systemic therapy K —_— —
if
: ) X STOP XXX XX
E S
Best supportive care _— — —_— —_— —_ —_—
vy

- |redavant

Weight of each variabie as a relative contraindication in Te multfaciornal assessmant

X Low

xx Intarmadiate

... Cillo U. Lancet Oncology 2023

Trevisani F, Vitale A, ... Cillo U. JHEP 2024
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Critical tumor features

Unfit

(multifactorial weight)
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Adverse biology
or location

Liver dysfunction
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liver resection
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if
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¢ R Severe comorbidties Uﬂb Chid 87 Cost-ineffectiveness
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systemic therapy el e
if
L ) X STOP XXX XX
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Best supportive care _
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Vitale A, ... Cillo U. Lancet Oncology 2023
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XXX Ralevant

L /  Contraindication
sTOP

yoeosdde jueanipe Jo UOISIaAUOD)

Multi-society Italian guidelines. https://doi.org/10.1016/.d1d.2023.10.028
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Converse
therapeutic Hierarchy

ENDPOINT = CONVERSION

Multiparametric multidisciplinary expert
decision based on:

- Frailty and Performance status
- Comorbidities

- Tumor burden

- Liver dysfunction

- Technical feasibility

Ordinal Therapeutic Hierarchy s

Liver Transplant

Further line systemic Resection

therapies

HCC

Ablation
1° line systemic
therapies

Intra-arterial
therapies

Conversion approach
Based on treatment response
and multidisciplinary decision
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Personal data
Only for in-protocol patients

Surname:

Date of birth:
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Clinical data — Liver function
Only for in-protocol patients

EPS Grade:
Ascites: Ascites Grade:

Liver cirrhosis:

Etiology:

Variceal bleeding:

EPS:
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HCC

treatment according to

Therapeutic Hierarchy concept

Clinical data — Scores

Child — Pugh:

MELD:

Meld-Na:

ALBI:

Only for in-protocol patients

LFI:

ECOG:

CCl:
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Clinical data — Cancer features
Only for in-protocol patients

Extra-hepatic disease: Number of nodules:
Diameter of the largerst
Neoplastic PVT: nodule (cm)
Previous HCC treatments Specify previous treatments
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HCC treatment according to
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Chosen treatment:

Liver transplantation
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Chosen treatment:

Liver transplantation

YES

Need for downstaging or bridging treatments?

Click here to continue in the YES Click here to start again
therapeutic hierarchy
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Chosen treatment:

Liver transplantation

NO

Why not?

Select one or more

Comorbidities Extrahepatic HCC beyond criteria High expected WT
Severe fraility PS>2 diseage High AFP or PIVKA-II LDLT/DCD unvailable

High biological age SD or PD Technical constrains
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Mini-invasive liver resection
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Mini-invasive liver resection

Click here to start again
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Chosen treatment:

Mini-invasive liver resection

Why not?

Select one or more

Comorbidities Extrahepatic > 3 nodules Severe CRPH Technical
Severe frailit BS=2 disease Critical location Eo (PR constrains
y Child-Pugh > B8
: Llhl\‘l-zlﬁsl'l'%\
DEGLI STUDI
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Open liver resection
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Open liver resection

YES

Click here to start again
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Open liver resection

NO

Why not?

Select one or more

Comorbidities . Extrahepatic > 3 nodules MISSD >é(F){’PCI;-IPH > A6 Technical
Severe fraility disease Critical location Low ELR constrains
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Percutaneous ablation
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Percutaneous ablation

Click here to start again
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Chosen treatment:

Percutaneous ablation

Why not?

Select one or more

Extrahepatic Size >3 cm CPH > B7 Technical
Severe comorbidities PS>2 diseage > 3 nodules High bleeding risk constrains
Critical location
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Laparoscopic ablation
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Laparoscopic ablation

YES

Click here to start again
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Chosen treatment:

Laparoscopic ablation

Why not?

Select one or more

Extrahepatic Size = 4.cm
P > 4 nodules Child-Pugh > B9

Technical
constrains

-
)

disease » )
Critical location

Severe comorbidities } { PS>2
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Intra-arterial treatments
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HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Intra-arterial treatments

Click here to start again
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Chosen treatment:

Intra-arterial treatments

Why not?

Select one or more

— Extrahepatic Size > 5cm (TACE) e Technical constrains
{ Severe comorbidities } { PS>2 } { disease } { PVT (TACE) } { Child-Pugh >B7 } { Ul Tl ey }
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Chosen treatment:

Systemic treatment

Specify kind of treatment _
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Chosen treatment:

Systemic treatment

Why not?

Select one or more

{ Severe comorbidities } { PS>2 } { Child-Pugh >B7 } { Cost-ineffectiveness }
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Chosen treatment:

Best supportive care

YES

Click here to start again
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