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IN UN CENTRO HUB AD ALTO VOLUME, NON TUTTI I 
PAZIENTI CON HCC POSSONO ESSERE DISCUSSI AL GOM.

SOLO I CASI PIU’ COMPLESI



https://salute.regione.veneto.it/c/document_library/get_file?uuid=ccb7618
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• MODELLO GESTIONALE DELL’HCC
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The 2022 BCLC update

IL GOM-HCC A PADOVA

Initial staging serves to stratify patients according to 
their evolutionary status and is linked to the first 

treatment recommendation. 

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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Multi-parametric
therapeutic Hierarchy

ENDPOINT = SURVIVAL BENEFIT

Multi-society Italian guidelines. https://doi.org/10.1016/j.dld.2023.10.028 
Vitale A, …  Cillo U. Lancet Oncology 2023

Trevisani F, Vitale A, …  Cillo U. JHEP 2024
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ENDPOINT = CONVERSION

Converse
therapeutic Hierarchy

Significato BIOLOGICO. 

La vera CONVERSION, prevede invece il 

CAMBIAMENTO DELL BIOLOGIA TUMORALE 

attraverso terapie che intervengano a livello 

sistemico potenzialmente su tutte le cellule tumorali.

Per questo le terapie sistemiche, quando realmente 

efficaci biologicamente, sono al vertice della 

GERARCHIA DELLA CONVERSIONE.

Vitale A, …  Cillo U. Lancet Oncology 2023
Multi-society Italian guidelines. https://doi.org/10.1016/j.dld.2023.10.028 

Trevisani F, Vitale A, …  Cillo U. JHEP 2024



HCC treatment according to
Therapeutic Hierarchy concept

Please insert progressive patient number
Only for in-protocol patients
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Personal data

Only for in-protocol patients

Name: Date of birth:Surname:
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Clinical data – Liver function

Only for in-protocol patients

Liver cirrhosis:

Etiology:

Variceal bleeding:

EPS:

Ascites:

YES NO

HCV HBV OtherETOH MASLD

YES NO

YES

YES

NO

NO

EPS Grade:

Ascites Grade: 21

3 - 41 - 2

3



HCC treatment according to
Therapeutic Hierarchy concept

Clinical data – Scores

Only for in-protocol patients

Child – Pugh:

MELD:

Meld-Na:

ALBI:

LFI:

ECOG:

CCI:



HCC treatment according to
Therapeutic Hierarchy concept

Clinical data – Cancer features

Only for in-protocol patients

Number of nodules:Extra-hepatic disease:

Neoplastic PVT:

YES NO

YES NO

Previous HCC treatments YES NO

Diameter of the largerst 

nodule (cm)

Specify previous treatments



HCC treatment according to
Therapeutic Hierarchy concept

Liver transplantation

YES

Chosen treatment:

NO
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Liver transplantation

YES

Chosen treatment:

Click here to start again

Need for downstaging or bridging treatments?

YES NOClick here to continue in the 

therapeutic hierarchy



HCC treatment according to
Therapeutic Hierarchy concept

Why not?

Comorbidities

Severe fraility

High biological age

PS > 2

High expected WT

LDLT/DCD unvailable

Technical constrains

Extrahepatic 

disease

HCC beyond criteria

High AFP or PIVKA-II

SD or PD

NO

Chosen treatment:

Liver transplantation

Select one or more

Patient’s fitness Critical tumor features Unfeasibility
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Mini-invasive liver resection

YES

Chosen treatment:

NO



HCC treatment according to
Therapeutic Hierarchy concept

Mini-invasive liver resection
Chosen treatment:

YES

Click here to start again



HCC treatment according to
Therapeutic Hierarchy concept

Why not?

Comorbidities

Severe fraility
PS > 2

Technical 

constrains

Severe CRPH

Low FLR

Child-Pugh > B8

Extrahepatic 

disease

> 3 nodules

Critical location

NO

Chosen treatment:

Mini-invasive liver resection

Select one or more

Patient’s features HCC features Liver disfunction Unfeasibility



HCC treatment according to
Therapeutic Hierarchy concept

Open liver resection

YES

Chosen treatment:

NO



HCC treatment according to
Therapeutic Hierarchy concept

Open liver resection
Chosen treatment:

YES

Click here to start again



HCC treatment according to
Therapeutic Hierarchy concept

Why not?

Comorbidities

Severe fraility
PS > 2

Technical 

constrains

MELD >10, CPH > A6

CRPH

Low FLR

Extrahepatic 

disease

> 3 nodules

Critical location

NO

Chosen treatment:

Open liver resection

Select one or more

Patient’s features HCC features Liver disfunction Unfeasibility



HCC treatment according to
Therapeutic Hierarchy concept

Percutaneous ablation

YES

Chosen treatment:

NO



HCC treatment according to
Therapeutic Hierarchy concept

Percutaneous ablation
Chosen treatment:

YES

Click here to start again



HCC treatment according to
Therapeutic Hierarchy concept

Why not?

Severe comorbidities PS > 2
Technical 

constrains

CPH > B7

High bleeding risk

Extrahepatic 

disease

Size > 3 cm

> 3 nodules

Critical location

NO

Chosen treatment:

Percutaneous ablation

Select one or more

Patient’s features HCC features Liver disfunction Unfeasibility



HCC treatment according to
Therapeutic Hierarchy concept

Laparoscopic ablation

YES

Chosen treatment:

NO



HCC treatment according to
Therapeutic Hierarchy concept

Laparoscopic ablation
Chosen treatment:

YES

Click here to start again



HCC treatment according to
Therapeutic Hierarchy concept

Why not?

Severe comorbidities PS > 2
Technical 

constrains
Child-Pugh > B9

Extrahepatic 

disease

Size > 4 cm

> 4 nodules

Critical location

NO

Chosen treatment:

Laparoscopic ablation

Select one or more

Patient’s features HCC features Liver disfunction Unfeasibility



HCC treatment according to
Therapeutic Hierarchy concept

Intra-arterial treatments

YES

Chosen treatment:

NO



HCC treatment according to
Therapeutic Hierarchy concept

Intra-arterial treatments
Chosen treatment:

YES

Click here to start again



HCC treatment according to
Therapeutic Hierarchy concept

Why not?

Severe comorbidities PS > 2
Technical constrains

Unvalilabilility
Child-Pugh > B7

Extrahepatic 

disease

Size > 5cm (TACE)

PVT (TACE) 

NO

Chosen treatment:

Intra-arterial treatments

Select one or more

Patient’s features HCC features Liver disfunction Unfeasibility



HCC treatment according to
Therapeutic Hierarchy concept

Systemic treatment

YES

Chosen treatment:

NO

Specify kind of treatment



HCC treatment according to
Therapeutic Hierarchy concept

Why not?

Severe comorbidities PS > 2 Cost-ineffectivenessChild-Pugh > B7

NO

Chosen treatment:

Systemic treatment

Select one or more

Patient’s features Liver disfunction Unfeasibility



HCC treatment according to
Therapeutic Hierarchy concept

Chosen treatment:

Best supportive care

YES

Click here to start again
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