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EMIAHMIOAOTIIA Early HCC

* [Mpwiyog HKK: Movrpng BAARN < 5 €k
2-3 BAAPec < 3 €K

« AlGdyvwon: 5-10% o1n Auon

30% otnv lamwvia (surveillance!!!)

SeTNC emPBiwan: 50-70% perd Beparreia:;
Q. HmatekToun RL

B. Metapooxeuon LT
Y. Ablation RFA

EASL. J Hepatol 2012



ENAEI=ZEIZ HINTATEKTOMHXZ
[Mpwipo HKK o€ un-KIppwTIKO NT1ap

LR O¢partreia EKAOYAC

Syear OS: 50%-70%
M & M: 4% & 33%

EmTBapuvTIKOi TTapAyovVTES —
a. lvwon {c';:;.':::;x:;: ;*::;:,J
B. Evepyog ®Aeyuovn o | Lingdsese
Y. 2TeATwan

) :

Child-Pugh score
MELD score

Portal hypertension
HVPG

Endoscopy
LSM + Platelets count

Metabolic syndrome

Number and size
Vascular invasion
Extrahepatic spread

NA F L D ! ! ! [Relaﬂonship wit-h an;tomlcal structures}
Metabolic syndrome!

Volume of the future liver remant




BCLC / EASL Clinical Practice Guidelines

HCC
!
Y ' Y
Stage 0 Stage A-C Stage D
PSTO, Chid-PughA | T Milan criteria estoz, Chid-Pugh A3 PST >2, Child-Pugh C*

! Y Y
| Very early stage (0) ‘ Early stage (A) | \Intermediate stage (B)‘ | Advanced stage (C) ‘ | Terminal stage (D)
Single <2 cm, Single or 3 nodules <3 cm, Multinodular, Portal invasion,
Carcinoma in situ PSO PSO N1, M1, PS 1-2
, '
| Single ‘ 3 nodules <3 cm |
Portal pressure/bilirubin |
'
Increased —-—‘ Associated diseases ‘
I
\ V
L
: Liver transplantation : Best supportive
Resection (CLT/LDLT) RF/PEI TACE Sorafenib care
Curative treatment (30-40%) Target: 20% Target: 40% Target: 10%
Median OS >60 mo; 5-yr survival: 40-70% 0S: 20 mo (45-14) 0S: 11 mo (6-14) 0S: <3 mo

EASL-EORTC J Hepatology 2012



ENAEI=EIZ HINTATEKTOMHZ
[Mpwipo HKK o€ KIppWwTIKO ATTAP

Mortality 2-3%
Transfusion <10%

varices
HVPG>10
PLTs<100.000
splenomegaly

EASL guidelines |

AASLD guidelines

| APASL guidelines

Tumor burdens

Mo extrahepatic spread
Mo macrovascular invasion
Salitary nodule
Regardless tumor size

No exirahepatic spread
Solitary lumor <5 cm
withfwithout vascular imvasion
Mulifacal umer, none »5 cm

No extrahepatic spread
Resectable Wwmor regardless
vascular invasion, numbar
and tumor size

Liver function

Child-Pugh A
MELD <10

Child-Pugh A

Child-Pugh A and B

Volume of the future
liver remnant

Expected volume of the future liver remant
>25-30% in the absence of severe fibrosis

=40% in case of cirrhosis

If the future liver remnant is too small, perdorming portal vein embolization + TACE should

ba parformed

Portal hypertension

CSPH s not an absolute contraindication for LR b

ut must be evaluated with consistent lechnics and
balanced with the extension of the LR and the liver function

Performance status
Comorbidities

Older age is not a contra-indication

Adequate performance status and absance of major comorbidities

Omata M. Hepatol Int 2017




ENAEI=EIZ HINTATEKTOMHZ

HKK o€ KIppWwTIKO ATTAP

Child-Pugh A Child-Pugh B
Tumor | Tumor |Thera | AASLD | SEOM | EASL- |ESMO-|APASL [JSH |AIOM |S3 Thera | AASLD | SEOM | EAsL- | EsmoO- | ApAsL | JsH AIOM |s3
n. size py  |(2010) |(2015) | EORTC | ESDO |(2010) |(2013) | (2015) | (2013) py (2010) | (2015) | EORTC | ESDO | (2010) |(2013) |(2015) | (2013)
(cm) (2012) | (2012) (2012) | (2012)
Single | <2 LR @ @ @ @ D] ® LR @ @® @® ® @
LT @) ) (@) O LT O @ ©
Single |2.1-3 |LR 0] @ & @ @ © LR @ ® @ @ @ (@]
LT O O @ @ LT & @ ®
Single |3.1-5 JLR @ @ @ @ @ @) LR @] @ ® @ @ ®
LT O O ® o LT G @ ®
Single |>5 LR O] @ &) ® @ @ © LR ® @® @) ® 0O ® @
T 010 Q|0 |00 |Q |0 T |0 |0 O\ |0 |© |©
2-3 <3 LR O ) & ® (&) LR O O O @® @
tumors i e | 6 | o @ O |0 | o ® i ® (o | o @ O | e ®
23 >3 |k OO |O|O|O]|® O R |O|lO|O|O|O|® |O
tumors LT @ @) O @) @) O O O LT O O @) @ O O O O
>4 LR O O 0|l | & |0 | |6 LR D[ 8 1O O @ |[€& | 9
tumors LT O ®) O @) O O O O LT O O O O (@, O @) )

Marrero JA. Hepatology 2018
Manzini G. BMJ Open Gastro 2017




BCLC -0

LR vs RFA for Early HCC

Study Characteristics of Characteristics of the Endpoints Morbidity/mortality
H C C < ZCm the study patients
- Lee et al. Korea 29 LR vs. 34 RFA 0S at 3 years: 37.9% in LR vs. 26.5% in RFA (p = n.s.)
Ann Surg 2005-2008 % cirrhosis n.d. 96.6% in LR vs. 97.1% in Deaths 3.4% in LR vs. 0% in RFA
Treat Res 2018%° RCT % viral hepatitis n.d. RFA (p = n.s.)
100% solitary tumour DFS at 3 years:
S O S D FS ' ' | 24% HCC between 3-4 cm 66.7% in LR vs. 44.1% in
ame y L RFA (p = 0.071)
Ng et al. China 109 LR vs. 109 RFA 0S at 3 years: 16.5% in LR vs. 9.2% in RFA (p = n.s.)
BJS 2017%° 2002-2007 % cirrhosis n.d. 80.6% in LR vs. 82.3% in Deaths 0.9% in LR vs. 0% in RFA
RCT 90% viral hepatitis RFA (p = ns.)
N 91% solitary tumour DFS at 3 years:
Le SS MO I"bld |ty 100% In Milan criteria 50.9% in LR vs. 46.6% in
RFA (p = ns.)
L e S S OV e ral | COSt Fang et al China 60 LR vs. 60 RFA 0S at 3 years: 27.5% in LR vs. 5% in RFA (p <0.05)
JGHF 2014°° 2000-2012 80% cirrhosis 77.5% in LR vs. 82.5% in No deaths
90% viral hepatitis RFA (p = n.s.)
80% solitary tumour DFS at 3 years:
100% HCC =3 cm 41.3% in LR vs. 55.4.1% in
RFA (p = n.s.)
Cl ose tO Feng et al. China 84 IR vs. 84 RFA 0S at 3 years: 214% in LR vs. 9.5% in RFA (p <0.05)
J Hepatol 2012°" 2005-2008 60% cirrhosis 74.8% in LR vs. 67.2% in No deaths
H RCT 84% viral hepatitis RFA (p = n.s.)
a . H O IIOW VISCUS 60% solitary tumour Recurrence at 3 years:
. 64% HCC between 2-4 cm 37.7% in LR vs. 49.6% in
b. Diaphragm G s
" Huang et al. China 115 LR vs. 115 RFA 0S at 3 years: 28% in LR vs. 4% in RFA (p <0.05)
Ann Surg 2010% 2003-2005 70% cirrhosis 92% in LR vs. 76% in No deaths
C. La rg e vesse IS RCT 93% viral hepatitis RFA (p = 0.001)
55% solitary tumour Recurrence at 3 years:
: 50 % HCC between 3-5 cm 34% in LR vs. 49% in
d . PO rtal trl a d More solitary tumour in LR RFA (p = 0.024)
Larger HCC in RFA group
Cheng et al. China 90 LR vs. 90 RFA 0S at 3 years: 55% in LR vs. 4% in RFA (p <0.05)
Ann Surg 2006°% 1999-2004 % cirrhosis n.d. 73% in LR vs. 69% in Deaths 1.1% in LR vs. 0% in RFA
RCT % viral hepatitis n.d. RFA (p = ns.)
Then s 100% solitary tumour DFS at 3 years:
50 % HCC between 3-5 cm 52% in LR vs. 60% in
1 L R RFA (p = ns.)
. Lu et al. China 54 LR vs. 51 RFA 0S at 3 years: 11.1% in LR vs. 7.8% in RFA (p = n.s.)
ZhonghuA Yi RCT % cirrhosis n.d. 86.4% in LR vs. 87.1% in % n.s. Deaths
2 La p RF A Xue Za Zhi 2006** Written in Chinese % viral hepatitis n.d. RFA (p = n.s.)
. % solitary tumour n.d. DFS at 3 years:
100% In Milan criteria 82.4% in LR vs. 51.3% in
3. MWA, IRE Sl 0s)

JHEP Reports 2020



LR vs RFA for Early HCC

Study Postprocedure
Author (year) Inclusion Criteria os DFS/RFS Outcomes Comments
Chen et al Solitary <5 cm; 4-year OS: 4-year DFS: Mortality: RFA = 0%; LR Authors emphasize equivalent long-
(2006)'¢ N = 180 RFA = 67.9%; RFA = 46.4%; = 1.1% (P = ns); major  term outcomes, as well as lower
LR = 64% LR = 51.6% complications: RFA = risk of complications (and shorter
(P =ns) (P =ns) 4%; LR = 55% (P <.05)  length of hospital stay) with RFA;
notably, a number of patients
withdrew from RFA arm and
analysis was not on intention-to-
treat basis
Huang etal  Milan criteria and 5-year OS: RFA  5-year RFS: RFA  Mortality: 0% for both Authors recommend LR for
(2010)"7 amenable for both  =54.7%;LR=  =128.6%;LR =  groups; adverse events:  management of HCC within Milan
LR and RFA; 75.6% (P = 51.3% (P = RFA: 4%; LR: 28% (P < criteria despite increased
N = 230 .001) .01) .05) complications and length of
hospital stay
Feng et al Maximum number of 3-year OS: RFA  3-year RFS: RFA  Mortality: 0% for both Authors emphasize overall similar
(2012)'8 tumors = 2 and =672%;LR=  =49.6%; LR =  groups; complications: long-term outcomes but caution
maximum tumor 74.8% (P = 61.1% (P = RFA =9.5%; LR = the use of percutaneous ablation for
size <4 cm; .34) .12) 21.4% (P = .01) lesions in difficult areas to get to, in
N = 168 which cases local recurrence is

higher

BCLC -A Single HCC 2-5 cm

Up to 3 lesions <3cm

LR first option!!!

Br J Surg 2017



LR vs OLT in Early HCC

* LT n kaAUtepn Beparreia KIppwTIKOU acBevoug ue kpitripia MiAavou

a. ExToun Oykou
B. OeparTreia UTTOKEINEVNGS NTTATOTTAOEIOG
« AY2ZTYXQZ......
a. ‘EAANEIYPN HOOXEUUATWYV
B. Makpa AioTa avapovig
Y. Kivduvog dropout Aoyw €EEAICNG TNC vOOOU
0. KoIvwVIKO-0IKOVOUIKOI TTAPAYOVTEG
€. EidikoTnTO BEPATTOVTOC 1IATPOU

Pinna AD. Ann Surg Oncol 2018



Liver Resection and Transplantation in
Hepatocellular Carcinoma

J. Belghiti  D. Fuks

« LR for HCC
1-yr, 3-yr, 5-yr OS 85%, 64%, 45%
| Early HCC <5cm Child-Pugh A-B
5-yr OS 60-70%
| 5-yr Recurrence rate 18% - 72%!

Predictors for recurrence:

tumor size, tumor number, microvascular invasion, grade,
satellite nodules, R1 resection, nhonanatomic resection,
underlying cirrhosis

Liver Cancer 2012



Meta-analysis

Liver transplantation versus liver resection for
hepatocellular carcinoma: a meta-analysis

Hepatobiliary Pancreat Dis Int 2014

REVIEW ARTICLE — HEPATOBILIARY TUMORS

Is Resection or Transplantation the ideal Treatment in Patients
with Hepatocellular Carcinoma in Cirrhosis if Both Are Possible?
A Systematic Review and Metaanalysis

Andrea Proneth, MD', Florian Zeman, MSc?, Hans J. Schlitt, MD, FACS!, and Andreas A. Schnitzbauer, MD'

Ann Surg Oncol 2016

Postop Mortality — Morbidity 111 Equivalent OS — DFS for:
1-year Survival 11 OLT BCLCA
T < 5cm solitary lesions
5-year OS OLT 63% - LR 58% No vascular invasion
OLT 61% - LR 49% MELD<10/ No CSPH




Is Surgical Resection Superior to Transplantation in the
Treatment of Hepatocellular Carcinoma?

Median waiting time to OLT: 48 days B) Milan (<5cm) Criteria, MELD <10

1404
il LM Resection (N LM Resoction (N=26}
esection (N=
-1 transplanted ""‘::?;3“’ transplant
T (N=215) l )
Listed Not
0.8 = ua:splaonled [ 0.6 .1‘
- 63%
T>. 0.6 g 0.0
g 2
: a
: £ .
E 04 § 41 /0
0.4
(=]
o
0.21
0.2
P =0,036
0.0
T T T T T T T T
0 12 24 36 48 60 72 84 0.0
Survival time (mo)

- L L 1 L L L 1
000 1200 2400 9500 4800 6000 7200  &400
Survival time (mo)

Koniaris L. Ann Surg 2011




LR vs OLT in Early HCC

« “Salvage” LT yia utrorpotrh) yeta LR
Transplantable HCC (MC) in patients with good liver function and a FP<400
l
Availova OS and DES!!! Partial resection
Mikpoi Oykol <5ek l
Information from the specimen
Movr'] p£|§ BAdBeg as a selection tool
KaAr diagopoTroinon ,/l\_
, , , Non HCC component N z.factors' Other conditions
Xw pic 6op UPOPIKA OC o1 Macrovascu ar mvasion Complant patient her cond
Xwpic ayyeiokn dInénon l l I
KI p pw O- r] (-) Exclude for LT ‘ Follqw-up Bfmonths) withLT Consider LT before ‘

« New Concept of “Up Front” LR
LT otnv uttotrpoty HKK e «KaAoUG» TTPOYVWOTIKOUG OEIKTEC

E-ATOMIKEYMENH trpoocéyyion pe faon tnv 1otoAoyikn TnG LR
Ala@UAALN NOOXEUNATWY

Ann Surg Oncol 2018
J Gastrointest Surg 2016
Hepatology 2016



Xelpoupyikn MNpooeyyion MNpwipou HKK

AZloAdynon NTTaTikAS AsiIToupyiag
Chlld - Pugh A - B | Right hepatectomy |

or right hemihepatectomy Bisegmentectomy I + Il

or left lateral sectionectomy
MELD <10 | | oSk

Extended right hepatectomy
or right trisectionectomy

OykopETPNON
CP score A/ No CSPH > 40% FLR

Right Hemiliver 65-67%

PVE
PVE + TAC E/+ H VE l l, l P H L F Left hepatectomy

or left hemihepatectomy
ALPPS

Extended left hepatectomy
or left trisectionectomy

Orcutt ST. Cancer Control 2018



Xelpoupyikn MNpooeyyion MNpwipou HKK

RO EkToun (> 1mm)

AvaTouIiKn EKTOUN Equal rate of PHLF

11| Recurrence rate
™M1 DFS

Parenchyma — sparing LR

Laparoscopic LR

Cancer Control 2018



Recurrence after Anatomic Resection Versus Nonanatomic
Resection for Hepatocellular Carcinoma: A Meta-analysis

JZ Ye!, ZG Miao!, FX Wu!, YN Zhao?, HH Ye?, LQ Li**

AR NAR Odds Ratio Odds Ratio AR NAR 0Odds Ratio 0Odds Ratio
Y Study or Subgrou Events Total Events Total Weight M-H. Random. 95% Cl M-H, Random, 95% CI

Arii § 2010 13 4 29 92 161% 0.22[0.11, 0.45] - Arii § 2010 57 141 45 92 137% 0.71[0.42, 1.20] ™
Chang Moo Kang 2010 4 148 1 21 38% 0.56 [0.06, 5.30] - Chang Moo Kang 2010 39 146 721 62% 0.73[0.27, 1.94] T
Kaibori 2006 5 34 55 213 118% 0,50 (0.18, 1.34] T Kaiborl 2006 %4 120 213 B2% 215[0.96, 4.83) [
Kobayashi 2008 3 106 26 127 92% 0.12[0.03, 0.41] — Eﬂ"m 2010 w08 ;E éa 12 g? :-g"- g-zg [g-ig- 2 15;1 ]
Nanashima 2008 3 49 9 B4 79% 040(0.10, 1.56] T obayashi 200 589 127 133% 166 [0.38, 1.12) L
Ragimbeau 2002 3 30 1734 79% 011[003, 044 —— Nanashima ggg: ::“' :g ;‘13 -ﬁ: Z-;ﬁ g ; [g :1’; ;‘;:1
Tanaka 2008 38 0 42 22% 3.70[0.19, 73.23] ity s 8 2 4 1 pd Eﬂ I zs{ L
Tanaka 2009 7 28 27 79 133% 0.11[0.05, 0.27] —_— Tonoe 2009 v s 45 78 tzew 044 025.078] .
Wakal 2007 1495 1B 63 14.7% 051023, 1.13] — Waka 2007 w6 e 42 63 o 082 028, 1.09] —
Yamazaki 2010 8 1M 18 98 134% 0.35[0.14, 0.83] = Vamazaki 2010 8 o o8 90u 034 [0.16, 0.73] ——
Total (95% CI) 923 833 100.0% 0.27 [0.17, 0.43] * Total (95% <) o051 458 100.0% 063 [0.48, 0.83] .
LQI‘BI e“msry Tau? = 0.21; Chi ?J 1519, df 91(9; 0.09); 12 = 41% TN Bvsnts 470 548

leterogeneity: Tau? = 0.21; Chi* = , df = = ;2= . - - - - - e

" : - ; 001 04 H 10 100 Heterogeneity: Tau? = 0.07; Chit = 15.19, df = 10 (P = 0.13); I* = 34% hor on 3 pp——

Tesi for overalleffect 7 = 3 31 (P =0 0009)

Figure 1. Results of the Meta-analysis on Local Intra-
Hepatic Recurrence

Figure 2. Results of the Meta-analysis on Overall Intra-
hepatic Recurrence

AR NAR 0Odds Ratio Odds Ratio
_Study or Subgroup _ Events Total Events Total Weight M-H.Random, 95%Cl  M-H Random.95%Cl
Chang Moo Kang 2010 8 146 6 21 11.0% 0.88[0.32, 243] -
Kaibori 2006 10 34 o213 181% 0.8310.38,1.84) -
Karim 2010 0 28 10 25 92% 0.83[0.27, 2.54] ]
Kobayashi 2008 30 106 56 1271 376% 0.50(0.29,0.87) -
Tanaka 2008 16 83 9 42 135% 0.88 0.35, 2.19] -
Yamazaki 2010 6 1M 188 106% 045[0.16,1.27) T
Total (95% CI) 508 526 100.0% 0.65 [0.47, 0.91] .
Total events 110 163

Heterogeneity: Tau? = 0.00; Chi* = 2.66, df = 5 (P = 0.75); F=0%
Test for overall effect: Z = 2.48 (P = 0.01)

—
001 01 1 10
Favours AR Favours NAR

100

AR NAR Odds Ratio Odds Ratio
_Study or Subgroup  Events Total Events Total Weight M-H Random.85%Cl  M-H Random . 95%Cl
Arii 52010 57 141 45 92 131% 0.71[0.42,1.20] ™

Chang Moo Kang 2010 108 146 15 20 86% 144 [0.41,3.14) -

Kaibori 2006 15 34 49 213 11.0% 2.64[1.25, 5.58] -

Kaobayashi 2008 34 106 33 121 128% 1.35[0.76, 2.38] ™

Regimbeau 2002 1 30 2 3 87% 0.36[0.13, 0.99] —

Tanaka 2008 53 83 32 42 10.2% 0.55[0.24, 1.28] 7

Tanaka 2009 47 128 45 79 127% 0.44 [0.25, 0.78] -

Wakai 2007 49 85 42 63 11.8% 0.53 [0.28, 1.03] -]

‘Yamazaki 2010 80 111 87 98 11.0% 0.33[0.15, 0.69] AR

Total (35% CI) 874 769 100.0% 0.71[0.46, 1.10] *

Total events 454 369

Heterogeneity: Tau® = 0.30; Chi® = 27.17, df = 8 (P = 0,0007); I* = 71% o o 1_1m'

Test for overall effect: Z = 1.53 (P = 0.13)

Favours AR Favours NAR

Figure 3. Results of the Meta-analysis on Early Intra-
hepatic Recurrence

Figure 4. Results of the Meta-analysis on Late Intra-
hepatic Recurrence

AR

NAR

Study or Subgroup  Events Total Events Total Weight

0Odds Ratio
M-H. Random, 95% Cl

0Odds Ratio
M-H. Random, 95% C|

Kaibori 2006 18 34 14 213 16.9% 0.98[0.47,2.02)

Nanashima 2008 21 4 42 B4 16.2% 0,64 [0.30, 1.38]

Regimbeau 2002 1% 30 12 34 122% 2.10[0.77,5.72)

Tanaka 2008 45 83 26 42 16.3% 0.7310.34, 1.55]

Wakai 2007 64 95 37 63 18.2% 1.45[0.75, 2.81]

‘Yamazhaki 2010 ™ om 49 98 20.2% 2,47 [1.40, 4.37] -
Total (95% Cl) 402 5§14 100.0% 1.24[0.78, 1.96]

Total events 249 280

Study or Subgroup _ Events Total Events Total Weight

AR

NAR

Odds Ratio

M-H, Random, 5% CI

QOdds Ratio
M-H, Random, 95% CI

Kaibori 2006 9 M 26 213 139% 2.59(1.09,6.15)
Nanashima 2008 23 48 33 64 168% 0.83(0.38, 1.75]
Regimbeau 2002 14 30 9 M 106% 2.43(0.85,6.92)
Tanaka 2009 59 128 16 79 196% 3.37 (1,76, 6.45]
Wakal 2007 a8 15 63 17.8% 2.43(1.20,4.93]
Yamazhaki 2010 4 1M 24 98 213% 2.02(1.11,3.68)
Total (95% CI) 447 551 100.0% 210[1.41,3.12]
Total events 190 123

Heterogeneity: Tau® = 0.19; Chi* = 11.93, df = 5 (P = 0.04); I = 58%

01 0.
Test for overall effect: Z = 0.91 (P = 0.36) 001 04 ! 1010

MAR-AR

Heterogeneity: Tau? = 0.10; Chi* = 8.45,df = 5 (P = 0.13); F = 41%

Test for overall effect: Z = 3.67 (P = 0.0002) 002 01 ! 0%

MNAR_AD

Figure 5. Results of the Meta-analysis on 5 Years
Overall Survival

Figure 6. Results of the Meta-analysis on 5 Years
Disease-free Survival

Asian Pac J Cancer Prev 2012




Minor versus major hepatic resection
for small hepatocellular carcinoma
(HCC) in cirrhotic patients: A
20-year experience

1.0 1.0
0.9 0.9
;\? 0.8 Minor resection (n=259) ;o‘ 0.8 ‘ _
8 ==enna= Major resection (n=114) 8 Minor resection (n=259)
b = Sasl 0 N e . s =
P 0.7 p=0932 = 0.7 4 Major resection (n=114)
S 06 ® p=0.114
= = 06
S S
2 054 E 0.5—
® 04 2
s g 04-
- =
© -
= 93 S 03- 0S
5 £
8 0.2 3 0.2
O
o1 . EE L deeeee
0.1
0.0 T T T T T T T T T T T 0.0
0 12 24 36 48 60 72 84 96 108 120 132 144 156 U 1 | | I J | R I I | I |
0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180
Months T
No. at risk R onths
N ranacin e il ” - : M?I.IOI' ::assecﬁon 219 162 93 30 17
Major resection 70 41 21 8
Major resection 92 69 35 16

Dahiya et al. Surgery 2010



Parenchyma-sparing LR

No. of
Author, year patients Findings 5-year OS DSS
Right-sided tumors
Fisher, 2013 RPS =100 | 1 PHLF in RH (1% RPS vs 9% |n/a n/a
[37] RH=480 |RH, p<0.001)
Yip, 2015 [38] RPS =49 | No difference PHLF (2% RPS | (84% RPS vs | (52% RPS vs
RH =32 vs 9% RH, p = 0.34) 76% RH, 53% RH,
p=0.77) p = 0.86)
Central tumors
Lee, 2015 Matched 1 Pringle time in CH (50 vs n/a n/a
CH =63 36 min, p = 0.04)
EH = 63 | Blood loss in CH (800 vs
500 mL, p =0.01)
A post-op bilirubin > 4 mg/dL.
was observed in 2% CH vs
39% EH (p < 0.01)
Chen, 2014 CH=118 1tPHLFinRE (11% CH vs 2% |(29% CH vs (17% CH vs
[40] RE =47 RE, p =0.03) but no difference 30% EH, 27% EH,
LE =33 between CH and LE p =0.58) p=0.11)
1 Rate of RO resection in CH
(67% vs 83% RE and 85% RE,
p <0.05)
Lee, 2014 CH=2895 | Operative time = 115-627 min | 32-67% 17-32%
[100] Pringle was used in majority of
systemic cases
review of CH Intraop blood
cases loss = 380-2450 mL

Am J Cancer Res 2020



Parenchyma-sparing LR




Parenchyma-sparing LR




NAQTTOPOCKOTTIKI) HTTATEKTOMN

Male 53yrs of age

HBV +

Child-Pugh A

Normal Bilirubin / No CSPH

HCC 3.5cm left lobe

AFP 256

Laparoscopic Left Lateral Sectionectomy
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