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Ja HCC  SYSTEMIC CHEMOTHERAPY (1) 2 :x % TFcisplatin+ Epirubicin+ 5-Fu(lV) ;4
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HCC Screen Flow Chart 3
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Liver Nodule(s) Flow Chart 4

Susp HCC
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CT or MRI image
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HCC treatment flow char

i [3-12° 24-25]

HCC

v
BCLC stage : 0
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A 4

BCLC stage : A-C, Okuda : 1-2

Y

BCLC stage : D, Okuda : 3,

PST : 0 and Child-Pugh : A PST : 0-2 and Child-Pugh : A-B PST: > 2 or Child-Pugh:C
A 4 ] Y * A 4
Very early stage early stage BCLC : A Intermediate stage BCLC : B Advanced stage BCLC : C Terminal stage
Single < 2cm (1) Single <5cmor (1) Single > 5cm or 7
(2) = 3nodules and (2) Multinodular (> 3 nodules ]
- Portal/hepatic
largest size < 3cm vein invasion (+)
A 4 \ 4
Resection Resectable Y
r l Yes |+ Resectable
v N v N¢
Yes resectable Yes l Resection Y
v l \ 4
No T.bil <2, Cr<2, GOT/GPT < T.bil<2,Cr <3, WBC> No -
Resection 4x, PIt>70 k, WBC > 2,500 2,500
Y Y AP shunting (-) Plt > 70k .PT < 1.5x
Local treatment 4
v v l v
v Unsuccessful No Yes Supportive Tx
¥ Consider liver
A 4
Local transplant N i i
treatment HAIC/ Target therapy/ Yttrium90#/Radiotherapy™

TA(C)E/ HAIC/ Yttrium 90#/ Radiotherapy*
Xt et s, B4 AR
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HCC rupture management guideline *°]

Patients with spontaneous ruptured HCC

A 4

Acute treatment and triage
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Hemodynamically stable
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Conservative treatment:
Stabilization

Close monitoring
Correct coagulopathy

A 4

Hemodynamically unstable

A 4

A 4

Main Portal vein patent

Resuscitation
Hemostasis procedure

A 4

A

No

Radiology expertise available

A

Small and easily accessible tumor

Open surgery:
Perihepatic packing
Suture placation
Hepatic artery ligation
Or tumor resection

A 4

Hemostasis

\ 4

Assessment of liver function
Staging of HCC

V} A 4

Emergency liver resection

Staged liver resection for respectable HCC 15 Palliative treatment




(B9 B AZEE  Regimen

HAIC

Cisplatin+

Cisplatin 10MG/M2 QD x 5 days

Mitomycin+5-Fu(l1A) Mitomycin 2ZMG/M2 QD x 5 days

[14-16]

Fluorouracil 100MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

Cisplatin+ 5-Fu(lA) 1]

Cisplatin 5SMG/M2 QD x 5 days
Fluorouracil 100MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

Cisplatin+ Epirubicin

+5-Fu(lA)

[14,15,18]

Cisplatin 10MG/M2 QD x 5 days
Epirubicin 15MG/M2 STAT at day 1 &days 5
Fluorouracil 150MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

Systemic chemotherapy

cisplatin+ Lipo-Dox+

5-Fu(IV)

[19]

Cisplatin 20MG/M2 QD x 4 days
Lipo-Dox 40MG/M2 STAT at day 1
Fluorouracil 400MG/M2 QD x 4 days

cisplatin+ Epirubicin+

5-Fu(IV)

[20,21]

Cisplatin 20MG/M2 QD x 4 days
Epicin 40MG/M2 STAT at day 1
Fluorouracil 400MG/M2 QD x 4 days

Target therapy

Nexavar BID %!

Nexavar 200mg/ Tab 2TAB x BIDAC
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