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HCC Screen Flow Chart 3
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Liver Nodule(s) Flow Chart 4
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HCC treatment flow char

i [3-12° 24-25]

HCC

v
BCLC stage : 0
PST : 0 and Child-Pugh : A

A 4

2019/3/7 Ky

Y
BCLC stage : A-C, Okuda : 1-2
PST : 0-2 and Child-Pugh : A-B

A 4

v

Y

BCLC stage : D, Okuda : 3,

PST: > 2 or

Child-Pugh : C

A 4

Very early stage early stage BCLC : A Intermediate stage BCLC : B Advanced stage BCLC : C Terminal stage
Single < 2cm (1) Single <5 cmor (1) Single > 5cmor i
(2) = 3nodules and (2) Multinodular (> 3 nodules ]
= Portal/hepatic
largest size < 3cm vein invasion (+)
\ 4 A 4
Resection Resectable Y
5 l Yes |4 Resectable
\ 4 NO v N¢
. 0
Yes resectable Yes l Resection
v v
" V| Toil<2 cr<2, coTIGPT< Thil<2,cr <3 Wec> | [ g | .
Resection 4x, PIt>70 k, WBC > 2,500 2,500 g
v v | AP shunting (-) Plt > 70k .PT < 1.5x
Local treatment v 4
v v l V\
v Unsuccessful No Yes | Supportive Tx
Y Consider liver

Local transplant

A 4

|

treatment

TA(C)E/ HAIC/ Yttrium 90#/ Radiotherapyx
S IEAREY S B

TA(C)E® /HAIC/ Target therapy/ Yttrium90#/Radiotherapy
/OPDIVO*/Clinical trial, X 2455, #+ 3] %
® H1{[f% /| fuportal vein branches, *Target therapy- fit




HCC rupture management guideline *°]

Patients with spontaneous ruptured HCC
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(Ve o REER BVl Regimen

HAIC

Cisplatin+
Mitomycin+5-Fu(lA)

[14-16]

Cisplatin 10MG/M2 QD x 5 days
Mitomycin 2ZMG/M2 QD x 5 days
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(1V)

[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(lV)

[20,21]

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

Nexavar BID %!

Nexavar 200mg/ Tab 2TAB x BIDAC

Target thera
g by Nexavar QD*? Nexavar 200mg/ Tab  2TAB xQO
Stivarga BID®! Stivarga 40mg/ Tab  2TAB x BID
Immunotherapy Nivolumab®”! Nivolumab 3mg/kg
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TACE : DEB+Doxorubicin*** Doxor Lyo 50-150mg IVA STAT
TACE : DEB-+Epirubicin***? Pharmorubicin  50-150mg 1A STAT
IAIC TACE:DEB+Irinotecan!*®*2 Campto 50~150MG IVA STAT
TACE with Doxorubicin!*%* Doxor Lyo 20MG IVA STAT
TACE with Epirubicint*? Pharmorubicin  50MG IVA STAT
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