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9. *F ~ & 2 L% Regimen

Oxalipatin 85mg/M?2 keep for 3hours
HAIC FOLFOX | 5-FU 400MG/M2 keep for 10 minutes
5-FU 2400MG/M2 keep for 46hours
Nexavar 2 | Nexavar 200mg/ Tab 2TAB x BIDAC
Target Nexavar *?' | Nexavar 200mg/ Tab 2TAB xQO
therapy | Stivarga'®® | Stivarga 40mg/ Tab 2TAB x BID
Lenvimal®”! Lenvima 10mg/ Tab 1TAB xQO
Nivolumab™ | Nivolumab 3mg/kg
Immuno- ]
PEMBROLIZUM | Keytruda Inj 200mg every 3wks
therapy
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9, “F ~ ¥ 2 L% Regimen(P.17 ~18)

Oxalipatin 30mg/M2 keep for 2hours day! to 3
HAIC FOLFOX 5-FU 400MG/M2 keep for 21hours dayl to 3
Nexavar *2 Nexavar 200mg/ Tab 1-2TAB x BIDAC
Stivarga [26] Stivarga 40mg/ Tab 2-4TAB x QD
Target Lenvima!?”! Lenvima 4mg/ Tab 2-3TAB xQD
therapy | Bevacizumab(avastin) B2 | Avastin - 15mg/Kg IVD, every 3wks
[(;;bozantinib ( cabometyx ) Cabometyx 60mg/QD
Ramucirumab(cyramza) Cyramza 8mg/Kg IVD, every 2wks
Immuno | OPDIVO(nivolumab)=*” Nivolumab 3mg/kgIVD,every 2wks
~thera Pembrolizumab(keytruda) ?®) | Keytruda  200mgIVD, every 3wks
Py
Atezolizumab(tenentriq) ©*! Tenentriq 1200mg IVD, every 3wks




-~ Fmie g R
E k-
a2l B LR I RSO TR R
X B BrEE ALKACT
(1) #HB A= L
(2) B2 C AFLEH -
(3) RAFES RS -
(4) iTie f Flad & 2 994 L o
b
B b BT L 0 s R e Ry e
s

- Ve TR 63 e B E IR Y
it feiE ki * AL ik & £ B w5 alpha #5292 -9 (AFP) -



%k 3R It &%x; ,&:ﬁkf@; Bl Y

sk s;‘gmpé;}%&_& m«,}m% ]4 ,r,)% %

B4

« Bt R U

ALk GRER S A
EWHRE I OG- BER
i e i e

v iExE 3B F

Fpzo £ A F B (BRI E B RS

wt g ’f*’piﬁ"k &= X7 P Y e

ave

13

F A5 Er e — =X o
336 B @5
B 35 i

*ﬁ-—"‘o

b
A
3
oA
)
[—

R AT L 2T 0 FIG R TF e R < ] a2

gD 2 A A (BRApE R F L

- = ° (2019/9/19 i 37)

5 ST v R

R
"

BE O TG b S BIE

PR AR % ) > T

TEFEL N L St

[ L A



E R RE AL B TE R TR YD

FRL S EGRE LI R PR SR T LA P S
k-

P

7 > [ X2 » s A A% >y = 2 N 7 . . o , L— 2 , 2 , Jor P s »
ARFRAGRFIR - 24288 2RF 3T 6B AR REHPC X Aok LB EDEHO BE LT

¥
=i

e > VIRAR D - BT wmie itk R 2 RS o
+ 2X
=
M PR A Y RL R RIER R F U P RARAR S SR SR TR GRS YA - S o %

PR RERF 3 26 B URFRASTHREHAEHC X EI A R AL LA T Rl SR 5

RERL > L RL AT R B EREMT R VKRS -



- e R B, )
=~ m A B
2L

S 2 TS

1

N\ 'Ltt_a‘“;—r‘zl,i-. E R o 5= 4 e 3 > (Y T I s s o -
M B AR PR E T REBIFE SRR PPN o R N2 FTR S BRI

e

5!:‘{

oo B AFeisd 4 BCLC class 2 TNM Jk 563 &% 5 352 2 & 5
7 ~ 3 Fim e E’r’
T
e R ko e 0 AR A E EAR(F FEOTRSE) o X B @ v Fal g 0 W2 AT R
W - SRS v R S B e - R SRS T S s - (2015/8/20 137)
X 413 2. (N 2 4F 2 9FF v > 2 Indocyanine Green retention (ICG) test 7 2 & 2|2 %3 o
ER - L FERR LGS R P T L ER AR o iR FEY LR RRNT RERE LD

2 HEs oy o (2020/5/28 237)



97 £ 12 7 =g § dhikak o 27tk SR 2 g B ip i R AT
(1) 273 £ 415 1-2 % 7 3447~ % CT ~ MRI # Sono » 1132 § £ 5 % -

(2) FHBEAFASNS 20 TR EHLFRPZVHAF 2 IVEIL2FFRRFELTE FRS

PR BRI FERES L NG RRAFF T RAETERRT LR FRERBRER -

G)FBRd* AR B S o TRt FEEFRPEHBGFLFELT ) T RS HPAF 0 FERET L0

Z PR GATRAFFRE AR ERRTELT FELBRAER -

BT e E S HRE o ERE S LS 2

(A)F Rt A0S E 5 20 TRA L £ H L F R (F BB A

HAIC 4 84 ic iy » Rk FROF 2L F LME FIRRRT 7 54« FRIZRAAE B
ik

EVFme s Tk ALY (Milancriteria © 8 - M X35 SR 2 33 R BX 'TEIX'J‘ W3O MR

2

ERl i B ST £ .

* oAl ﬁﬂ% R Ry 2L ARBR AR B AE 4L X B (University of San Francisco, UCSF criteria :

H-"ip72 22065 28 882 13 3B B A F A4S SR RELT A8 o ) fRk F IV &L H RN



4T L A S e e

W
o
-k
P
ot
FTN
1)
-5y
S
E
(m
o
)
Fory
&
sl
=
@
F_*
"
‘zﬁ
=k
a e
=5
\‘-,?‘:
54
by
s
3
v
=5

B AR R R DY R in St B MR A0S A4 A2 D 3R A 03 e
BT E R R LR TR T R LR R VR R (¢ d A L
percutaneous ethanol injection therapy ~ 5 & fi 2 /1 % i % percutaneous acetic acid injection therapy ~ % S47 45 /o f
radiofrequency ablation therapy ) e
ERI

3Fds 7% i 1 % % # (Transarterial chemoembolization, TACE) g« &#_3F#> 7% 4> % 7% ;# (Transarterial embolization, TAE) %}
WL LR A B IR T R PR R SisRER 2 - o © (2020/5/28 13 37)

k0% 1 B A e B4 ¢ 45 1B AR ISR R 1 R A (2015/8/20 A7)

10



FERL S

e (8 (HAIC)S 7 1 4 & £ 8 B 3iim 2 0~ % 21 5 B Lo~ 2k B B & Fra(it BB R
Kz ARg o GipmERL - S E 2GRN IR B RE B B 0V 4 g BF ~ {35 regemin v it H i
io R PR 0 (2017/8/24 1 37)

+ X -
ERT -

®

42-90 AT AR P VST EUS R HIT A G & SRR B ISR 2 S AR 0 Bk F B0 k(R R AR R
BB A pcE > SinRER2 - o (2015/8/20 A7)

SR

WS A 8 TS B SIS SFB R )R TEOR IR PR R S RER (L )R T

PR R & E'IJFT B ETE 2 - 0 (2015/8/20 73)

11



ERA
ChildAf]ﬁn‘ B3 "W ESAYBERrie gt B P S TAOE>= ip 2 fx KRB ER TR ¥4 g
BX LRk 0 IRk %EFFJ» v ik %,—*‘*‘*‘?“ e FHEE LA S o ¥ @ * &40 1L nexavar & Lenvima i 4 o
Nexavar 7o 4 EQ:JF,", ¥ % Jg ™ Stivarga ;2% (2019/9/19 i237) -

e Sl

R T RE FE- X SUASEY XML SN0 LR Chrund B ELIES Sha SLIGHE DI By Ly = DR

FRERELVLBEES SR R R ER, LARE, S EHRY A FRT RAFRRRRTRELT LA R -
(2020/5/28 #75)

I St i B
#s -

e R A et 0 BRF 3B v L EBSFH L CAFP 2 B iR 4 -

12



High Risk
Group

HBsAg (+)
Anti-HCV (+)
AMA (+)
Susp. Cirrhosis

HCC Screen Flow Chart !

LFT
AFP
Sono

(No Nodule

LFT
AFP

Cirrhosis(-)

Sono

>

6
monthly

A 4

Cirrhosis(+)

" Nodule(s)

Liver

LFT

AFP
Sono

N 3
monthly

LFT
| No Nodule > AFP
Sono
6
»  Nodule(s) monthly
LFT
AFP
»| No Nodule > SO;O
monthly
»| Nodule(s)

Liver

A4

Nodule(s)
Flow
Chart

13




Liver Nodule(s) Flow Chart ' 1517
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HCC treatment flow chart "2 >+

2020/5/28 &3
HCC
A 4 A 4 A 4
BCLC stage : 0 BCLC stage : A-C BCLC stage : D
PST : 0 and Child-Pugh : A PST : 0-2 and Child-Pugh : A-B PST: > 2 or Child-Pugh:C
v v v
Very early stage early stage BCLC : A Intermediate stage BCLC : B Advanced stage BCLC : C
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HCC rupture management guideline

[13]

Patients with spontaneous ruptured HCC

A 4

Acute treatment and

A 4

Hemodynamically stable

A 4

Conservative treatment:
Stabilization

Close monitoring

triage

A 4

Hemodynamically unstable

A 4

A 4

Main Portal vein patent

Resuscitation

Hemostasis procedure

A 4

A

No

A

Small and easily accessible tumor

Correct coagulopathy ) . .
Radiology expertise available
o A v
en surgery:
p' g Y . < No Yes
Perihepatic packing h
Suture placation
v
Hepatic artery ligation
P y ‘g TAE
Or tumor resection
A\ 4
> Hemostasis

A

Assessment of liver function
Staging of HCC

A 4 A

y

A 4

Yes

A 4

Emergency liver resection

Staged liver resection for respectable HCC |16 Palliative treatment




b9 FAEEE ~ 2% Regimen-1

HAIC

Cisplatin+

Mitomycin+5-Fu(IA)
[14-16]

Cisplatin 10MG/M2 QD x 5 days
Mitomycin 2MG/M2 QD x 5 days
Fluorouracil 100MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

Cisplatin+ 5-Fu(IA) 1"

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

Cisplatint+ Epirubicin

Cisplatin 10MG/M2 QD x 5 days

+5-Fu(IA) Epirubicin 15MG/M2 STAT atday 1 &days 5
[14,15.18] Fluorouracil 150MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days
Oxalipatin 85mg/M2 keep for 3hours
FOLFOX 5-FU 400MG/M2 keep for 10 minutes
p

5-FU 2400MG/M2 keep for 46hours

Systemic chemotherapy

cisplatint 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

cisplatint 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

Systemic FOLFOX "

Oxalipatin 85-100mg/M2 keep for 2hours
5-FU 400MG/M2 keep for 10 minutes
5-FU 600MG/M2 keep for 18hours

17




1B BAERE ~ 8% Regimen-2

Sorafenib (nexavar) **

Nexavar 200mg/ Tab 2TAB x BIDAC

Sorafenib (nexavar) **

Nexavar 200mg/ Tab 2TAB xQD

Regorafenib (stivarga) >

Stivarga 40mg/ Tab 2TAB x BID

Target therapy Lenvatinib (lenvima)®*’! Lenvima 10mg/ Tab 1TAB xQD
Bevacizumab(avastin) ** Avastin  15mg/Kg VD, every 3wks
Cabozantinib ( cabometyx ) *! Cabometyx 60mg/QD
Ramucirumab(cyramza) Cyramza 8mg/Kg IVD, every 2wks
OPDIVO(nivolumab)™” Nivolumab 3mg/kg IVD,every 2wks

Immunotherapy | Pembrolizumab(keytruda) ** Keytruda 200mg IVD, every 3wks
Atezolizumab(tenentriq) > Tenentriq 1200mg IVD, every 3wks
TACE : DEB+Doxorubicin!'*'* Doxor Lyo 50-150mg IVA STAT
TACE : DEB+Epirubicin''*'*! Pharmorubicin 50-150mg IA STAT

TIAIC TACE:DEB+rinotecan''*'*! Campto 50~150MG IVA STAT

TACE with Doxorubicin''*'*! Doxor Lyo 20MG IVA STAT

TACE with Epirubicin!'*'

Pharmorubicin 50MG IVA STAT

18
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