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HCC Screen Flow Chart 3
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Liver Nodule(s) Flow Chart 4

Susp HCC

2021/6/3 i3 3
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A 4

HBV or HCV (+)

\ 4

CT or MRI image*

CT or MRI image*
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Typical image

Typical image

HCC Treatment

Flow Chart
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HCC treatment flow chart 312> 242

2023/5/18 2 3

HCC
VL Y \ 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
A4 v v
Very early stage early stage BCLC : A Intermediate stage BCLC : B Advanced stage BCLC : C
Single < 2cm (1) Single =5cmor (1) Single > 5cm or
(2) < 3nodules and (2) Multinodular (> 3 nodules
largest size < 3cm Terminal stage
4 v
Resection Resectable Y
/Yy l Yes |+ Resectable
L | Yes |+ resectable
l Yes
No v No ) No
Resection Resection
/ Local treatment '
Consider liver Supportive Tx/Hospice
transplant Unsuccessful v
L" | ! M HAICX, TAREX, Target Txx#, 10%#, TA(C)EX",
oca
%
treatment ~ SC:TACCOE, HAICK, TAREX, R/TH, = st:Target Twrk, 10w || /1% -
KL QN RRR 0t ia, RKE B - BUSR S - BSR4 RTie $pl ] iR B, KE Bhie R 6 B iR
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HCC rupture management guideline *°]

Patients with spontaneous ruptured HCC

A 4

Acute treatment and triage

\ 4

Hemodynamically stable

\ 4

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




1B AR ~ 29 Regimen-1

TACE-2 (HAIC)

Cisplatin+
Mitomycin+5-Fu(l1A)

[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

Cisplatin 10MG/M2 QD x 5 days

+5-Fu(1A) Epirubicin 15MG/M2 STAT at day 1 &days 5
[14.15.18] Fluorouracil 150MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days
FOLEOX 3 Oxalipatin 30mg/M2 QD x 3 days

5-FU 400MG/M2 QD x 3 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(1V)

[20,21]

Cisplatin 20MG/M2 QD x 4 days
Epicin 4A0MG/M2 STAT at day 1
Fluorouracil 400MG/M2 QD x 4 days

Systemic FOLFOX B!

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

(Q3W)
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1B FAERE ~ 29%  Regimen-2

Sorafenib (nexavar) 4

Nexavar 200mg/ Tab 2TAB x BIDAC

Regorafenib (stivarga) !

Stivarga 40mg/ Tab 4TAB x QD

Lenvatinib (lenvima)®!

Lenvima 10mg/ Cap 1TAB xQD

Target therapy | Lenvatinib (lenvima)!® Lenvima 4mg/ Cap 2-3TAB xQD
Bevacizumab(avastin) % Avastin  7.5-15mg/Kg VD, every 3wks
Cabozantinib ( cabometyx ) B Cabometyx 60mg/QD
Ramucirumab(cyramza) [34] Cyramza 8mg/Kg IVD, every 2wks
Nivolumab (OPDIVO)®” Nivolumab 3mg/kg  1VD,every 2wks

Immunotherapy | Pembrolizumab(keytruda) 1% Keytruda 200mg IVD, every 3wks
Atezolizumab(tenentrig) &4 Tenentriq  1200mg 1D, every 3wks
TACE : DEB+Doxorubicin™*? Doxor Lyo 50-150mg IVA STAT

TACE TACE : DEB+Epirubicin'* Pharmorubicin  50-150mg 1A STAT

TACE with Doxorubicin™**2 Doxor Lyo 20MG IVA STAT
TACE with Epirubicin* Pharmorubicin  50MG IVA STAT
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