O PoAog Tou PVE/PVL oT1n
Xeipoupyikn Tou Kapkivou Tou
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BCLC staging

Barcelona Clinic Liver Cancer staging sytem of HCC

PS Tumor stage Liver function

Stage Al (very early) 0 Single tumor No portal hypertension, normal bilirubin level

Stage A2 (early) 0 Single tumor

Stage A3 0 Single tumor Portal hypertension, normal bilirubin level

Stage A4 0 < 3 tumors, each up to 3 cm Portal hypertension, elevated bilirubin level
CTP class A-B

Stage B (intermediate) 0 Large multinodular CTP class A-B

Stage C (advanced) 1-2 Vascular invasion or extrahepatic spread CTP class A-B

Stage D (terminal) 34 Any tumor stage CTP class C

Performance status test (PST)
0: Fully active; no performance restrictions
1: Strenuous physical activity restricted; fully ambulatory and able to carry out light work
2: Capable of all selfcare but unable to carry out any work activities. Up and about >50 percent of waking hours
3: Capable of only limited selfcare; confined to bed or chair >50 percent of waking hours
4: Completely disabled; cannot carry out any selfcare; totally confined to bed or chair

Portal hypertension: either one of the below
An hepatic vein pressure gradient of more than 10 mmHg
Esophageal varices

Splenomegaly with platelet counts of less than 1%



BCLC staging and treatment schedule

| T I
Stage O Stage A-C StageD
P50 and Child-Fugh A PS 0-2 and Child-Pugh A-B P5 =2 or Child-Pugh A-B
l ' v . l
ery earhy stage () Early stage (A) Intermediate stage (B) Advancad stage [}
Single <2 crn cascinoma in situ Single or 3 nodules <3 cm, F5 0 Multinodular, PS O Portal imvasion, M1, M1, 5 1-2
- -
Single | 3 nodulse <3 om |
| Porial pressure, bilinubin
——#| Inoreased W Associated diseases
- - .
Mormal Mo s
- - - v v
Resection Liver transplantation PEIfRF TaCE Sorafenib
(CLT/LDLT)
Curative treatrments (305 Randamised trials {50%)
L-year survival: 50-70% F-year sundval: 10-30%
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HKK o€ pn KippwTko frap eivat
onavio: 10-15%




MovoOepaTtreieg yia HKK o€ Kippwon

Cumulative Proportion Surviving
(Kaplan-Meier) (p =0.001)
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L ________]— Resection

00 - - TACE
...... Transplantation

Time (months)

Patients at Risk

Months after treatment 0 12 24 36 48 60
LT 60 44 28 19 16 11
Resection 61 31 23 17 11 3
TACE 64 38 11 7 5 4
Dig Dis Sci
DOT 10, 1007/=10620-008-0604-4
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ANTIMETQINIZH HKK

* [lpoeyXelpNTIKOC OXEDIQTUOC
I. EKTIHNON TWV £QEOPEIWV
iI. BEATIWON TNC €€QIPECIPOTNTOC

* EvaAAaKTIKOI TPOTTOI BEPATTEIQC
I. RF Ablation

il.  XNUEIOEUPBOAIOUOC

iii. AAAOI

 MeTapdoxeuon NTTaTocg - EKTONN

o  OepaTTEUTIKOC OAYOPIOUOC
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HITATEKTOMN O€ KIPPWTIKO NTTOP

» [Nlapouaia Kippwaoncg n ivwong

» AVeCEAEYKTN aucnon TNG Trieong otnv PV
» AVETTAPKEIC NTTATIKEC EPEOPEIEC

» MeTeyXxelpnTIKN NTTATIKA QVETTAPKEI

» Augnon BvnTtoTNTAC KOl vVOONPOTNTAC



HITATEKTOMN O€ KIPPWTIKO NTTOP

» EJBOAICUOC KAGDOU TNG TTUAQIAC PAEROC

> APXIKEC EVOEICEIC TO TTEPITTUAQIO
XOAQYYEIOKAPKIVWHO

» EtrekTaon evoeicewy yia 101Taleic kal
20TT00€iC OYKOUC NTTATOC

Makuuchi M, J Jpn Surg Assoc 1982;45:1558-1564



Vergrosserung des Volumens der

zuruckbleibenden Leber

e Embolisation der Portalvene

e Ligatur der Portalvene

A Normal anatomy B Occlusion of right portal vein
——=Atrophy=—i@s Hypertrophy ———

- Left medial branch

Left portal vein

Portal vein

Clavien et al., New Engl J Med, 2007




PVE / PVL

> Qaivouevo aTpopiac — UTTEPTPOPIaC

» ATTOKPION TOU NTTATIKOU TTAPEYXUUATOC O€
QTTWAEIO NTTATOKUTTAPWV

» AvecapTnTwg aiTiou

» PVE / PVL: ioxaiyia - utrogia

» [Mpoutr6Beon: minimum amount of
functional liver remnant



PVE / PVL

» ATpogia

» Nekpwaon N amroTTTwon

» BAGBN ioxaipiac — eTTavaigatwong
» YTrepTpo@ia

» Qidnua NTTATOKUTTAPWV

» Evepyotroinon augnTIKwy TTapayoviwy /
KUTTOPOKIVWYV

» AIGPKEIO TTAVW ATTO £T0C



Volume change (ratio)
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| | hepatic artery || hepatic artery
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PVE / PVL

» EvOceiceic — kKpIThpia
» A\EITOUPYIKA KpITAPI
» Child-Pugh A

» XWPIC EYKATEOTNMEVN TTUAQIQ UTTEPTAON
(oTTAnvoueyaAia, Kipooi, Plt)

» ICG-R15 < 10%



Patients with HCC

Child-Pugh A

Child-Pugh B/C

:

Contraindication

ICG-R15 <10%

10% < ICG-R15 <20%

ICG-R15 220%

FLR FLR
<40% >40%

PVE Surgery

FLR FLR
<50% >50%

PVE Surgery

:

Contraindication




PVE / PVL

> EvOeiceic — kpIThpia
» AvaToMIKQ KpITAPIa
» OPOuPOoC oTo OTEAEXOC TNC TTUAQIOC

» AvaTouIKEC TTapaAAayEC (EAAEIWN
OIXaouou, ouvdopouo Abernethy)



PV anatomy is crucial in segmental

18 27/3/2017



Table 1. Comparison of portal venous access for right PVE

Ip?;rlragglal Coll‘g?lpageral TIPE
Anesthesia Local or General Local or General General
Invasiveness Low Low Moderate
Injury to future liver remnant +
Access to right portal branches Difficult Easy Easy
Access to segment 4 branches Easy Difficult Easy
Completion portography Impossible Possible Possible
Risk of peritoneal seeding + +
Risk of subcapsular hematoma/ . .
hemorrhage
Risk of biliary peritonitis + +
Risk of ileus - +




PVE / PVL

» EvOceiceic — kKpIThpia
» MéeyeBocg Future Liver Remnant

» AvayevvnTikn lkavoTtnta (Degree of
Hypertrophy of FLR)

» DH > 5% n DH > 10% o€ KippwTIKO ATTAP
» IkavoTtroinTikO DH kai erapknc FLR



Authors Year Design I Mm&‘l]j;l ity MOE%“W DSF%H}?/E] ggﬁ%
PVE
Azoulay et al. [31] 2000 Retrospective 10 (PVE) 55 0 21 44
19 (Control) 57 0 17 53
Tanaka etal. [32] 2000 Retrospective 33 (PVE) 3 33 50
38 (Control) 5 20 25
Wakabayashietal. [33] 2001 Retrospective 26 (PVE) 11.5 40 46
43 (Control) 3.5 46 53
Palavecino etal. [12] 2009 Retrospective 21 (PVE) 24 0 56 72
33 (Control) 36 18 49 54
Seo etal. [30] 2007 Retrospective 32 (PVE) 19 0 37 72



Portal Vein Embolization (PVE)

1.Kinoshita H, Sakai K, Hirihashi K,et al: Preoperative portal vein embolization for hepatocellular carcinoma. World J Surg 10: 803-808,

1986
2. Makuuchi M, Thai BL, Takayasu K, et al. Preoperative portal vein embolization to increase safety of major hepatectomy for hilar bile

duct carcinoma: a preliminary report. Surgery 107:521-527,1990




EpBoAiopoc de€lov kAadbou tuAaioc
dAEBac, mpoomelaon ano deéa
LLECOTAEU pLOL




EpBoAlopoc de€lou kAadou mulaiog
dAEBac, mpoomedaon amo OeLla
LLECOTIAELPLAL




Vergrosserung des Volumens der

zuruckbleibenden Leber

V Hypertrophy left
= lobe

Atrophy right
lobe





















PVE / PVL

» 2UUTTEPOCUATIKA
» [lapouadia Kippwaon n oxl

» AuoTnpa AEITOUPYIKA, AVOTOUIKA KAl
AVAYEVVNTIKA KPITAPIO

> [leplopliouévn epapuoyn 01EBvwg
» ALPPS
» Avaykn Kataypaeng eAANVIKN EUTTEIPIOC
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