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INDICATION 

Non-resectability 

Extent 

Degree of cirrhosis 

Radicality 

Removal of the cancerigenic liver 
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Distribution of „Standard Exceptions“ 

receiving an elective liver transplant 
MELD countries, regular allocation 

ET 12/2006-06-2009 

HCC 
57% Polycystic 

disease 
13% 

Other 
30% 
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Transplantation vs. Resection  
 

H. Bismuth et al. Ann Surg 1993 
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HCC : Milan criteria 

Cirrhosis 

Biopsy HCC or AFP > 300 µg/L 

Solitary tumor: 

size < 5cm 
Multiple nodules : 

max. 3 

size < 3 cm 
No vascular invasion 

No lymphnode involvement 

 

Mazzaferro et al. 1994 
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ET SE criteria for HCC 
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ALL WITH OS RANGING FROM 50% TO 75%
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Up-to-seven criteria 
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Extended criteria – cave! 

More sensitive diagnostic methods 

Selection due to waiting time (no SE 

status) 

Selection by downstaging 

Study Design (retrospective) 

(postoperative pathology) 

AND : also the TX survival for non-HCC 

indications has improved 
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Drop out risk => bridging therapies 

Yao et al. Liver Transplant 2003 
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Drop-out risk 

Single tumor 2-3 cm 

Complete response to first LRT 

AFP < or = 2O ng/ml 
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LOCAL REGIONAL THERAPIES FOR 

HCC 

CHEMOEMBOLIZATION 

Conventional and Drug-eluting beads 

ABLATIONS 

CHEMICAL 

Percutaneous ethanol injection (PEI) 

THERMAL 

Radiofrequency ablation (RFA) 

(Laparoscopic, percutaneous or open) 

Microwave/ Cryo- ablation  

RADIOEMBOLIZATION (YITTRIUM - 90) 
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Downstaging to within Milan criteria? 

Systematic review of outcome of downstaging hepatocellular 

cancer before liver transplantation in patients outside the Milan 

criteria 

A. N. Gordon-Weeks1, A. Snaith1, T. Petrinic1, P. J. Friend1, A. Burls2 and M. A. Silva1 

Brit J Surg 2011 
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Tumor biology? 

Figure 1. Rates of (A) recurrence 

and (B) overall survival 

rates according to -fetoprotein 

level in the training cohort. AFP 

100 ng/L (solid line); AFP  

100–1000 ng/L (dashed line); 

AFP 1000 ng/L (dotted line). 

Duvoux et al. GASTROENTEROLOGY 2012;143:986–994 
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First validation in UZ Leuven cohort 

  Frequency Percent 

  Milan IN - aFP IN 85 63.9 

  Milan IN - aFP OUT 12 9.0 

  Milan OUT - aFP IN 14 10.5 

  Milan OUT - aFP OUT 19 14.3 

Courtesy  J. Dekervel, UZ Leuven  
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Living donor LTX 

Pomfret EA, LT 2011 
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Psychological pressure  

depends on the type of indication 
urgent TX / TX for HCC / non-urgent TX 

  

40

50

60

70

80

90

100

m
en

tal com
posite score

bo
dily pain

vitality

social role functio
n

em
o
tion

al w
ell bein

g

non urgent n=61

carcinoma n=40

urgent n=22

0

1

2

3

4

5

6

7

8

9

anxiety

depression

p=0.001

SF-36 HADS-D

p=0.019

p<0.001

p<0.001

p<0.001

Reduced quality

of life 

Erim, Schulz et al. 
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LIVING DONATION for HCC 

Latency time => tumour biology 

Informed consent of donor and recipient 

Attention to psychological pressure 
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Conclusion 
LTX can be a curative option for treatment of HCC 

The chance of healing is determined by  

size and number of nodules  

vascular invasion  

tumour biology 

The « freedom » of indications is co-determined by 

organ  donation rates and the numbers of patients with  

other indications 

Living donor transplantation is a good option under 

certain conditions. 

Liver surgery/interventional techniques play a role : 

In the treatment of small lesions 

As a bridge to transplantation 

For downstaging to within Milan criteria   
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https://www.google.be/imgres?imgurl=x-raw-

image%3A%2F%2F%2F838c35b09d0280f83ce86eb0bda5

3888da1975e95572cb1c05c07add91aa2255&imgrefurl=ht

tps%3A%2F%2Fwww.aasld.org%2Fsites%2Fdefault%2Ff

iles%2Fguideline_documents%2FHCCUpdate2010.pdf&d

ocid=ehev9Oy1Atc6gM&tbnid=-

IACnbA1jIPHqM%3A&w=1048&h=651&client=safari&bih=

835&biw=1199&ved=0ahUKEwiCz9fdjorNAhVnKcAKHSa

5AukQMwghKAUwBQ&iact=mrc&uact=8 


