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Transarterial or “Bland™ Embolization

The goal of transarterial embolization (TAE) is induce
ischemic necrosis by selective catheter-directed delivery
of vaso-occlusive materials directly into the arteries sup-
plying tumor, resulting in subsequent occlusion of the
terminal arterioles and subsequent tumoral ischemia.
While gelatin sponge, ethiodized oil, cyanoacrylate glue,
polyvinyl alcohol (PVA), and microspheres have all
been used historically, most current techniques aim to
deliver 50 pm PVA or 40-120 pum microspheres in
selective or superselective fashion to the small arteries
supplying tumor to the endpoint of stasis or near-stasis
of flow while preserving flow in the larger hepatic ar-
terial branches [35, 36].
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TAE

“Embolizzazione superselettiva delle arterie che
vascolarizzano il tumore, con occlusione delle arteriole
terminali e consequente ischemia tumorale”
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Transcatheter Occlusion of Abdominal Tumors®

Harvey M. Goldstein, M.D., Sidney Wallace, M.D., James H. Anderson, Ph.D.,
Robert L. Bree, M.D., and Cesare Gianturco, M.D.

Radiological and clinical experience with transcatheter intravascular occlusion of abdominal
and pelvic tumors in 55 patients is presented. Major indications include control of hemorrhage,
palliation of local tumor symptoms, and precperative management to facilitate surgery.
Methods of ocelusion included embolization (clot, subcutaneous tissue, and Gelfoam), in-
troduction of a stainless steel coil into larger vessels, and balloon catheters. Hemorrhage
was controlled in 8 of 12 patients with bleeding gastrointestinal and pelvic tumors. Experience
in 36 patients with hypernephroma Is discussed. Initial cbservations are presented, including
occlusion of the hepatic artery for dearterialization of primary and secondary neoplasms
and of the splenic artery for hypersplenism.

INDEx TERMS: Abdomen, hemorrhage {Multiple arteries, hemorrhage, 9.710) = Abdomen,

neoplasms » Catheters and Catheterization « Embolism, therapeutic (Multiple arteries,

therapeutic embolization, 9.129) » Gastrointestinal fract, hemorrhage, 95.710 » Genitourinary
. ma » Pelvis, hemorrhage  Pelvis, neoplasms

Radiology 120:539-545, September 1976
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Subcutaneous
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q 8.30 Trattamenti ablativi: PEl, RF, MWA Pierleone Lucatelli
Ischemia + chemothera PY 8.50 TACE convenzionale e DEB - TACE Orsola Perrone
9.10 TAE Marco Calandri
. 9.30 TARE Matteo Renzufli
Level Of evi d en Ce; g ra d S Of 9.50 Trattamenti combinati: quando e come Andrea Contegiacomo
reccomen d a t | on 1 10.10 Casistica interattiva: casi difficili e controversi

Discussant: Irene Bargellini, Stefano Pieri

TAE

Ischemia

“Non molte” pubblicazioni

Radiation

Recente incremento di
pubblicazioni e interesse
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CLINICAL INVESTIGATION

Trends in Utilization of Transarterial Treatments
for Hepatocellular Carcinoma: Results of a Survey
by the Italian Society of Interventional Radiology

Irene Bargellini - Francesco Florio - Rita Golfieri -
v rizio Grosso - Dario Luca Lauretti - Roberto Cioni

In un generale quadro di
eterogeneita dei trattamenti,
dei 78 Centri che hanno
risposto al guestionario, solo 1
ha dichiarato di effettuare solo
(1,3%) trattamenti di “bland”
embolization

I Z 6 0/0 RFA PEI MWA TAE TACE TARE  OTHER

Fig. 1 Number of locoregional treatments performed in 2010 and
2011 by the 78 responding centers. RFA radiofrequency ablation, PEJ
percutaneous ethanol injection, MWA microwave ablation, TAE
transarterial embolization, TACE transarterial chemoembolization,
TARE transarterial Y90-radioembolization

5167 5176
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E’ davvero la cenerentola dei trattamenti
transarteriosi?
Quali indicazioni?
“Looking for the bright side of the
guidelines...”

Clinical Practice Guidelines

EASL-EORTC Clinical Practice Guidelines: Management

2012 of hepatocellular carcinoma JSH Consensus-Based Clinical Practice
European Association for the Study of the Liver®, GUidelines fOI‘ the Management Of
European Organisation for Research and Treatment of Cancer

JOURNAL OF
HEPATOLOGY

"$EASL

Hepatocellular Carcinoma:
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2014 Update by the Liver Cancer Study
Group of Japan

Masatoshi Kudo® Osamu Matsui®  Namiki lzumi¢  Hiroko lijima®
Masumi Kadoya®  Yasuharu Imaif  Takuji Okusakad  Shiro Miyayama®
Kaoru Tsuchiyas Kazuomi Ueshima?  Atsushi Hiraoka'  Masafumi Tkedal
Sadahisa Ogasawara® Tatsuya Yamashita' Tetsuya Minami™

Koichiro Yamakado" on behalf of the Liver Cancer Study Group of Japan

Hepatology. 2017 Jan 2&. doi: 10.1002/hep.28085. [Epub ahead of print]

Aasld guidelines for the treatment of hepatocellular carcinoma.
Heimbach J, Kulik LM, Finn R, Sirlin CB, Abecassis M, Robers LR, Zhu A, Murad MH, Marrera J.

PMID: 28130845 DOL 101002 hep. 25088
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JSH Consensus based clinical practice guidelines
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AASLD GUIDELINES FOR THE TREATMENT OF HEPATOCELLULAR
CARCINOMA

2017

Julie Heimbach, MDD, Lawra M. Kulik, MDD Richard Finn, MD, Claude B. Sirlin, MD, Michazl Abecassis,
MDDy, Lewis B. Roberts, MDD, and Andrew Zhu, MD, Phl», M. Haszan Murad, Jorge Marmero, MD

* 10 Key questions : nessuna di queste riguarda la scelta del
tipo di trattamento transarterioso.

e @li autori, nel valutare |'efficacia del trattamento
transarterioso nei confronti del best supportive care o
terapia sistemica, si affidano alla review di Oliveri dove 9
RCT vengono inclusi (6 TACE e 3 TAE) e trattati insieme.

 Non apparenti differenze vengono evidenziate né tra i due
trattamenti e neppure con il BSC...

- Cochrane Transarterial (chemo)embolisation for unresectable
L Libra ry hepatocellular carcinoma (Review)

Cochrane Database of Sys
Oliveri RS, Wetterslev J, Gluud C

2" Interventional Radiologist under 40 Meeting
Interventional Oncology




AASLD GUIDELINES FOR THE TREATMENT OF HEPATOCELLULAR

CARCINOMA
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Chemoembolization

Chemoembolization (TACE) is the most widely wsed primary
treatment for unresectable HCC [160,165,194], and the recom-
mended first line-therapy for patients at intermediate stage of
the disease [56,139,149). HCC exhibits intense neo-angiogenic
activity during its progression. The rationale for TACE is that
the mtra-artenal infusion of a cytotoxic agent followed by
embolization of the tumor-feeding blood vessels will result in
a strong cytotoxic and ischemic effect. TACE should be distin-
guished from chemo-lipiodolization - delivery of an emulsion
of chemotherapy mixed with lipiodol -, bland transcatheter
embolization (TAE), whe therapeutic agent is deliv-
e ; a-arterial chemotherapy, where no ization
15 perdformed. Details on the distinct types and definitions o

The dark side of the guidelines

BEASL

*  Chemoembolization is recommended for patients with
BCLC stage B, multinodular asymptomatic tumors
without vascular invasion or extra hepatic spread
(evidence 1iiA; recommendation 1A)

The use of drug-eluting beads has shown similar
response rates than gelfoam-lipiodol particles

associated with less systemic adverse evenis
(evidence 1D; recommendation 2B)
Chemoembolization is discouraged in patients
with decompensated liver disease, advanced liver
dysfunction ici ion or extrahepatic

image-Fuided transcatheter embolization have been reviewed
elsewhere |[285,286]).

(evidence 1iiA; recommendation 1B)
Bland embolization is not recommended

C-TACE ¢
DEB-TACE
TARE

Interna glass beads has shown
promising anti-tumoral results with a safe profile, but
cannot be recommended as standard therapy. Further
research trials are needed to establish a competitive
efficacy role in this population

(evidence 2A; recommendation 2B)

J Vasc Interv Radiol. 2009 Jul;20(7 Suppl):5377-80. doi: 101016/ jvir 2009.04.011. lrterial d"lemﬂﬂ"lempj' or IlplﬂdDIlZEtiDn

Image-guided tumor ablation: standardization of terminology and reporting criteria. ended for the management of HCC
Goldbera SN, Grassi CJ, Cardella JF, Charboneau JW, Dodd GD 3rd, Dupuy DE. Gervais DA, Gillams AR, Kane RA, Lee FT Jr, Liraghi T McgahanJ, 'ECOMMendation 2B)

Phillips DA, Rhim H, Silverman SG, Solbiati L, Vogl TJ, Wood BJ, Vedantham S, Sacks D; Society of Interventional Radiology Technology Assessment
Committee and the International Working Group on Image-guided Tumor Ablation.

limensional conformal radiotherapy is
under investigation, and there is no evidence to support
this therapeutic approach in the management of HCC
(evidence 3A; recommendation 2C)
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Chemoembolization for Hepatocellular Carcinoma

JORDI BRUIX,* MARGARITA SALA,* and JOSEP M. LLOVET*"*

*BCLC Group, Liver Unit, Digestive Disease Institute, Institut d'Investigacions Biomédiques August Pi i Sunyer, Hospital Clinic,
University of Barcelona, Catalonia, Spain; and "Division of Liver Diseases and Recanati Miller Transplantation Institute,
Mount Sinai School of Medicine, New York, New York

2B clinical triaks idaniilied

— s | 265 studies discanded
"

61 RCT of prrmary resaiment of HCG

— | AT RCT with inaedequale contral gnou
F

M RCT wilh chequates contral group

| 'IHHIIFll!ﬁiE I;1ﬂ Rm | | m-m!ﬂﬂ nol faasible bacause of

sriuall samphe sive (12 RET)H
I
! } v
Autariad ambolization Tamoxifan Chamatharapy, anti-androgan, intamal radiation |13
Chamoambolization (FTRCT) if RCT) proton beam radiation, octectide, Interfaron

Figure 1. Study flowchart for the systematic review of RCTs for unre-
sectable HCC (1978-2002). Reprinted with permission.11

Lovet JM, Bruix J. Systematic review of randomized trials for
unresectable hepatocellular carcinoma: chemoembolization
improves survival. Hepatology 2003;37:429 - 442.
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The dark side of the guidelines
Riassumendo...

* JHS non affronta la questione TAE (HIAC...)

 AASLD (2017) rispondono a key questions
maggiormente cliniche e quando si riferiscono
alle evidenze di letteratura dei trattamenti
embolizzanti basano le loro analisi sulla piu
recente Cochrane che include entrambi i
trattamenti arteriosi (TAE e TACE), peraltro
fallendo nel dimostrare non solo differenza nei
due trattamenti ma anche superiorita rispetto al
placebo nell’OS...
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Le EASL guidelines affermano

che il dibattito su quale

trattamento arterioso scegliere
e stato afforontato su altre
pubblicazioni (in sostanze la
metanalisi di Bruix del 2003)

ma, in 0gni caso hon

raccomanda l'utilizzo della TAE

(senza evidence o
recommendation!!)

&
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Chemoembolization is recommended for patients with
BCLC stage B, multinodular asymptomatic tumors
without vascular invasion or extra hepatic spread
(evidence 1iiA; recommendation 1A)
The use of drug-eluting beads has shown similar
response rates than gelfoam-lipiodol particles
associated with less systemic adverse events
(evidence 1D; recommendation 2B)
Chemoembolization is discouraged in patients
with decompensated liver disease, advanced liver
dysfunction, macroscopic invasion or exirahepatic
spread
nce 1iiA; recommendation
Bland embolization is not recommended

pternal radiation with ] gr ™Y glass s shown
promisi a safe profile, but
cannot be remmmended as standard therapy. Further
research trials are needed to establish a competitive
efficacy role in this population

(evidence 2A; recommendation 2B)

Selective intra-arterial chemotherapy or lipiodolization
are not recommended for the management of HCC
(evidence 2A; recommendation 2B)

Extemnal three-dimensional conformal radiotherapy is
under investigation, and there is no evidence to support
this therapeutic approach in the management of HCC
(evidence 3A; recommendation 2C)

Speravamo nel bright side...
osto dark invece...
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2) In uno der due studi randomizzat che
hanno dmostrato la soperiorita  della g del pasiente con Epatocarcinoma
eTACE nspetto al placebo m termum di
sopravvivenza, |'embolizza=zione arteriosa
transcatsters senza uso di chemuoterapico
(TAE) nop-emsyltata vantazgiosa nispetto et Adattamenti AISF
al placebl [141]/Invece, una metz-analisi
ha dmmostrato 'ufilita, nspette al non |
trattamento zia di ¢TACE & TAE Nessun adattamento _rispetto
non trovando differenze siznificative s :
due tecnmiche. Im una succesziva meta-
analizi, comprendente 3 stud
randomizzaty, la supenonta della tTA'EE randamy

% rispetto alla TAE risultava ai ligiti ¢ _J-.
7 " significativitd statistica (P=0.03] @ af

[0 DELLFHCC

. largamente whlizzata nella pratica
- Ei"‘"" clinica (in guanto concettualmente
Raccoma;PErta.utn, I 3558nz3 da studi'cf v s dotata di un maggiore effetto
¢ FAndomizzat primariamente dimensionat’ f_;,,:e_.,:f tumaorncida), 1l Comitate non nhene
e disegnat per confrontare TACE e TAE, )\ ... che vi ziano sufficient1i evidenze
evidenze mndirette derivate dameta—a.uah_ﬂag;”g“ per sancire defimtivamente la
suggenrsbberc l'azzenza i dlﬁ'ﬂme . superiorita della cTACE sulla
sigmificative, 1n termini di sopravv neuza.,me N\ TAE, in termini di sopravviv

are TACE

'h.i.].EdﬂEtE-l!llll’.‘hE ate da me

tra le due tecniche.
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ARTICLES

The dark side of the guidelines

Arterial embolisation or chemoembolisation versus symptomatic
treatment in patients with unresectable hepatocellular
carcinoma: a randomised controlled trial

Josep M Llovet, Maria lsabel Real, Xavier Montaria, Ramon Planas, Susana Coll, John Aponte, Carmen Ayuso,
Margarita Sala, Jordi Muchart, Ricard Sola, Joan Rodés, Jordi Bruix, for the Barcelona Clinic Liver Cancer Group™
* Th m d

ree arms stu \

* The trial was stopped when the ninth sequential inspection
showed that chemoembolisation had survival benefits
compared with conservative treatment (hazard ratio of
death 0:47 [95% CI 0-25-0-91], p=0-025).

e Survival probabilities at 1 year and 2 years were 75% and
50% for embolisation; 82% and 63% for
chemoembolisation, and 63% and 27% for control
(chemoembolisation vs control p=0-009).

 Chemoembolisation induced objective responses sustained
for at least 6 months in 35% (14) of cases, and was
assouated with a significantly lower rate of portal-vein

asion than conservative treatment.
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ARTICLES

Arterial embolisation or chemoembolisation versus symptomatic
treatment in patients with unresectable hepatocellular
carcinoma: a randomised controlled trial

Josep M Llovet, Maria Isabel Real, Xavier Montaria, Ramon Planas, Susana Coll, John Aponte, Carmen Ayuso,
Margarita Sala, Jordi Muchart, Ricard S0l Joan Rodés, Jordi Bruix, for the Barcelona Clinic Liver Cancer Group*®

e Lo studio non ha dimostrato la superiorita del
braccio TAE nei confronti del best supportive
care (BSC)... ma neppure il contrario

e Utilizzato gelfoam: embolizzante temporaneo
e normalmente determinante occlusione
prossimale

 Ciononostante discreti risultati del braccio TAE
(OS 75% al primo anno e 50% al secondo
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The dark side of the guidelines
Overall 2-year mortality odds ratios (ORs) of
different embolization procedures

0.1 02 05
Study 4Pt . R

1 TAC vs.C 536 —
2 TAE vs.C 509 ———
3 TACEvs.C 1777 1 '
4 TAE vs.TAC 689 ' e |
5 TACE vs. TAC 1957 | |
6 TACE vs. TAE 1930 ' —é

Radiology. 2002 Jul224(1):47-54.
Transarterial chemoembolization for unresectable hepatocellular carcinoma: meta-analysis of
randomized controlled trials.

Camma C", Schepis F, Orlando A, Albanese M, Shahied L, Trevisani F, Andreone P, Craxi A, Cottane M. 142

TACE versus TAE: pooled 18 studies involving 1.930 patients and found no difference
in 2-year mortality rates. TACE not more effective than TAE.
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TAE vs TACE: meta-analysis with three RCTs (412 patients

* No statistical difference between therapies, with 2 of 3 trials favoring TAE,
and one favoring TACE.

 However, although there was no statistical heterogeneity, this was close
to statistical significance (p = 0.052). Further RCTs needed.

AUTHOR YEAR TAE TACE 154 116 14 1 4 15 g4
K aWA] 1982 62141 82148 o
CHANG 1984 /24 14522 &
LLOVET 2002 25837 21140 t
Poaole« (Fixed effect) 96:202 117210  1.354 (0.940 7 2.037) *
Better TACE Better TAE

Cardio Vascular

and Interventional
Radiology

REVIEWS

Transarterial Therapy for Hepatocellular
Carcinoma: Which Technique Is More Effective?
A Systematic Review of Cohort and Randomized

Studies
Laura Marelli,’ Rosa Stigliano,’ Christos Triantos,’ Marco Senzolo,’
Evangelos Cholongitas,1 Neil Davies,” Jonathan Tibballs,® Tim Meyer,3

David W. Patch,! Andrew K. Burroughs’

'Liver Tra n and Hepatobiliary Medicine Unit, Royal Free Hospital, Pond Sireet, NW3 2QG, T.ondon, UK
- - = - 2Departme olagy, Royal Free Hospital, Pond Street, NW3 2QG. T.ondon, TTK
2" Interventional Radiologist under 40 Meeting Tepartment of Oncoligy, Rowl Free Howitn, Pond Streer, NW 200, 1 omdor, UK
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European Journal of Cancer (2013) 49, 1509-1510

The dark side of the guidelines

Available at www_sciencedirect.com

SciVerse ScienceDirect

EI SEVTE R journal homepage: www.cjcancer.inlo
Lo vIET

The recent European Association for the Study of the
Liver (EASL)European Organisation for Research and
Treatment of Cancer (EORTC) guidelines on hepatocel-

Letter to the Editor

Transarterial chemoembolisation is not superior to embolisation
alone: The recent European Association for the Study of the

lular carcinoma (HCC) state that transartcrial chemo-
cmbolisation (TACE) is superior to transartcrial

embolisation (TAE) and should be considered as the
therapy of choice.! Interestingly and unlike other recom-

Liver (EASL)-European Organisation for Research and mendations, this was not given any grade of cvidence.

Treatment of Cancer (EORTC) guidelines

Emmanuel Tsochatzis®, Tim Meyer °, James O’Beirne®, Andrew K. Burroughs ®*

However evidence cxists which suggests that TACE
and TAE have similar therapeutic cflicacy, whilst the lat-

[lle-vil:lence 1iiA; recommendation 1B)

The median overall
survival was 16.2 versus
15.9 months in the TAE
and TACE groups,
respectively without
significant difference in
survival, and neither in
time to progression.
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Bland embolization is not recommended

Internal radiation with ™!l or *Y glass beads has shown

Keywords: hepatocellular cancer; TACE; TAE; embolisation; RECIST

A randomised phase IlI/lll trial of 3-weekly
cisplatin-based sequential transarterial
chemoembolisation vs embolisation alone
for hepatocellular carcinoma

T Meyer*'1'2, A Kirkwood?, M Roughton3, S Beare®, E Tsochatzis®, D Yu®, N Davies®, E Williams®, S P Pereira®,
D Hochhauser?, A Mayer1, R Gillmore', J O'Beirne?, D Patch* and A K Burroughs4

7Department of Oncology, UCL Medical School, Royal Free Campus, London NW3 2QG, UK; 2UCL Cancer Institute, 72 Huntley




Randomized phase Il trial.

101 patients enrolled between December 2007 and April 2012

The dark side of the guidelines
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There was no apparent difference between the treatment arms. These results challenge the use of
doxorubicin-eluting beads for chemoembolization of HCC.
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Randomized Trial of Hepatic Artery Embolization for
Hepatocellular Carcinoma Using Doxorubicin-Eluting
Microspheres Compared With Embolization With

Microspheres Alone
Karen T Brown, Richard K. Do, Mithat
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JOURNAL OF SURGICAL RESEARCH 200 (2016) 552559

Available online at www.sciencedirect.com - JSRM
ScienceDirect -
3
journal homepage: www.JournalofSurgicalResearch.com

— A nationwide pspective
Transarterial bland versus chemoembolization @Cmmk cohort gtGdy of 405 HCC
for hepatocellular carcinoma: rethinking patientstreated with first-ihe
a gold standard TACE or TAE T

a,b, . 2 a,c .

il . Mo U e B Y it Veterans Affairs health care
Sarah Temple, BA,” Sarah May, MS," Yvonne H. Sada, MD, MPH,** system (2005—2012) was

and Daniel A. Anaya, MD/
performed

100% -

—TACE === TAE
80% 1

Conclusions: no clear benefit associated
with chemotherapy infusion over bland
embolizationfor HCC treatme
Considering the added costs as

-—

Proportion Surviving

pciated

rrmins e with TACE compare “future work
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Fig. 1 — Overall survival in HCC patients by embolization type (n = 405).



Riassumendo... The dark side of the guidelines

Le linee guida:

1)non si occupano dell’argomento (JHS 2014)

2)non lo affrontano direttamente (AASLD 2017)

3)hanno un approccio che potrebbe essere fuorviante (EASL
2012).

Case-Control

Almeno due metanalisi miste e due trial specifici di fase II-

. . . . Cross-sectional studies
11/11l non hanno dimostrato differenze tra i due trattamenti / \
’ . e o e , / Case series, Case reports \
né in termini di LTP né OS _
/ Ideas, opinions, editorials, anecdotal \
Non e mai stata dimostrata una inferiorita in termini di OS
e LTP della TAE: quindi? @ B~~~ " - Toooooooooooooooo oo Sorafenib ®
hemagkembolization @
@ LDLT Resection @ OLT-Milan @
Ps Internal
radiation

® OLT-extended

PY Neo-adjuvant therapy
in waiting list

Levels of evidence

® Down-staging

External/palliative
o radiotherapy

C B A C B A
2 (weak) I 1 (strong) | ||
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Pro TACE

Effetto sinergico tra
chemioterapico ed
embolizzazione

Il chemoterapico e
espulso dalle pompe di
membrana iperespresse
nei tumori p53 driven,
I"ischemia blocca il
funzionamento della
membrana

The dark side of the guidelines

Pro TAE

L'insulto ischemico riduce la divisione cellulare e la sintesi @
DNA che e pero l'obiettivo principale della chemioterapia.

La somma di chemioterapico e agente embolizzante
selezionerebbe gli epatociti maggiormente sdifferenziati, che
sopportano maggiormente tempi prolungati di ischemia e
sono maggiormente p53 driven

Nella somministrazione di chemoterapico una infusione una
tantum senza vero ciclo o cadenza ha dal punto di vista
oncologico dei limiti.

2" Interventional Radiologist under 40 Meeting
Interventional Oncology

Una corretta tecnica di esecuzione e le
dimensioni ridotte e omogenee delle

Humanas actiones non ridere, non lugere, neque detestari, sed
intelligere" le azioni umane non vanno derise, compiante o detestate,

ma capite B. Spinoza



The dark side of the guidelines

5167 5176

TAE TACE TARE OTHER

treatments performed in 2010 and
s. RFA radiofrequency ablation, PEJ
MWA microwave ablation, TAE
E transarterial chemoembolization,
yolization

Humanas actiones non ridere, non lugere, neque detestari, sed
intelligere" le azioni umane non vanno derise, compiante o detestate,

2~ Inarventional Radiclogy under 40 Meating ma capite B. Spinoza
intarventiang Onealogy




The dark side of the guidelines

BCLC stage Technique Therapeutic goal Relevant lieramre
Smged
Saolitary lesion  Radiation Imtra-arterial ablation with margins using selective administration of high-dose Y00 [4, 5]
=2 ¢m segmentectony =190 Gy)
TACE Supemsclective TACE with active surveillance similar outcomes to resection or ablation [ 6-§]
cspaially if not cligible for either modality
Smge A
Saolitary lesion  Radiation Sec abowve [4, 5]
<5 cm Ly my
TACE + ablation  [f ablation candidate, TACE in combnation with ahlation expands cuative treatment [97, 10]
window to lesions 3—5 cmiin size. Lesions up o 7 cm have been treated with combined
therapy
Plnned surgical Radiation Laobar delivery of Y allows treatment of tumor to mantain surgical candidacy as wellas [11, 127, 13]
lohoctom y lobectonyy simukancous FLR hypertrophy. FLR hypertrophy slower than PVE
TACE + PVE Simultaneo us treatment o f tumor to maintain surgical candidacy and induce FLR [14-16]
hypertrophy. Combimation of TACE and PVE likely enhances FLR hypertrophy
Bridge o Radicembolzation  Maintain lesion size and number within transplant critenia {e.g., Milan, UCSF) [177, 18 197]
transplant TACETAE
Stage B
Dioamstage to Radicembolzation  Reduce lesion size and mumber to fit tansplant criteria [20-22]
transplant TACETAE
Bndge o Radiocmbolezation Mantan lesion size and number within ransplant cniena (e.g., Milan, UCSF)
— -
transplant TACETAE
Stagc B

Dowmstag e to Radipemboleation  Reduce lesion see and number to fit transplant critena
transplant TACETAE

Pili che tecnica .... La selezione dei pazienti

Ad esempio, TAE come opzione di prima scelta nei pazienti in lista attiva OLT per
minor rischio di drop out (funzionalita epatica e riduzione delle complicanze post
citotossiche)...

Cor Onanl Rep (2017) 19:40 —
DT 101007 1191201 70 597-2 :.f oy

GASTROINTESTINAL CANCERS (] MEYER, SECTION EDITOR)

Update on Embolization Therapies for Hepatocellular Carcinoma
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Sirish Kihore" « Tamir Friedman * « David C. Madoff"




The dark side of the guidelines
In conclusione...

Further RCTs needed...
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The dark side of the guidelines

» B la linea quida
“Non chledete cosa il vast ese puo fare per voi,

chiedete cosa potete fare voi per il W” )
a linea qui

. The dark side of the guidelines @
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