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Los inicios del trasplante en HCC

Silwervivencia (%)

HCC incidental

HCC primario

1 2
Universidad de Pittsburgh
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Tamano tumoral y evolucion

<5 cm (N=28) Recidiva 2/28

> 5 cm {N=34) Recidiva 21/34

Supervivencia P< 0.05 Recidiva P<0.0005.

1 2 3 4 5 6

Yokohama. Hepatogastroenterology 1990
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Invasion vascular / tamano tumoral
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Esnaola. J Gastrointest Surg 2002
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Criterios de Milan

Criteria
et

Criteria
not met

P = 0.01 by the log-rank test

12 18 24 30 36 42 48

Months after Transplantation

Mazzaferro. N Eng J Med 1996
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Criterios Expandidos para Tx
“mas que Milan”: CUN

100 o Cirrosis (n=107)

1 nodulo < 6 cm \.L_\_I

3 n6dulos <5 cm Cirrosis + HCC (n=47)

N.S.

o) 12 24 36 48 510) 72
Meses tras Trasplante

Herrero JI. Liver Transpl 2001
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Criterios UCSF

Nodulo unico < 65 mm
2-3 nodulos <45 mm; suma < 80 mm
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Years After Liver Transplantation

Yao. Hepatology 2001
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Criterios UCSF
SPV libre de recidiva segun estadio AP

P = 0.56 versus T2
T3a: > Milan / < UCSF

b e e e _TaB N=12

P = 0.002 versus T2

T3b, T4: > UCSF

i
l..H.". R ——— * T4 M 14
P < 0,0001 versus TE
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Years after liver transplantation
Yao. Am J Transplant 2005
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Mazzaferro. Liver Transplant 2007
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Duffy. Ann Surg 2007
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Criterios CUN
1 nédulo <6 cm/ 2-3 ndédulos < 5

> Milan
73% T0% L‘ 56% (N=24)

43%

Milan (N=47)

1 1 1 | I I | I | 1 | 1 | I I
2 24 /B 48 &0 T2 B4 S5 108 120 132 144 156 188 180 192

Herrero. Liver Transpl 2008
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Criterios CUN
Recidiva segun estadio patoldgico

Herrero. Liver Transpl 2008
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SPV segun estadio patologico

> Milan <CUN
Milan
> CUN
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Criterios Kyoto
<10 nddulos/ <5 cm /DCP <400 mAU/mL

=== Within Milan Critema {n=r)
— Bagand Milam but within Kyolo citeria (m=28)
s Heyond Kpobo criteia (n=36)
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Fujiki. Am J Transplant 2009
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Beyond Milan but within Kyoto criteria (n=28)
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Fujiki. Am J Transplant 2009
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“Up to seven”
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— Within Milam criteria (rmd-44)
Bay ondMilan andwithin up-to-seven aiteda (n=283)
Bay ondMilan critena and escesding up-tor saven criteria (re829)
| | | | |
12 14 36 48 G0
Mariths

78 219 140
173 137 a0
429 in 202

Mazzaferro. Lancet Oncology 2009
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Mayor riesgo = peor resultado

SPV a 5 anos segun n° y tamano de tumores

Mazzaferro. Lancet Oncology 2009
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Yao. Am J Transplant 2008
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Toso. Hepatology 2009
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Toso. Hepatology 2009
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Toso. ILTS Hong Kong 2010
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Toso. ILTS Hong Kong 2010
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Toso. ILTS Hong Kong 2010




Hepatocarcinoma. Criterios expandidos

Volumen = 4/3.11.r13

1 nod 5 cms 65,4 m|

1 nod 6 cms 113,0 mi
3 nod de 3cms 42.4 mi
3 nodde4cms 100,5 ml




Hepatocarcinoma. Criterios expandidos

Toso. Hepatology 2009
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Response to Transarterial Chemoembolization
as a Biological Selection Criterion for Liver
Transplantation in Hepatocellular Carcinoma

P = 0.4211
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Otto. Liver Transplant 2006
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SLE TACE
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Toso. Transplant Int 2009
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¢, Cuando contraindicar el trasplante?

 ¢(Cuando la SPV esperable a 5 anos sea menor del
50%7?

« ¢Cuando la SPV esperable a 5 anos sea menor que la
de otros pacientes de la lista de espera?

e /Se pueden trasplantar pacientes tras “downstaging”
eficaz?
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El HCC es una mala indicacion de TH

No HCC (226)
75%
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HCC (134)
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La cirrosis por virus C también es una mala
indicacion de TH

Otras cirrosis (228)
72%
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VHC (113)
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conclusiones

Los criterios de Milan pueden ser superados

La aceptacion de criterios mas amplios
aumenta el riesgo de recidiva y el niumero de
pacientes en lista de espera.

El riesgo de recidiva no es solo Ila
consecuencia del numero y tamafio de las
lesiones.

Las estrategias de downstaging pueden
‘rescatar’ a pacientes gue superan los criterios
habituales.




