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Background
Algorithm of Barcelona Clinic Liver Cancer (BCLC)

Surgery TACE

Median OS: >60 months Median OS: 26 months



Background
Any Benefit of Surgery in BCLC stage B HCC?

Surgery



N=173 patients

PH TACE



Favors PH Favors TACE

18 studies included
- 1 RCT
- 5 prop score matching studies
- 12 Non-RCTs
- 5986 patients

Overall survival

!



1-, 3-, and 5 years survival
Partial hepatectomy vs. TACE

Median survival at 5 years in BCLC B: 
45% after Partial Hepatectomy

23% after TACE
Hyun et al Hepatology 2018



- One study included patients with sequential treatments (SR and TACE)

- 4/9 analyzed studies included patients with single large HCC (>5 cm)

Critical assessment of Hyun et al. metaanalysis



Hypothesis

BCLC algorithm may be too restrictive, leading to the exclusion of patients 

with intermediate HCC (BCLC-B) who would benefit from surgery.

Aim

To analyze long-term outcomes of liver resection (LR) compared to transarterial 

chemoembolization (TACE) in patients with intermediate stage HCC (BCLC-B).

Hypothesis and Aim



Systematic review of the literature according to PRISMA guidelines.

Inclusion criteria:

- Only trials comparing Liver Resection with TACE

- Patients with HCC of stage B (BCLC-B)

Primary outcome = overall survival (OS)

Secondary outcome = treatment-related mortality

METHOD

Labgaa I, Melloul E et al.



Excluded studies (N=3)

Unavailable endpoint (N=3)

Excluded studies (N=16)

Duplicate studies (N=2)

No comparative analysis (N=14)

Excluded studies after screening abstract or full text (N=1484)

Review (N=7)

Not relevant (N=1477)

Studies included in 

the meta-analysis

(N=8)

Potential inclusion

(N=11)

Relevant studies

(N=27)

Identified studies

(N=1511)

PRISMA FLOWCHART

Labgaa I, Melloul E et al.



Authors Year Design LR TACE Country

Lin et al. 2010 Retrospective series 93 78 Taiwan

Zhong et al. 2013 Retrospective series 257 135 China

Jianyong et al. 2014 Retrospective series 433 490 China

Yin et al. 2014 RCT 88 85 China

Ciria et al. 2015 Retrospective series 36 44 Spain

Kim et al. 2016 Retrospective series 52 225 Korea

Zhao et al. 2016 Retrospective series 274 169 China

Tada et al. 2017

Retrospective series, propensity 

Score Analysis 132 132 Japan

Total 8 trials 1365 1358

2723

RESULTS

Labgaa I, Melloul E et al.



RESULTS

Labgaa I, Melloul E et al.

Surgery

TACE



Other alternatives to TACE?
Y90 as a «bridge» to liver surgery



Y90 as a bridge to surgery
Proof-of-concept

Labgaa I, Melloul E et al. Submitted



Patients: Patients undergoing exclusively Y90 followed by either OLT or LR.

Center: Mount Sinai, New York, USA

Period: 2012-2016

Primary outcome: Postoperative morbidity and mortality (Clavien classification)

Secondary outcome: Overall survival (OS) and response to Y90 (mRECIST and pathology)

METHOD

Labgaa I, Melloul E et al. Submitted



Results
Flowchart

Labgaa I, Melloul E et al. Submitted



Results
Demographic data

Labgaa I, Melloul E et al. Submitted



Results
Short term outcomes

Labgaa I, Melloul E et al. Submitted



Results
Response to Y90 treatment

Labgaa I, Melloul E et al. Submitted



Results
Reccurence and Survival

Median time to recurrence 10 months 1-year survival rate = 97%

3-years survival rate = 86%

5-years survival rate = 86%

Labgaa I, Melloul E et al. Submitted



Conclusions

• Surgery for intermediate HCC (BCLC B) offers better long term survival
compared to TACE with low procedure related mortality

• Liver surgery after TARE is safe and feasible

• In a subset of HCC patients, Y90 radioembolization may be use as a «bridge» to 
Liver resection or Liver transplantation

• There is a need to refine selection criteria for surgery of BCLC-B stage 
patients 



Thank you for your attention!


