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Metapooyevon nmarog
O€ NMATOKUTTAPIKO KAPKiVO

H xeipoupyikn Oepaneia (ekTopr, HETAPHOGKEVON) TOU NITATOKUTTAPIKOU KAp-
kivou (HKK) otoxevel otnv iaon. H pepikn nmatektopn givat Ogpaneia ekho-
yn¢g o€ HKK mou avanrtuooetal o€ pn KippwTiko Arap. Ta Kpitipla emAoyng
acBevwv yla petapdoxevon Rrratog Bacifovral 0Tnv amoucia AmeIKovVIoTIKA
ayyelakng n Aepgayyelakng S1ndnong kai e§wnmatikng eméktaong, Kabwg
KOl 0TO éye00G Kat Tov aplOpo Twv KapKIVIKwv 0{wv, mov umodnAwvouv tov
kivéuvo umotpomii¢ Tou HKK ato péoyeupa. Etol, o€ KippwTikoUG acOevei
mmou MAnpPoULV ta Kpitipta Tou Mihavou (1 6{o¢ Stapétpou <5 cm 1 2-3 6ot
SlapéTpou <3 cm, XWwPi§ HOKPOOKOTIKN ayyelakn S110non), n petapdéoxevon
ToUL \Iatog gival n Oepancia ekAoync. Ta KpitRpla autd umodnAwvouv 5etn
empBiwon 70%, pe kivduvo unotponiic tou HKK mepinmou 15%. H nmatikn peta-
poéoxELVON, AMOHAKPUVOVTAG TO KIPPWTIKO ATIAP, TPOAUPBAVEL TAUTOXPOVWG
pe tnv amopdkpuvaon tou HKK kat tn peANovTiKn avantuén AAAWV KAPKIVIKWV
o0{wv Kat avTipeTwmifel TIC EMMAOKEC TNC TTUAAIAC UTTEPTAONC KAL TG NITATI-
KNG avenmdpkelag. H petapooyeuon o€ acOevei mouv mAnpouv Ta mapandave
Kpitipla mpémel va SievepynOei evidg 6 pnvwy, yia va mpoAng@0si n avénon
Tou peyéBoug Tov HKK mou to kaBiotd aveyyeipnto. MNa Tnv avTiHETWMon Tou
TiPoBARHATOC EANEWYNG LOCXEVHATWV EMIXEIPEITAL N LETAROTGXEVGN and {wvta
601N, n omoia 6pw¢ mapouctalel NOIKA Ko voUIKa StArjppata. Ot TEPIOXIKEG
Oepaneieg Tou HKK pe eppoliopd (+ meploxikn xnuelobepaneia), eyxUoelg
aAKoOANG 1 Kautnpiaon ue padloouxvOTNTEG XPNOILOTOIOUVTAL YIA TNV AVTI-
MeTwmon TG av€nong tou peyéBoug tou HKK katd tnv avapovi yia avelpeon
HooxeUpaToC 1 yia th SpaoTiki peiwon tou HKK, éro1 wote va cupmepiAngOei
oTa MaPATAavw KpLtipla tov MiIAdvou. ZUPMEPACHATIKE, N METAHOCXEVON
Anatoc amote)ei Oepaneia ekhoyng KaAwg emAeypévwy acBevwv pe HKK pe
VOO0 TIEPLOPIOUEVN OTO ATTAP Kal aduvapia XEIPOUPYIKNG EKTOUNRG TOV.
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1. EIZATQrH

O nmatokuttaplkog Kapkivog (HKK) eival o kuplote-
PO¢ (90%) MpwTOommaBn G KAPKIVOg Tou ATTATOC Kal amnd TIG
OUXVOTEPEG HOPPEG KakorBoug veomAaciag otnv u@nAlo
(5% OAwv TwV KApKiVwy, UE TIEPIOCOTEPEG amd 500.000
MEPIMTWOELS To Xpovo).” O HKK, cuvriBwg (90-95%), ava-
MTUCOETAL O€ KIPPWTIKO NTIAP, ATTOTEAWVTAG TN CUXVOTEPN
artia 6avAaTou TWV KIPPWTIKWY acOevwv ETA amod TNV eupeia
S14600N TWV PETAROOXEVCEWV YIA TNV AVTIHETWITION TWV
EKONAWOEWV TNG NMATIKAG AVETTAPKELAG. H xpovia gpAeypovn
KOl N CUVEXAG avay£évvnon ToU NMATIKOU TTAPEYXUMATOG
mpokaloUv BAAPBN oto DNA Twv NMAaTtoKuTTApWwV Kal TV
apxn TNG VEOTTAACUATIKAG EKTPOTTAG.

H mpoyvwon tou HKK g€aptatal anod 1o péyebog tou
KaTd tn oTiypn TnG Stdyvwong Kal TNV eMApKELA TNG NTTa-

TIKAG Agrtoupyiag. To 80-90% twv acBevwv pe HKK kat
Kippwon otadiov A katd Child-Pugh 6a {noel éva xpovo,
o€ avtiBeon pe pévo 10 20% twv acBevwy pe otddio C. To
80-100% twv acBevwv pe HKK Stapétpou <5 cm Ba {noel,
Xwpic Bgpareia, ya éva xpoévo kal to 20% yia 3 xpovia.
QoT1600, CUVOAIKG, N 5eTN¢ emiPiwon tou HKK gival <5%. H
péon emPBiwon TwV CUUMTWHATIKWY aoOevwV gival povo 6-8
MAvec. Xapaktnplotiké tou HKK gival n dinbnon ayyeiwv
(muAaia EAERa, nmatikég AEREC), mou akoAouBeital amd
£vSoNMATIKEG KAl ATTOPAKPUOUEVEG (OOTIKEG, TIVEUUOVIKEG,
OTO EMVEPPISIO K.ATT.) LETAOTAOEILC.

H Bepameutikn avtipetwmon tou HKK pe Tig pebodoug
TI0U avagépovTal otov Trivaka 1 ocuxvd Sev gival amotele-
opatikr. H xelpoupyikr Ogpaneia (eEKtour, HETANOCXELON)
OTOXeVEL oTNnV {aon. Ot TTepLloXIKEC TTAPEUPACEIC UMmopEi va
€ival AKPWC ATTOTEAECUATIKEC Ot EISIKEC TIEPUMTWOELG.?®



Nivakag 1. MéBodol Bepameiag NTTATOKUTTAPIKOU KAPKIVOU.

Amopdkpuvon Tou Oykou
Ektoun
Metapooyevon
Kataotpogr Tou 6ykou
Meploxikn
Eppolioudc + xnpetoBepaneia
‘Eyxuon aAkooAng
E@appoyn padloouxvotitwv

JUOTNUATIKA XNHEOBepareia

To péyebog tou HKK amotelei tn Bacikotepn mpoyvw-
OTIKN TIAPAPETPO YA TA ATTOTEAEOUATA TNG XELPOUPYIKAG
Oepameiag. AUCTUXWG, Ol TTEPIOCOTEPOL aoBeveiG KaTtd Tn
Stayvwon tou HKK eival aveyxeipntol Aoyw €Ktaong Tou
OYKOU, UTTOKEIEVNG NITATIKNAG AVETTAPKELAG 1] KAl EANEWYPNG
HOOXEVMATWY. X€ AUTOUG TOUG aoBeveig emixelpouvtal
TIEPLOXIKEG (TOTTIKEG OTO rap) Oeparieieq | CUCTNUATIKA
XNHeoBeparmeia’? (miv. 2). Ztnv MAsloPn@ia Twv acBevwv
(67% oTig HIMA) bev xopnyeital kamota aywyn.’?"'Ouwg, pe
TN CUCTNUATIKNA TTAPAKOAOUONON TWV KIPPWTIKWY ACOEVWY,
oto 30-40% twv mepmtwoewv HKK otn Avon kat oto

Mivakag 2. AA\y6pIBOC AVTILETWTTIONG NITATOKUTTAPIKOU KApKivou (amd
Llovet,® tpomomoinuévo).
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60% otnv lanwvia o HKK Sdiamotwvetal og mpwiun @don,
OTOTE KAl TIOETAL TO EPWTNHA TNG AVTIHETWITIONG TOU UE
oTOXO TNV iaon.’”?

H petapooyeuon tou Rrmatog amoteAei kabigpwuévn,
ATTOTEAECHATIKN, gupuTaTa £papuolopevn péBodo Oe-
PATTIEVTIKAG AVTIUETWITIONG TOU TeEAIKoU otadiou NG Kip-
PWOoNG TOU AMATOG KAl TNG 0&giag NTTATIKAG AVETTAPKELAG.
Ol UETAPOOYKEVOELG avd £€T0G Kal N emPBiwon PeTd anod tn
Sievépyeld toug auvfdvouv Siebvwe. Itic HIMA, yivovtal
>3000 peTapooyeVOoELG avd £T0G, o€ >100 kévtpa. H eTAola
emBiwon gival >85% kat n 5etr¢ emPBiwon >70%.

2. METAMOZXEYXH HNATOX
ZTON HNATOKYTTAPIKO KAPKINO

H avantuén tng HETAPOOXELONG NTATOC TA TEAEUTAIA
30 xpovia SnuiovPyYNoe TNV EATIdA yla ATTOTENECUATI-
KOTEPN avTipetwmion tou HKK. H petapdoxevon tou
AMato¢ BewpnTiKA gival N MAéOV EAKUOTIKN BEPATTEVTIKA
avTtipetwmmon tou HKK, ylati ektdég and tnv agaipeon Tou
NMATIKOU VEOTIAACOMATOC avTIPETWMI(ETAL KAl N Kippwon,
TIOU QTTOTEAEl TIPOKAPKIVIKN KATAOTAON Yia €kSNnAwon
MEAMOVTIKWV OYKWVY, EVW Tautdxpova mpoiaufdvovtal
Kal ol AAeG emmAoOKEG TNG (ASyw TUAaiag uméptaong 1
KAl NTTATIKAG AVETTAPKELAG).”?

Ta apxtkd anoteAéopata TNG peTapooxevong oe HKK
anod Toug MPWTOTIOPOUG XElpoupyoug Thomas Starzl™ kal
Sir Roy Calne ATav amoyonteuTikd, KUpiwg AOyw KOAKNG
€MAOYNG TWV aoBeVWV. TNV ApxIK TTEPIOS0 EPAPHOYNS
NG, N UETAPOCXEVON NTTATOG XPNOIMOTIOINONKE OTNV avTl-
METWTTION TWV AVEYXEIPNTWY, TTOAD UEYAAWV OYKWV TOU
Amatog dedopévng TNG KAKAG TTPOyvwong Kat Tng aduva-
piag yia pl{lkOTepn AVTIMETWTIION Toug. Opwg, ouvtoua
£yIVE avTIANTITO TOo UPNAOG TTOGOOTO LTTOTPOTIWV (80%) Kal
MAAloTa O€ OUVTOMO XPOVIKO SlaoTtnua,’”’® yeyovog mmou
avano@eukta odriynoe o€ ueiwon Tou evbouoiacuou yia
TN MeTapooxeuon AMAToc? YUupwva pe TNV European
Liver Transplant Registry, To 1985 10 38% TWwV NMATIKWV
peTapooxeloewv agopouoe oe aoBeveig pe HKK, evw 1o
1996 T0 MOCOOTO AUTS ATAV MOAIS 10%.2" To emdpEevo BAua
fAtav n avadtnon Twv mapayoviwv auvénuévou Kivéiuvou
urtotporng tou HKK kat n kaAUutepn emAoyry acBevwv
TIPOG UETAUOCXEVON, E OTOXO TNV EMITEVEN TTEPIOCCOTEPO
IKAVOTIOINTIKWY ATTOTEAECHATWV.?

3.MPOIrNQxH META ANO TH METAMOZXZXEYXZH

MoAuvdp1Bueg SNUOCIEVUEVEG OEIPEG ATTO PETAPOOYEL-
TIKA KévTpa Slgpelivnoav Kal avEAUCAV TOUG TTIAPAYOVTEG
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kivdUvou yla unotpornn Kal é0ecav Tig evaei§elg emAoyng
aoBevwv pe HKK mpog petapdoyeuon.-3' Ta anmoteAéopata
NG METANOOXEVONG (LETEYXELPNTIKN TIEPIOSOC XWpPIig vOoo
Kat empPiwon) gival KAAUTEPA OTAV 0 OYKOG €XEl CUYKEKPL-
Héva XapaKTNPIOTIKA. ME auTov ToV TPOTIO Armo@PeVYETAL N
OTIATANN HOCXEVUATWY Yla acOeVEei e Kakn Tpoyvwon.?
O1 untotpomég oxeTiCovTal PE TIG KAIVIKA KAl AKTIVOAOYIKA N
QAVIXVEUOIUESG MIKPOUETAOTACELG, TA SLA@PUYOVTA KAPKIVIKA
KUTTAPA KATA TN SIAPKELQ TWV XEIPOUPYIKWV XEIPIOUWY OTO
AIap, TN XOPNYOUUEVN OVOCOKATAOTOAN, TO HéyeBog Tou
apxIKoU OYKOoU, ToV aplOpo TwV VEOTTAACHATIKWY BAaBwv
og moAveoTiakry ekdnAwon touv HKK, tn Siagopomoinon
TWV KUTTAPWV IOTOAOYIKA KAl TNV AYYEIOKN 1 KAl TN A&p-
padevikn Siridnon.

O kivbéuvocg avantuéng HKK eival peyaAutepog oe mpo-
Xwpnuéva otadla tng Kippwone. To 30% Twv acOevwv mou
METOpOOXEVOVTAL Yia PN avTtipporoupevn HCV-kippwon
napouotdlouv HKK oTo KippwTikd Amap mou avtikabiotatal,
TTAPOTLTIPLV ATTO TN HETAUOOKEUON gV €iXe Yivel avTIANTTO.
H mmpoyvwon givat moAl kahn (5etriig emPBiwon >70%) étav
o HKK SiamotwBei tuxaia katd tov maboAoyoavaTtopiko
€\eyxo Tou agalpeBévtog AMatoc.® Ta mapamdvw cuvnyo-
POUV UTTEP TNG LETAUOOXEUONG ACOEVWV UE TIPOXWPNHEVN
Kippwaon RIatog mptv and TNV AmnelKOVIOTIKN 1 TNV KAWVIKA
ekdbnAwon tou HKK.

H onpavtikétepn mMPoyvwoTIKY TTAPAUETPOG UTTOTPOTING
Tou HKK petd amo tn HETAPOOKEVON €ival N HIKPOOKOTTIKH 1y
N HOKPOOKOTIIKA ayyelakn diridnon.®* H 8innon Siatpéxel
TAPANNAQ UE TO PéyeBOC TOU OYKOUL Kal ToV aplOuod Twv
VEOTIAAOHATIKWY 0{wV, TTOU ATTOTEAOUV TOUG KUPLOTEPOUG
TMAapAYOVTEG OTNV EUPAVION TWV UTTOTPOTIWV KAl OTNV
empBiwon Twv acBevwv PETA anmd Tn PeETAPOOoXELON. 3637
O1 aoBeveiq pe dykoug Stapétpou <5 cm €xouv IKavorol-
NTikA emBiwon Kat TocooTtd VNOTPOTING <20%. H TpleTAg
eNeVOegpn vooou emBiwon yia HKK Stapétpou <3 cm gival
83%.% 'Etol, yla kaAUtepn mpdyvwon anaiteital meploplt-
opévo péyebog tou HKK (Siapetpog <5 cm og pia BAASBNn
1 <3 cm o€ 3 BAAPEQ), XwpPIg va SlamoTwvovTal AYYEIAKES
&INONOoEIC | AeUPAOEVIKEG I AIATOYEVEIC HETACTACELG
(kprtripla Tou MiAdvou).*® e autolg Toug aoBeveic, n emi-
Biwon givat 75% ota 4 xpovia, e KivOuvo UTTOTPOTING TOU
HKK 17%. H emBiwon autr} dev Siagpépel onuavtikd ano
N HETAapOOYXEVON o€ aoOeveic pe Kippwon xwpic HKK#0-#
Ta mapamdvw KpItrpla Tou PeyEBoug amoTeAoUV otnv
TIPAYMATIKOTNTA TIPOYVWOTIKOUG TTAPAYOVTEG ATTOUCIaG
UIKPOOKOTTIKAG AyYEIOKAS 1] Aep@ayyelakric Siinong mou
Tiponyeital Tng evéonmaTiKAG N TNE eWNTTATIKAG EMEKTAONG
NG vooou.” To peyaAutepo péyebog tou HKK éxel cuoxeTi-
OTEl YUE UTTOTPOTIN TNG VOOOU UETA Ao TN PHETAROOXELON
AOYW TWV TPOUTTAPXOUCWV IKPOOKOTIKWY HUETACTACEWY

KAl OTa TTAQOIA TNG AVOCOKATACTAATIKAG aywyné. Opwg,
nén emxelpeital o€ 161KA KEVTPA N HETAPNOOXEVON O€ UE-
yahutepoug HKK, ue mpdyvwon Aiyo xelpdtepn o€ oxéon
ME Ta Kpttripta Tou MiAdvou (5etrig emPBiwon 50%),%4 mou
gival yevikd amodektn.#-** Hmatokuttaplkoi KapkKivol ue
MEYOAUTEPEC Ao TIG TEPINAMBAVOUEVEC OTA KPITAPLA TOU
MiAavou Sactdoel (Sidpetpog BAAPNG <6,5 cm 1y 3 PAAPeg
ME TN peyoAuTtepn S1ApeTpo <4,5 cm Kal GUVONIKN <8 cm,
kprtpta University of California at San Francisco, UCSF),**
Tou avTipeTwmifovtal YHE UETAPOOXEVUON, TTapouotd{ouv
etola kat 5et emPBiwon 90% kat 72%, avtiotoixa.”**”
QOTO00, TO TTOGOOTO TWV ACOEVWYV TTOU TTAPATTIEUTTOVTAL YIA
MeTapooxeuon He Ta Sleupupéva auTtd Kpitrpla avéAvel povo
Katd 5% Ttoug Nén emAeypévoug pe BAaon Ta Kpitripla Tou
MiAavou.*® H petapdoxevon yia HKK auénuévou peyéboug
odnyei o peiwon TG emPBiwonc® (eik. 1).

A6 SeS0EVA TOU AUEPIKAVIKOU CUOTHHATOG EAEYXOU
Twv petapooxevoswy (United Network for Organ Sharing,
UNOS), o Tpelg XpoVIkEG TIEpLOSouG (1987-1991, 1992-1995
Kal 1996-2001), n 5etn¢ emPBiwon peTd and peTapdoyeL-
on yta HKK Atav 25%, 47% kat 61%, avtiotolxa, evw yla
MN veomAaopatikr artia 71% kat yia TG 3 mepiodoua.?
To yeyovog paptupd ot n Beitiwon tng emPiwong mou
mapatnEniOnKe Ue TNV MAPOSOo Tou XPOVOU OPEIAETAL OE
KaAUTePN emAoyn Twv acBevwv pe HKK yia petapdoyeu-
on Kat Oxt og BeATiwon TNG XELPOUPYLKAG TEXVIKAG 1 TNG
METEYXEIPNTIKNAG PpovTidag Twv acBevwy, Tmou eival n idla
OE JETAUOOXEVUUEVOUG aoBeveig kABe artioloyiag.

Juoxétion He TNV emPiwon Xwpig urtotpornr Twv acOe-
vwv pe HKK petd amd tn petapdoyxeuon mapouctddel kat n
Slagpopormoinon TwV VEOTTAACHUATIKWY KUTTAPWY, av Kal Nn
EKTIUNON TNG amalTel LIoToAoyYIKN e€€Taon, Tou Sev UTTAPXEL

Muiavou

MéyeQog e cm
1 2 3 4 5 6 7 B8 8 10

75-80% 50-75% 35-50%

Ewkoéva 1. H av§non tou apiBpou Twv Kapkivikwv 6{wv (kabetog afovag
TOU ¥X) Kal TNG SIOPETPOU TOU NTTATOKUTTAPIKOU KapKivou (opl{ovTtiog
a&ovag tou P) odnyouv og peiwon Tng empPiwong (amé Mazzaferro,*
TPOTIOTIOINMEVO).
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mavtote.f’-% EmmAéov, o HKK mapouciddel ouxvd eTepoyévela
otn Slagopormoinon Twv KUTtdpwv Tou. H maBoloyoava-
TOUIKN) MEAETN TOU A@PAIPEDEVTOC KIPPWTIKOU ATTATOC UE
Tov HKK pmopei va mpoBA&Pel Tnv mOavr utotpoT Aoyw
SlamioTWoNG TWV AYYEIOKWY HIKPoSINBACEwWY, TTou evOEXeTalL
va UToSNAWVOULV TNV aTrapxn Hikpopstaotaoewv. H avaln-
TNon Tou ayyeAto@opou RNA TG a-epBPUIKNAC TPWTEIVNG
oTnV ooTIKA PloYia prmopei va amoteAéoel oto HEANOV
SlayvVWOoTIKO KPITAPLO TIPOUETAUOOXEUTIKA TNG UTTapéng
UKPOMETAOTACEWV KAl CUVETIWG TNG TAXEIOG LUTTOTPOTIAG
Tou HKK.% 3ITIC MEPIMTWOEIG AUTEG, N peTapdoxeuon Oa
TIPETIEL VA ATTOPEVYETAL.

H ouyxpovn €peuva kateuBuvetal MPog TNV gppnveia
KOl TNV AVTIUETWITION TOU TIPOBAAMATOC TwV a0Oevwv pe
HKK (10-20% Ttou GUVOAOUL) TTOU UETAIOCXEVOVTAL OUL-
pwva He Ta S1EBvg Kpatouvta Kpithpla Tou MiAdavou
kat urtotpomddouy, og avtiBeon pe ANOUG TTOU UETAO-
oxevovTal PE UEYANUTEPOUG KAPKIVOUG Kal emPBlwvouv
Xwpic urrotporr). Eival mBavév o Bloloyikdg @avoTunog
Ttou HKK, mou peletatatl pe yoviSIaKEG TEXVIKEG (YovISIaKn
o@payida, gene signature), va armoteAécEL OTO HENAOV TOV
A0V KATAAANAO TIPOYVWOTIKO TTAPAYovVTa EMITUXIAG TNG
UETANOOXEVONG.55?

4. ENINONTH TQN AZOENQN

Mée Baon ta mapandvw KpItipLa, o KABe acBevr Tpémnel
va kaBopiletal To HéyeBog Kal 0 aplOpog Twv OyKwv Kal
VO ATTOKAEIETAL N AYYELIQKK) KAl N €£WNTTATIKY ETTEKTACN TOU
HKK. I’ auto, Sievepyouvtal umepnyoypdpnua, a§ovikn Kal
HayvNnTIKn Topoypagia kal a&ovikr Topoypagia Bwpaka. H
QTTEIKOVIOTIKI LEAETN HE positron emission tomography (PET
scan) pmmopei va Bondnoetl oto péArov.”” H Bloyia tou HKK
Sev gival amapaitnTtn. Opwg, 6tav Sev UTTAPXEL IOTOAOYIKH
empBePaiwon, amaitsital S1ayvwoTikA Katadelén tng e181KAG
AYYEIOYPAPIKAG EIKOVAG (VEOAYYEIWON) TTOU AVTIOTOIXE OTNV
AmeIKOVIOTIKN BAABN Kat TIpES ar-gUPPUTKNAC TPpwTEivNG >200
ng/mL. AcBeveic pe avénon NG a-eUPPUIKAG MPwTEivNg
>500 ng/mL evtdooovtal o Mpoypappa HETAROOXELONG
nrmatog wg mdoxovteg anod HKK, akdun kat eav dev dwarmi-
OTWVETAL OKTIVOAOYIKA XWPOKATAKTNTIKN €€epyacia.”’ O
aoBevn pe Siayvwon HKK otn AioTta mpog petapooyxeuon
TapakoAouBeital ue evaioOnTn anelkovioTIKA e§étaon ava
TPIiUNVO, yla va gmavekTipdtal v ouveyiel va minpoi ta
KpLTpla mpog petapdoyxeuon.”? EQv umdpyel EpWTnUa yia
TNV mapoucia SiNBnuévwv Aep@adévwy 1 TTEPITOVAIKAC
Slaomopdg, pmopei va emixelpnBei SlayvwaoTikr Aamapo-
oKOTINON ME 1 XwpPIiG eVOOOKOTIIKO UTIEPNXOYPAPNUA, HE
oKoTO va ano@euxBei N AamapoTtouia TnG HETAPOOXEVONG
€av unapxet ewnmatikn dtaomopd tou HKK kal 1o péoyeupa
va 500¢i og dA\ov acBevn.”?

>.M.NTOYPAKHZ

AmndAuTEG avTevSEiEEIG HETAPOOXEVONG TOU ATTATOG Eival
Ol EVEPYEIG EKTOG XOANPOPWV BAKTNPIOKEG 1] LUKNTIOOIKEG
Mopwéelg, N cofapn KapSlayyelaKkr fj TIVEUUOVIKN VOOOC,
o petaotatikdg HKK, n mpoopatn Sidyvwon e§wnmatikov
KOPKIiVOu, 0 evepyOC aAKOOAIOMOG 1} Kal 0 €010uOG o€ To-
EIkéC ouoieg Kal N ENelPn ouvepyaciag Tov acbevoug N
KAl TWV CUYYEVWYV TOU.

I XETIKEG avTeVOEIEEIG LETAUOOXEVONG TOU NTTATOG Eival
n NAia >75 €Ty, n oAYN Twv XOAN@OP WV, TO XOAAYYELO-
KAPKIVWHA, TO AIHAYYEIOCAPKWHA, 0 SakXapwdng Stafrtng
pe ouvodo otepaviaia vooo, N voooyovog maxuoapKia, To
evepYO YPuXIaTPIKO voonua Kal n HIV-Aoipwén.

5.MPOBAHMATA THX METAMOXZXEYXZHX

2ta MPoBARMATA (LEIOVEKTAMOTA) TNG METAPNOOXELONG
yia HKK, peta&y dMwv, ouykataléyovtal n ENeyn po-
OXEVPATWY, TO LYNAS KOOTOG, N mMOavOTNTA EMEKTACNG
TOU OYKOU KaTA TO XPOVO AVAPOVNG TIPOG HETANOOXEUON,
o av&nuévog Kiviuvog UTTOTPOTIAG ard Ta XOopnYoUHEVaA
AVOOOKATACTAATIKA (pApuaka Kal n avénuévn Bvnrétnta
ano AN\eC aTieg, KABWC Kal N UTTOTPOTII ATTO XPOoVia LOYEVR
Aoipwén (m.x. nmatitda C).

To KUplo MPOPANUA TNG PETAUdOXELONG €ival OTL O
aoBevNnG TIPETTEL va TTIEPIUEVEL APKETOUG MAVEG OTN AioTq,
oméTE TO veEOTMAAoUA Ummopei va auénbei og pnéyebog i va
embevwOEel N NMATIKA AEITOUPYIA PEIWVOVTAC TA TTOCOOTA
iaong.”#” Xtig HMA, n avapovn yla perapdoxeuon Ama-
TOG OTA TMEPIOOOTEPA UETAUOOXKEVTIKA KEVTPA uttepaivel
TOUG 6 PNVEG, evw umopei va unrepfei kat Ta 2 xpoévia. H
améoupon and TN Aiota péoa oe 12 Prveg ota peydia
METAPOOYKEUTIKA KéVTpa TwV HIMA unoloyiletal og 15-30%,
YEYOVOC TTIOU PEIWVEL TNV TIPAYHUATIKN 56T emBiwon katd
10-15%.757% AG(QAAWG, Ta TTOOOOTA ival peyalutepa (>50%)
€dv mepin@BOouv kat HKK peyéBoug peyaAutepou amod to
KAQOIKA CUVIOTWHEVO UE Bdon Ta Kpitripla Tou Mihdvou.”?
2ToV KaBopIloud NG emPiwong PETA amd PETANOOXEUON
Amatocg yia HKK 6a mpémel va umohoyilovtal mavtoTe Kal ol
acBeveig Tou armocUpBnkKav and TN Aiota avapovig Adyw
ETMEKTAONG TOU VEOTIAAOMATOG.®

To mpoANHA TNG HEYAANG AVAUOVNG VIO HETAUOOXEUOT
ETMIKEIPEITAL VA AVTIMETWITIOTEL PE XEIPOUPYIKN) EKTOUN TOU
HKK (mmou pmmopei va akoAouBnBei anmd petapdoxeuon oto
HENNOV, av auTd XPEIAOTEID), UE LETAUOOXEVON KATA TTPOTE-
PAIdTNTA, PE XPON MOOXEVATOC TTOU cuvrBwg Sev xpnot-
poroteital (6§6TNG pe KANPOVOUIKH apuAogidwon i Tacxwv
amnod xpovia loyevr) nratitida), ue AYn HooxevATOG Ao
Cwvtavo 661N 1y pe meploxik avtipetwmion Tou HKK (wg
«YEQUPO» TIPOG TN UETAPOOXELON).
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6. XEIPOYPIrIKH EKTOMH TOY HNMATOKYTTAPIKOY
KAPKINOY

H xelpoupylkny eKTOPA TTPOTIMATAL O A0OEeVEIG XWpPIg
Kippwon 1 o€ 600UC KIPPWTIKOUC Tapouctdlouv eMApKeLa
NG NIATIKAG A&rtoupyiag (Xwpig iktepo i MUAaia umép-
Taon). MNocootd péEXPL 75% TOu PN KIPPWTIKOU ATTATOG
umopei va agaipebei, pe Xelpoupylkny Bvntotnta <5%.87-53
To evamopeivav un KippwTiko Amap €xel tTn duvatotnta
avayévvnonc.? e KippwTtikoUG aoBeveic otadiou A katd
Child-Pugh (miv. 3) pmopsi va agpaipebei to 50% tou nrati-
KoV mapeyxUHaTog. H eyxelpntikn Bvntétnta eivat <6% kat
n 5etig empPiwon (otnv televtaia dekaetia) 30-50%.% e
aoBeveig ue PEYANOUG OYKOUG KAl AVOUEVOUEVO UETEYXEL
PNTIKA HIKPS OYKO RIATOG UImopEi va emixelpnOei atpogia
Tou HKK, pe avtiotolxn umepTPO@ia TOu [N VEOTTAACHA-
TIKOU ATIATOG, UE TIPOEYXEIPNTIKO Sl1adepuikd SINMATIKO
€UPOANIOUO 1 XElPOUPYIKH amoAivwon Ttou &e€lov 1| Tou
aplotepov kKAAdou tng mudaiag. Me tnv mapéufaon auth
UTTAPXOULV MIKPOI Kivduvol evioxuong Tou TTOANATTAQGIACHOU
TWV KAPKIVIKWV KUTTAPpWV Kal pri§Nng TG avTipponnong, Ue
mPSKANoN 1 emMSeivion TTPOUTTAPXOUCAE TTUAAIAC UTTEPTAONG
Kal EQPAVION €MITAOKNAG (T1.X. Kipooppayia). Ot mapepPa-
OEIC OTO TTUAAiO cUCTNUA PITopPEl va cuvSuaoTouV Kal UE
aptnplokd xnuelogpfohopd tou HKKE7 H yeipoupyikn
ekTOMN Yivetal 2-4 £BSopddeg PeTd amd Tov eUPOAICUO,
uévov gpooov mapatnpnBei Babudg avayévvnong tou
AMatoc.®9" H ektoun o€ KIpPpWTIKO aoBevr MpoUmoBEétel
IKAVOTIOINTIKA NTTATIKA A&rtoupyia. € aoBeveic otadiov C
Sev Slevepyeital eKTopr NMATIKOU mapeyxupatog. H exti-
UNon TNG NITATIKAG AEIToupyiag urmopei va emixelpnOei pe
TNV kdBapon tou mpdoivou Tng vdokuavivne. H emdpkela
NG NITATIKAG A&lToupyiag otnv kabnuepvi mpdén ektipdral
UE TNV anmouacia IKTéPou Kal coaprg mulaiag uméptaong,
OTIWG PETPATAL PE TNV TIECN EVOPAVWONG TWV NITATIKWV
PAEPWV Kal TNV AVEVLPECH TTUAALIOCUCTNMATIKAG Slagopdg

Nivakag 3. Katdtaén Twv KIppwTIKWV acBevwv e BAon Ta TPOyVWOTIKA
kpitripla katd Child-Turcotte-Pugh (amé Fausto,® tpomomoinuévo).

Kpitiipia BaBpoloyia
Aokitng - + +
Eykepahomabela - 1=l -v
XoAepuBpivn mg/dL 1-2 2-3 >3
(oge PBC) 1-4 4-10 >10
Neukwpartivn g/L >35 28-35 <28
Mapdtaon xpdévou Quick o sec <4 4-6 >6
BaBuoi 1 2 3
>1adio (Babuoi) A:5-6 B:7-9 C:>10

<10 mmHg. H mapouacia ominvopeyahiag, Bpopformeviag
1] KAl KIPOWV Ol00@PAYOU OTNV ev80OKOTNON UTTOSNAWVEL
TNV Mapouacia MuAaiog UTTEPTAONG KAl ATTOTEAE avTEVOEIEN
MEPIKAG NTTATEKTOMNG.* TeviKd, To 20-30% TwVv HKK propei
VA QVTIMETWITIOTOUV XELPOUPYIKA HE eKTOUR? (miv. 4). Ta
KaAUtepa anoteléopata Sivouv HKK ue <3 dykoug, Stapé-
TPOU <3 cm, CUVONIKNAC Slapétpou <5 cm. O1 peyalutepol
Sykol £xouv SUCUEVEDTEPO amToTéNeoUa. H TTpogyxelpnTIKA
otadilomoinon Tou HKK gival moAU onpavTtikn.*4% ‘Ouwg, o
TIPOEYXEIPNTIKOG EAeyXOG Sev mapouotdlel Kalr evaicOnoia
(44%), pe amotéleopa va mapouaoidlovtal TTOANA Peudwg
apvNnTIKA anmoteAéopata.” 1o 15-30% TwV TTEPITTWOEWYV
TOUAAXIOTOV TO PéyEDOC Tou Oykou umoloyileTal LIKPOTEPO
€ TOV QTTEIKOVIOTIKO €AEYXO O€ Ox€0n He To maBoloyoava-
TOMIKO UAIKO Kl € ANNEG TOOEG UEYAAUTEPO.””% T nUAVTIKOI
TIAPAYOVTEC EMPBIWOoNC TPOEYXEIPNTIKA €ival N EKTIUNON TNG
OpéYnc Tou aoBevoUg Kal N Armoucia AAWY CNUAVTIKWY
TIPOPRANUATWYV LYEIAG (T.X. OTEPAVIaia VOGOG, CakXxapwdng
S1aBATNG KAL), H XElpoupyIKr) EKTour TTapouctddel peyaia
1m0000Td (50%) UTTOTPOTIAG, CLUVNBWG o AAAN B€on amod TNV
moAaiotepn BAARN.*° To yeyovog amodidetal otnv mapoucia
TIOAWV SUCTIAACTIKWV KAt SUVNTIKA VEOTTAACMATIKWV BAafwv
(moAveoTiakn avdamntuén tou HKK) oto KippwTikd ATrap 1
og evbonmatikn dlacmopd mptv anod tnv enéupaon.

Nivakag 4. AA\YyOpI0p0G XEIPOUPYIKNG AVTILETWITIONG NITOTOKUTTAPIKOU
kapkivou (HKK). e kippwon otadiov B ) C katd Child-Pugh kat og
mapoucia mulaiag unméptaong dev cuvioTtdtal ektopn (amd Fausto,®
TPOTIOTIOINMEVO).

HKK

YroAiewmopevog 6ykog Amatog >30%
oe kippwon >50%
(otdd10 A, Y®pig Toraio vtéptaon)

No Ox

y A4
Euporiopdg moraiog eAERag
+ apINPLOKOS ¥NUELOEUBOAMGLLOG

Extoun

Yroiewmopevo nrop >30%
oe kippwon >50%

O

Y

AN Bepameia
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7. ZYTKPIZH XEIPOYPIIKHZ EKTOMHZX
ME METAMOZXZXEYZH

H amdvinon oto epwtnpa PETANOOXEUON 1 MEPLKA
€KTOMN otnv avTipetwmon tou HKK 8ev gival €UKoAn,
a@oU SV UTTAPYXOUV TIPOOTITIKEG TUXALOTTIOINUEVEG UENETEG
ouykplong Twv SUo peBOdwv.'%0-102

Ma TN peTapdoxeLON amalteital avapovr), eVw, avtiteta,
N XEPOUPYIKN EKTOUN MTTOPEI va Yivel dueoa. Ta mocootd
empPiwong PMETA amd PETAPOOKEUON UEWVOVTAL avAaloya
HE TO XPOVO AVAPOVNG Yla aveupeon pooxevpatog. H
empPiwon gival KAAUTEPN UETA ATTO EKTOUN) GE OXEON HE TN
HETApOOXELON Yo 600G TIEPIEVOULY va UTToBANBoUV o€
peTapOOoXeVON >12 prives. Katd Toug mepIocOTEPOUG CUY-
YPAPEIG,'% N METAPOOXELON ATTIATOC UTIEPEXEL OE ACOEVEIG
HE Kippwon Tou AMATOC KAl HE MIKPOUG ot PéyeBog Kal
Aiyoug o€ ap1Bud oykouc.’%4%° O HKK pe Sidauetpo <3 cm
€€l HIKpr} mMBavoTnTa va Yivel aveyxeipnTog Katd tTnv ava-
povn.”>1% H gyxelpntiky Bvnrotnta (Tig mpwteg 30 nuépPEg
UETEYXELPNTIKA) gival <5% AOYw UEPIKNAG NTTATEKTOMNG KAl
<10% O€ HETAPOOXEUON."? ‘OuwC, N TTEVTAETAG CLUXVOTNTA
vrrotponwv Tou HKK avépxetatl og 55% yia tn MEPIKA EKTON
Kal o€ 20% Y10 TN PETAPOOKEVUON. X€ ANNN PEAETN, N 5€TNG
empPiwon pe ektopn PPEOnKe 26% Kal PE PETAPOOYXEUON
69%."” To 86% Twv BavATWV UETA AMO PEPIKT NTTATEKTO-
un ogeidetal o vnotpornr tou HKK, evw €wg 1o 42% Twv
Bavatwv PETA amod PETAPOOXEUON OPEINETAL OE UTTOTPOTTH
TNG UTTOKEIEVNC XpoVviag loyevolg Aoipwéng (malaidtepa
nratitida B, evw ta teleutaia xpoévia nnatitida C) og £6a-
POC XPrIONG AVOCOKATAOTAATIKWY QAPHAKWV.

H mpooéyyion tng Bgpaneiag e§aptdral onUavTIKA
and TNV EUMELPia TOU KEVTPOU, TNV TIAPOUCia EUTTEIPWV
XEPOUPYWV NTTATOG Kal TN Suvatotnta SleVEPYEIQG He-
TAPOOXEVUONG (ETTAPKEIO HOOXEUMATWV). € XWPEG OTTIOU
Sev Sievepyeital petapdoxevon (mx. Amw AvatoAr), yia
OpNOKEVTIKOUC Kal OIKOVOUIKOUG Adyoug, n Sidyvwon tou
HKK o€ mpwipo oTtddlo pe TTPOANTITIKO ENEYXO ETITPETIEL
TN XEIPOUPYIKN EKTOMN TOU. XTI AUTIKEG XWPEG, 61OV Sev
gival ekteTapévn n éykaipn Stdyvwon tou HKK, n epappoyn
TNG XELPOUPYIKNG EKTOUNG gival TTEPLOPLOUEVN (5%). TeVIKA,
yia tn Slevépyela petapdoxeuong Oa mpémel o Oykog va
Mnv €ival xelpoupytlkd e€alpéoipog i o aocBevng va €xel
ONUAVTIKA NTTATIKA AVEMTAPKELQ, TTou KaBiotd aduvatn tnv
ektopn tou HKK.

3 e aoBeveic pue HKK xwpig kippwon (amoteAouv to 5%
otn Avon kat péxpt to 40% otnv Acia) n UEPIKN NITATEKTO-
un gival TPOTIMOTEPN, EKTOG AV N EVTOTIION TOU OYKOU TOV
KaBoTd pn e€aipéoipo, omdTe N HETANOOXEVON €XEL B€on.
3 € HEAETN 126 aoBevwv Xwpig Kippwon, Tou urtoAROnkav
og petapodoyxevon Amatog Aoyw HKK kat ot omoiot ava-

>.M.NTOYPAKHZ

@épovtal o 16 dnuooieloelg Ta TeAeutaia 35 xpodvia, To
75% TWV UTTOTPOTIWV TTAPOUCIACTNKE TA TTPWTA 2 XPovia
Kal n 5etig emPiwon ntav 39,4% kat 11,2%, avtiotolxa,
yla Tov vortetaloeldn kat Tov kKAaoikéo HKK.'% Mavtwg, ot
TIEPIOCOTEPEG ATO TIG TIEPITTTWOEIG AUTEG apopouoav OE
TIPOXWPNUEVOUG HEYAAOUG OYKOUG.

8. EKTOMH NPIN ANMO TH METAMOZXEYZH

Na Tov MEPLOPIOPO TNG AVAUOVAG YO AVEUPEDT) LOOKEL-
HaTOG €XEl TPOTAOEL N EKTOUN TOU GYKOU KAl AvApovn yid
METAUOOXEUON PEXPL TNV UTTOTPOTH 1 TNV eMSEivwon TG
nratikAg Aertoupyiag.’ "2 Mepikoi aoBeveic pmopei va unv
vrnotpomdocouv moté’™ kal dAhotl pmopei va Bondnbouv
600V aPopd OTNV UTTOKEIMEVN VOOO TOUG HE TN XOpriynon
artiohoyikig Beparneiag (avti-uky aywyr, Slakorn owvo-
TIVEUUOTOG K.ATL).™* EMITA€0V, Ol GUYXPOVEG XEIPOUPYIKEG
TEXVIKEG PEWWVOUV (aAG Sev pundeviCouv) Ta malaidtepa
TPORAAMATA Ao TNV TIPONYOUEVN XEIPOUPYIKNA EMEUBaon.
‘Ouwg, ot meploodtepol aobeveic Oa vumotpomdoouv 1 Oa
eméevwOei n Kippwor Toug Kal Ba PETAPOOYXEUTOUV UE
voonpeotnta n Kal Bvntdétnta, KO6oTtog Kal péyebog HKK
avénuéva Kal CUVETIWG PE HIKPOTEPA TOCOOTA iaong.'’>'1¢
3 & MEPIMTWOELG OTIOU N AVAUOVH Yla PeTapdoxevon Sev
umtepfaivel Toug 6-12 pnveg’’” n HETANOOXELON NTTATOG
TpoTIpdTal, evw étav unepPaivel Toug 18 PAveg pmopei va
eMIXElPNOEl N eKTOWN, EMEPUAACOOVTAG TN METAPNOOXEUTN
yla avTipgeTwrion moavig umotporig i emdeivwong tTng
NMatikng Aettovpyiac.’’s7?

9. METAMOZXEYXH AZOENQN
ME HNMATOKYTTAPIKO KAPKINO
KATA NMPOTEPAIOTHTA

MpoyvwoTikoi mapdayovteg yia e€aipeon and tn Aiota
aoBevwv pe HKK Bpébnkav n nAikia, to puéyebog tou HKK,
o Seiktng MELD (BaBpoloyia TeAikoV otadiou NMATIKAG
vooou —-model for end-stage liver disease— pe aon tn
XOAepLOPIVN, TNV KpeaTivivn Kat To Xpovo mipoBpopivng)
KAl Ol TIMEG TNG A-EUPBPUIKAC TPWTEIVNG.'? Me Babpoloyia
MELD <8, 8ev mapatnpeital peTeyXelpnTikr (30 nuépeq)
BvnTéTNTA O€ KIPPWTIKOUG acBeveig mou umoaAlovtal o€
ektopn} Tou HKK, evw av n Siduetpog Tou dykou eival <5
cm, n 5etn¢ emBiwon avépxetal oe 80%.?" Me Babuoloyia
<10 pmopei va onBricouv ol mieployikég Beparmeieg. Ot
aoBeveig pe HKK oti¢ HMA petapooyevovtal pe faon to
ovoTtnua MELD, aA\& mpipodotolvTal pe povadeg, pe Baon
TO HéyeBOC Kal Tov aplOpo Twv 6wy, Yia VA CUCXETIOTEL N
BabuoAloyia Toug KAAUTEPA HIE TNV AVAEVOLIEVN META ATTO
TN PeTapooyeuon emPBiwon touc.? % H petapdoyxeuon
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aoBevwv pe HKK, katd mpotepaldtnTa, HEIWVEL TA TTOCOOTA
amdéoupong amod Tn Aota KAtd TNV MOAUPNVN avapovr
yla avelpPeon HOOXEVUATOG.'? 'ETOl, OTav MAnpouvTal Ta
Kpitripla tou Mihavou, Aapfdavouv 22 povAdeg, ol omoieg
avédvovtal yla kKabe tpipnvo avapovic.’?’?” 'Ouwg, to
1/5 dowv petapooyxelOnkav pe Bacn autd To cuoTNUA
NG emAoyrig Twv acBevwv Sev gixav HKK, evwy cuxvd ot
aoBeveic pe HKK mpotipwvtal évavtt ekeivwv Pe Kippwon,
ue tTn SikaloAoyia Tou eneiyovtog.'#

10. METAMOZXEYXH ANO ZONTA AOTH

To nPSPANUA TNG AVAPOVAG MEXPL TNV AVEUPEDN HO-
OXEVMATOC €XEL EMIXEIPNOEL KAl PE TN XPriON MOOXEVATOC
anod 861N pe apulosidwon, xpovia toyevr Aoipwén xwpig
10TONOYIKEG BAAPEG kal amd {wvta §6tNn.'?° H petapdoyeuon
ano {wvta 661N gival TTOAD EAKUCTIKE, AoV avVTILETWTTICEL
TO MPOBANKA TNG AVAUOVAG KAl TNG EANEWPNG LOOXEUUATWV.
EmumAéov, o aoBevrig Bpioketal o€ mo MPWIHo oTAdlo TNG
vooou ylaTi Sgv Tepipével oTn AMioTa avapovng Kal To Ho-
oxeupa (35-40% Tou ATATOC) TTIPOEPYXETAL ATTO LYIH SATN Kal
gival KaAUTepNC moldTNTAC Kal €V SUVANEL AEITOVPYIKOTN-
TaG.*? Metd ano tnv mpwTn €MTUXH) MPOoTIAbE1a,”’ éyivav
>3.000 pETAPOOXEVOEIG. O TPOTIOG AUTOG HETAMOOXELONG
nmatog eival moAL Siadedouévog otnv lanwvia,? evw pévo
10 5% Twv petapooxevosewv Amatog yia HKK otig HMA
Slevepyouvtal amd {wvta 86tn.”*-*¢ Ta amoteAéopata,
YEVIKG, €ival TTapopola Pe TN XPron MTWHATIKOU HOOXEL-
HATOG, VW 1OXUOULV KAl OTN HOP®PN AUTH Ol TIEPIOPICUOI
TWV KpItnpiwv tou Midvou.*”-3° QoTd00, N LETAPOOXELON
ano (wvta §6Tn mapouctddel BvnTtdéTNTa Yia Tov Lyt 86Tn
0,2-0,5%.™%- EmmA&ov, n voonpotnta €ival onpavtikni
(15-30%), oto 12-14,5% (lanwvia kat HMA, avtioTtoixa)
eu@avifeTal ONUAVTIKN UETEYXEIPNTIKN EMIITAOKI KAl OTO
1% amarteital emavaAnyn TnG EyXEiPNONG YA ETIITAOKEG TOU
XOANQOPOU CUCTHATOC, ATTOPPAKTIKO EINES, Aloppayia fy
onYn.** 3 & petapooyeuon Tou §e€1ov Aof3ou Tou RIatog
(elval n ouvnBéoTtepn) MapouciAleTal OXETIKA PEYAAUTEPN
vOOonNPOTNTA KAl TTapdTacn TNG TAPApOVIiG 0TO VOOOKOEIO.
H BeATiwon Twv XEPOUPYIKWY TEXVIKWY UITOPEI VO LEWOCEL TN
voonpotNTa Twv S0TWV, aAAA N MOavoTnTa KAKNG e§EMENG
OTn METEYXEIPNTIKN TIEPIOSO SeV UMOPEi va ATTOKAEIOTEL ¥
‘Etol, Ta anmoteAéopata Umopei va yivouv XelpoTepa ar’ O,TL
UE TN XPrioN MTWHATIKOU POCXEVHATOG. ¥ H petapdoxeuon
amré {wvta 661N o aoBeveic pe peyalutepo HKK anod 1o
uéyebo¢ Twv Kpitnpiwv Tou MIAdvou £€5wae OXETIKA KAAA
anoteAéopata (3etrig emBiwon 50%),’* mBavov Adyw tng
Aaueong Slevépyeldg NG, Kal iowg autr va gival n kupla
évdelfn TnG.*° Emm\éov, umopei va UeTapooxeubouv Kal
dtoua pe HKK kakng BloAoyikng cupmeplpopdg, mou Sev

BOa eAdppavav dpueca MTWHATIKO Hdoxeupa. Mevikd, mapa-
MEVEL WG AUON YA EMAEYUEVEC TIEPUTTWOELG, APOUL o1 SOTEG
givai meploplopévol A\oyw acupatdétntag opdadwy aipatog,
LATPIKWV avTevOEeiEewV Kal PUXOKOIVWVIKWY BeudTwy.

‘Ex€l UTTOAOYLOTEI OTI, €AV CUVUTTOAOYIOTOUV N AMTOCLP-
on ano ™ AMoTta avauovng (4% to pnva), n avapevopevn
empBiwon (70% ota 5 xpodvia) kat n BvntétnTa Tou 86TN
(0,3-0,5%), n petapdoxevon anod {wvta TN gival xpriolun
€Av n avapovi yla mTTwHATIKO HOCXELUA UTTEPBaAiVEL TOUG
7 pAveag.””’

11. ©EPANEIA «QX TEQYPA»
MPOX TH METAMOZXEYZH

O TEPIOPIOPEVOG APIOPOG HOCXEVPATWY KATECTNOE
avaykaia tn Sokiur Slapopwv BepamEUTIKWY TIPOCEYYICEWV
WG YEPUPA TIPOG TN HETAPOOXEVON HEXPL TNV AVEUPEDN TOU
KATAANAoUL 861N, yia va ipoAn@Bei n e€ENEN TOL OyKoUL
ME ayyelakn 81Inbnon n kal e§wnmaTikKéG UETAOTACEIS. Ta
ATTOTEAEOHATA TNG XEIPOUPYIKAG EKTOUNG avapépOnkav
TapaATTAvW.

H xprion xnuelogpoAiopou, £yxuong aAkodAng n Ogp-
HokauTnpiaong pe padlokupaTa Tpv amod Tn LETAUOOXEUON
BewpnTikd Ba prmopouoe va BeAtiwoel TNV emBiwon péow
Tou eAéyxou avamtuéng tou HKK katd tnv mepiodo ava-
MOVAG YIO TN UETAPOOXEUO), TIOU €ival OTa TTEPIOCOTEPA
KEVTPA OPKETA MEYAAN (6 Kal MAEoV HAVEG)."*? Ot otdxol
nepAapBdavouv Tn peiwon tou peyéBoug Tou OyKou yia va
nePIANPOEi oTa KPITrPla PETAROOXEUONG, TN KN avénon
Tou HKK 600 avapévetal n HeTapooxevon Kal, mavw am’
OAa, TN BEATIWON TNG LETEYXEIPNTIKNAG TTEPIOS 0L XWPIG vOCO
Kal NG emPiwong.”*** O1 otéxol autoi Sev emrtuyydvovTal
TAVTOTE.”>

O guPONOPOC HE 1 XWPIG TTEPLOXIKA XNMEIOBEpameia
£@apUOleTal O KIPPWTIKOUG acBeveic otadiou A katd
Child-Pugh, étav dev umdpxel SuvatoTnTa LETAUOOXELONG
1 XEIPOUPYIKNG EKTOUNG (ouvnBwg og BAAReg Stapétpou <3
Ccm) A Yl TNV AVTIHETWTTION TOU TTOVOU 1] TNG alpoppayiog
amnd pnén tou HKK.*¢ O xnuelogufolionds dev givatl Su-
VATOV VA EQAPUOOCTE( OE N AVTIPPOTIOUUEVOUC AOOEVEIC,
ylati urmopei va mpokalécel ekONAwon o&giag NImaTIKAG
avendpkelag. ‘Exet emyeipnOei xnUEIOEUBOAOUOG HIKPWV
Kal Aiywv o€ aplBud Oykwv miplv armd Tn HUETAPNOOXEUON,
eneldn] avaoTtéNel TNV avdAntuén Tou Oykou Katd Tnv
nepiodo avapovng, HEWWVEL TNV ayyeloBpiBeia Tou dykou
Kal EAATTWVEL TOV KivOUuvo S1agpuyn g KAPKIVIKWV KUTTAPpWYV
Katd tn S1dpkela TNG peTapodoxevons. O xnuelogpfBo-
Alopd¢ gival cuvriBwe KAAWG avekTog Kal cuvodeleTal
ard MOAU KOAA amOoTENECUATA O€ EMAEYHEVOUC (KAACIKA
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kpitripla Tou MiAdvou) acBeveig (SieTrig, eAeUBepn vooou
empPiwon, 84%).77-1¢7 & ANNEG UENETEG, O TIPOEYXEIPNTIKOG
XNUEOEUPBOANIOUOG Snuiovpyei pev afloonueiwtn (aAAG
ouvNOWC HEPIKN) VEKPWON TOU OYKOU, AANA Sev Ppédnke
O€ PETA-avVAANUON va WPENEl 600V apopd otnv emPiwon
o€ OUYKPIoN HUE TOUG LIOTOPIKOUG aoBeveic, evw pmopei va
Snuioupyei aufnuévo KivOUVO AUECWV UETEYXEIPNTIKWV
PAEYHOVWSWV EMITAOKWV (T1.X. TIVELUPIOVIQ). ¢ Agv uTTApXOUV
TIPOOTITIKEG TUXAIOTIOINMEVEG MENETEG TTOU va B€Touv UE
cagrivela tTn B6€on tou eYPOAICHOU UE 1] XWPIC TTEPLOXIKA
XnueloBepareia.

H kataotpopr Tou oykou (ablation) emixelpeitat kau
UE TNV TTEPLOXIKNA £€YXUON AAKOOANG'**77° TNV Kautnpiaon
pe padloocuyvotnteg (radiofrequencies).””’’”2 Ta amote-
Aéopata og HKK Stapétpou <4 cm €ival épola Pe autd
TNG XEIPOUPYIKNG €KTOUNG.'? H éyxuon aAkoOANng #7176 R
n kavtnpiaon’”7-" ymopei va BonBoulv mapodikd otnv
avtietwmmon tou HKK ev avapovr pooxelupatog, ard n
emBiwon dev BeAtiwvetal’® EmmAéoy, e TNV EpapUoyn
TWV TIEPLOXIKWY Beparmeiwv o BewpnTikdg Kivouvog gival
0 eVOPOAAUIOUOC KAPKIVIKWVY KUTTAPWY, OTTWE cupBaivel
onavia kat pe T diadepuikn Brogia tou rratog. O kivbuvog
auTOG gival EYOAUTEPOG O€ YN S1APOPOTIOINUEVOUG OYKOUG
KAl O€ TTEPIPEPIKA EVPIOKOUEVOUC.'8* 84 'Ouwg, o Kivduvog
autog Sev gival amodedetypévog kal n pébodog adilel va
HEAETNOEl evTOC TPWTOKOANOU. '8

O ocuvduaouog XNUeloeUBOAICUOU Kal SladEPUIKNAG
€yxuong aAKoOANG TPV and Tn PeTapooxevon (multimodal
treatment) SnUIOVPYE( VEKPWON TOU OYKOU Kal cUVOSEVETAL
ano BeAtiwuévn eAeVBepn vooou emBiwon.’®

12.YNOTPOMNH THXZ XPONIAZ IOFTENOYZXZ NOIMQ=HX
2TO MOZXEYMA

H unotporr tng xpoviag 1oyevoug Aoipwéng oTo HOCXEL-
pa prmopei va odnynoel o€ Taxeia avantuén Kippwong, mou
€MNPEACEL TN AEITOUPYIA TOU JOCXEVATOC Kal TNV emBiwon
Tou a0Bevouc.’¥ 'Etol, n avtiAnyn 6Tt PE TN HETAROOXEUON
avtipetwriCetat o HKK kal n umokeipevn Kippwon tou
iratog Ogev 1oYVEL TTAVTOTE, OTIWG cuUPaivel otn cuvriOn
nepintwon ™G Aoipwéng pe tov HCV. H unotpomn tng
nrmatitidag C emnpedlel Ta POAKPOXPOVIA ATTOTEAECUOTA
TNG METAPOOXELVONG."88 9T AKOUN Kal 0 OOOUG UTTOPOUV
va Adfouv aywyny UE VTeppePOVN Kal plumapipivn, ta
amoteAéopata gival XEPOTEPA OE OXEON ME EKEIVOUG TTOU
Aappavouv Bepareia mpiv and TN petapdoxevon.’”? To
mPOBANua pe TNV unotponn tng nratitidag B pumopei va
QAVTILETWITIOTEL LE TN XOPriYNON VOUKAEOCISIKWV/VOUKAE-
OTISIKWV MMapaywywv Kat avti-HBs opaipivng.’?

>.M.NTOYPAKHZ

13.ZYNOAOZX OEPATEIA

O kivéuvoc S1a0mopdc KAPKIVIKWVY KUTTAPWY OTNV EMEU-
Baon TN HETAPOOXELONG EVVOEL BEWPNTIKA TNV UTTOTPOTTA
TOU OYKOU Kal CUVETWG €VIOYXVEL TNV 18éa TG cuvodou
XNUEWOOepamneiag PETA amod TN UETEYXEIPNTIKN TTEpiodo.’**
Mpdyuati, o Xpdvog SIMAAcIaopoU Tou OYKOU gival TTOAU
MIKPOTEPOG META arTd Tn UETAPOOXEVON OE OXEON ME TOV
HKK xwpic Bepamnevutikiy mapéppaon (40 évavti 270 nue-
PWV)." Y& YN TUXALOTIOINMEVEG HENETEG, N OUVOOOG XNMEL-
oBgpaneia @avnke va BonBa.*-22 ‘Ouwg, otn povadikni
Tuxalomolnuévn PeAETn pe xopriynon dofopoufikivng n
METEYXEIPNTIKN XNMEIOBepameia Sev wpéNnoe,*> evw) paivetal
Va EVVOEL TNV UTTOTPOTIA TNG XPOViag 1oyevoug Aoipwéng,
4tav auTh umapxeL?* H xprion avacToAéwV TNG TUPOGCIVIKAG
Kivaong iowg amodeixOei oto péAov BondnTikny. H xprion
PASI00ECNUACEVOU HOVOKAWVIKOU avTiowpatog (Licartin)
evbéxetal va Swoel KaAd amoteNéopata, otav PeNeTNOEi
EMAPKWC.?” H xoprynon owuatooTtativng 1 okTpeoTiSiou
Sev BonBa. 2%

14. DAPMAKA ANOZOKATAZTOAHZ

MNa tn peiwon Tou KivGUvou LTTOTPOTING, N XOPNYOUHEVN
QAVOCOKATACTAATIKN aywyr] Yia TNV TpoAnyn TG amdppiyng
TOU HOOXEVMATOG MEWWVETAL KATA To péyloto duvato. H
Xprion Ttou sirolimus iowg va uttepéxel, apou To APHUAKO
mapovuotalel emmpodcOeTa Kal avtioykoyovo dpdaon.207-2"

15. ZYMMEPAXMATA

ZTOUG PN KippwTikoUG aoBeveic pe HKK kat og dooug
KIPPWTIKOUG £XOUV KAAN NTTATIKN AEITOUPYIA N XEIPOUPYIKN
EKTOMN Tapauével n Ogpareia ekhoync. H petapdoxevon
TOL AMATOC gival BewpnTIKA N BEPATTIEVTIKT AVTIUETWTTION
ekAoyn G Tou HKK og kahd emAeyuévoug aoOeVeic, Ue OKOTIO
TNV iaon. Z& autolg Toug aoBeveig, Ta amoteAéopata gival
avaloya tnG HETAPOOXEUONG AOYW UN VEOTIAQOUOTIKNAG
nmatikng vooou. Ot Tuxaiwg aveuplokodpevol HKK oe pe-
TAPOOYXELUON AOYW EMITAOKWY TNG Kippwong Tou AMATOG
€XOoUuV TNV KAAUTEPN TTPOYVWON. ZUU@WVA PE Ta cUyXpova
Sebopéva, evvoikd amoteAéopata amod MAEUPAG UTTOTPOTTAG
Kal emPBiwong emMTuyXAvovTal 0TOUG KIPPWTIKOUG acOeveig
Me <3 oykouc (HKK), Stapétpou <3 cm, GUVONIKNG SlapéTpou
<5 cm, xwpig ayyelakry SONon kal xwpic Aep@adevikég
] AA\EG PETAOTAOELG. AKOUN, N HUETANOCXEUON €XEl Béon
oe aoBeveig xwpig kKippwon pe pn e§aipéoipoug Adyw 0¢-
ong HKK. Katd tnv avaupovr yla avelpeon HOOXEVHATOG,
TPEMEL va ekTIpATAl avd Tpipnvo €dv o HKK mapapével
OTA ETITPENTA OplA. Z€ KEVTPA OTTOU N AVAUOVH YIa OVEU-
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PEON HOOXELHATOG UTIEPPaivel TOoug 6—12 YAveG, N AN
pooxevpatog and {wvta 66T amotelel amodektr Avon.
& MONA KEVTPA e@apuodleTal TEPLOXIKN Bepameia ue
PASI00UXVOTNTEC 1] UE EUPOAICHO e OKOTIO TNV KABUOTE-
pnon NG avénong Tou pey€Boug Tou HKK katd 1o xpdvo

TNG AVOPOVAG Yla aveUPECN MOOXeUpaToG. Emiong, iowg
MEMOVTIKA va BonOriogl 0TNn Peiwon TNG avapovng N XPrion
TITWHATIKOU HOCXEVUATOC Yia 2 AATTTEG, agpou To 40% Tou
@UOLOAOYIKOU ATTATOC APKE( yia Tov KaBévav.8
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Liver transplantation for hepatocellular carcinoma
S.P. DOURAKIS
2nd Department of Medicine, Medical School, University of Athens, “Hippokration” General Hospital, Athens, Greece
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Effective treatment for hepatocellular carcinoma (HCC) includes liver resection and liver transplantation. Partial hepa-
tectomy is the therapy of choice in patients with HCC and non-cirrhotic liver. Selection strategies for liver transplan-
tation have evolved based on the size and number of tumors, which are surrogates for vascular invasion. For most
cirrhotic patients who fulfill the Milan criteria (1 nodule <5 cm in diameter or 2-3 nodules, all <3 cm, without mac-
roscopic vascular invasion), liver transplantation is the ultimate treatment option. These criteria provide excellent
survival rates of over 70% at 5 years with a recurrence rate of approximately 10%. Liver transplantation restores liver
function and ensures the removal of all hepatic foci of tumor and the tissue with a high oncogenic potential for ear-
ly tumor recurrence. Patients who meet the above criteria should be transplanted within 6 months. Because of the
present lack of available organs, living-donor liver transplantation is an alternative for avoiding the long pretrans-
plantation waiting time. Locoregional ablating techniques, such as percutaneous ethanol injections and radiofre-
quency or chemoembolization are used to downstage or to control local tumor growth, to ensure that patients con-
tinue to fulfill the Milan criteria for transplantation. In conclusion, liver transplantation should be regarded as the
treatment of choice for selected patients with HCC who are not candidates for surgical resection and in whom ma-

lignancy is confined to the liver.

000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000scsssscssossessosscssnsone

Key words: Chemoembolization, Hepatocellular carcinoma, Liver transplantation, Radiofrequency ablation

BiAoypaepia

1. ZAMAN SN, MELIA WM, JOHNSON RD, PORTMANN BC, JOHNSON
PJ, WILLIAMS R. Risk factors in development of hepatocellu-
lar carcinoma in cirrhosis: Prospective study of 613 patients.
Lancet 1985, i:1357-1360

2. LLOVET JM, BRUIX J. Systematic review of randomized trials for
unresectable hepatocellular carcinoma: Chemoembolization
improves survival. Hepatology 2003, 37:429-442

3. ABOU-ALFA GK, SCHWARTZ L, RICCI S, AMADORI D, SANTORO A,
FIGER A ET AL. Phase Il study of sorafenib in patients with ad-
vanced hepatocellular carcinoma. J Clin Oncol 2006, 24:4293—
4300

4. OMATA M, TATEISHI R, YOSHIDA H, SHIINA S. Treatment of hepa-
tocellular carcinoma by percutaneous tumor ablation meth-
ods: Ethanol injection therapy and radiofrequency ablation.
Gastroenterology 2004, 127(Suppl 1):5159-5166

5. EBARA M, OKABE S, KITA K, SUGIURA N, FUKUDA H, YOSHIKAWA M
ET AL. Percutaneous ethanol injection for small hepatocellu-
lar carcinoma: Therapeutic efficacy based on 20-year obser-
vation. J Hepatol 2005, 43:458-464

6. SUTHERLAND LM, WILLIAMS JA, PADBURY RT, GOTLEY DC, STOKES
B, MADDERN GJ. Radiofrequency ablation of liver tumors: A
systematic review. Arch Surg 2006, 141:181-190

7. LOPEZ P,VILLANUEVA A, LLOVET JM. Updated systematic review
of randomized controlled trials in hepatocellular carcinoma,
2002-2005. Aliment Pharmacol Ther 2006, 23:1535-1547

8. LLOVET JM, BURROUGHS A, BRUIX J. Hepatocellular carcinoma.
Lancet 2003, 362:1907-1917

9. BRUIX J, SHERMAN M. Practice guidelines committee, American
Association for the Study of Liver Diseases. Management of
hepatocellular carcinoma. Hepatology 2005, 42:1208-1236

10. EL-SERAG HB. Epidemiology of hepatocellular carcinoma in USA.
Hepatol Res 2007, 37(Suppl 2):5S88-594

11. EL-SERAG HB, SIEGEL AB, DAVILA JA, SHAID VH, CAYTON-WOODY
M, McBRIDE R ET AL. Treatment and outcomes of treating of
hepatocellular carcinoma among Medicare recipients in the
United States: A population-based study. J Hepatol 2006,
44:158-166

12. BRUIX J, SHERMAN M. Management of hepatocellular carcino-



16

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

ma. Hepatology 2005, 42:1208-1236

NEUHAUS P, JONAS S, BECHSTEIN WO, WEX C, KLING N, SETTMACH-
ER U ET AL. Transplantation for hepatocellular carcinoma. Tran-
splant Proc 1999, 31:469-471

STARZL TE, MARCHIORO TL, VONKAULLA KN, HERMANN G, BRIT-
TAIN RS, WADDELL WR ET AL. Homotransplantation of the liver
in humans. Surg Gynecol Obstet 1963, 117:659-676
PICHLMAYRR. Is there a place for liver grafting in malignancy?
Transplant Proc 1988, 20(Suppl):82-84

IWATSUKI'S, GORDON RD, SHAW BW Jr, STARZL TE. The role of liver
transplantation in cancer therapy. Ann Surg 1985, 202:401-
407

O’GRADY JR, POLSON RJ, ROLLES K, CALNE RY, WILLIAMS R. Liver
transplantation for malignant disease. Results in 93 consec-
utive patients. Ann Surg 1988, 207:373-379

RINGE B, WITTEKIND C, BECHSTEIN WO, BUNZENDAHL H, PICHL-
MAYRR.The role of liver transplantation in hepatobiliary ma-
lignancy. A retrospective analysis of 95 patients with partic-
ular regards to tumor stage and recurrence. Ann Surg 1989,
209:88-93

OLTHOFF KM, MILLIS JM, ROSOVE MH, GOLDSTEIN LI, RAMMING KP,
BUSUTTIL RW. Is liver transplantation justified for the treatment
of hepatic malignancies? Arch Surg 1990, 125:1261-1268
PENN I. Hepatic transplantation for primary and metastatic
cancers of the liver. Surgery 1991, 110:726-735

SCHAFER DF, SORRELL MF. Hepatocellular carcinoma. Lancet
1999, 353:1253-1257

RINGE B, PICHLMAYR R, WITTEKIND C, TUSCH G. Surgical treat-
ment of hepatocellular carcinoma: Experience with liver re-
section and transplantation in 198 patients. World J Surg 1991,
5:270-285

OJOGHO ON, SO SK, KEEFFE EB, BERQUIST W, CONCEPCION W,
GARCIA-KENNEDY RET AL. Orthotopic liver transplantation for
hepatocellular carcinoma. Factors affecting long-term patient
survival. Arch Surg 1996, 131:935-939

MOLMENTI EP, KLINTMALM GB. Liver transplantation in associa-
tion with hepatocellular carcinoma: An update of the Inter-
national Tumor Registry. Liver Transpl 2002, 8:736-748
MARSH JW, DVORCHIK I, SUBOTIN M, BALAN V, RAKELA J, PO-
PECHITELEV EP ET AL. The prediction of risk of recurrence and
time to recurrence of hepatocellular carcinoma after ortho-
topic liver transplantation. A pilot study. Hepatology 1997,
26:444-450

COLELLA G, RONDINARA GF, DE CARLIS L, SANSALONE CV, SLIM AO,
ASENI P ET AL. Liver transplantation for hepatocellular carci-
noma. Prognostic factors associated with long-term survival.
Transpl Int 1996, 9(Suppl 1):S109-S111

LOINAZ C, GOMEZ R, GONZALEZ-PINTO I, JIMENEZ C, MANZANERA
M, OCHANDO F ET AL. A decade of liver transplantation in pri-
mary liver tumors. Transplant Proc 1998, 30:3296-3297
OTTO G, HEUSCHEN U, HOFMANN WJ, KRUMM G, HINZ U, HERFAR-
TH C. Survival and recurrence after liver transplantation ver-
sus liver resection for hepatocellular carcinoma. A retrospec-
tive analysis. Ann Surg 1998, 227:424-432

PICHLMAYR R, WEIMANN A, OLDHAFER KJ, SCHLITT HJ, TUSCH G,
RAAB R. Appraisal of transplantation for malignant tumors of
the liver with special reference to early stage hepatocellular

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

>.M.NTOYPAKHZ

carcinoma. Eur J Surg Oncol 1998, 24:60-67

PHILOSOPHE B, GREIG PD, HEMMING AW, CATTRAL MS, WANLESS |,
RASUL | ET AL. Surgical management of hepatocellular carci-
noma: Resection or transplantation? J Gastrointest Surg 1998,
2:21-27

ADAM R, CASTAING D, AZOULAY D, MAJNO P, SAMUEL D, BISMUTH
H. Indications and results of hepatocellular carcinoma in cir-
rhosis. Ann Chir 1998, 52:547-557

PICHLMAYER R, WEIMANN A, RINGE B. Indications for liver trans-
plantation in hepatobiliary malignancy. Hepatology 1994,
20:533-540

LLOVET JM, BRUIX J, FUSTER J, CASTELLS A, GARCIA-VALDECASAS
JC, GRANDE L ET AL. Liver transplantation for treatment of small
hepatocellular carcinoma: The tumor-node-metastasis clas-
sification does not have prognostic power. Hepatology 1998,
27:1572-1577

BISMUTH H, CHICHE L, ADAM R, CASCAING D. Surgical treatment
of hepatocellular carcinoma in cirrhosis: Liver resection or
transplantation? Transplant Proc 1993, 25:1066-1067
PLESSIER A, CODES L, CONSIGNY Y, SOMMACALE D, DONDERO F,
CORTES A ET AL. Underscrimadon of the influence of satellite
nodules as a risk factor for post-transplantation recurrence
in patients with small hepatocellular carcinoma. Liver Trans-
pl 2004, 10(Suppl 2):S86-S90

HSU HC, WU TT, WU MZ, SHEU JC, LEE CS, CHEN DS. Tumor inva-
siveness and prognosis in resected hepatocellular carcinoma.
Clinical and pathogenetic implications. Cancer 1988, 6:2095-
2099

McPEAKE JR, O'GRADY JG, ZAMAN S, PORTMANN B, WIGHT DG,
TAN KC ET AL. Liver transplantation for primary hepatocellu-
lar carcinoma: Tumor size and number determine outcome.
JHepatol 1993, 18:226-234

BISMUTH H, CHICHE L, ADAM R, CASTAING D, DIAMOND T, DENNI-
SON A. Liver resection versus transplantation for hepatocel-
lular carcinoma in cirrhotic patients. Ann Surg 1993, 218:145-
151

MAZZAFERRO V, REGALIA E, DOCI R, ANDREOLA S, PULVIRENTI A,
BOZZETTI F ET AL. Liver transplantation for the treatment of
small hepatocellular carcinomas in patients with cirrhosis. N
Engl J Med 1996, 334:693-699

FIGUERAS J, JAURRIETA E, VALLS C, BENASCO C, RAFECAS A, XIOL X
ET AL. Survival after liver transplantation in cirrhotic patients
with and without hepatocellular carcinoma: A comparative
study. Hepatology 1997, 25:1485-1489

MIN AD, SAXENA R, THUNG SN, ATILLASOY EO, WOLF DC, SAUTER
B ET AL. Outcome of hepatitis C patients with and without
hepatocellular carcinoma undergoing liver transplantation.
Am J Gastroenterol 1998, 93:2148-2153

YOO HY, PATT CH, GESCHWIND JF, THULUVATH PJ. The outcome of
liver transplantation in patients with hepatocellular carcino-
ma in the United States between 1988 and 2001: 5-year sur-
vival has improved significantly with time. J Clin Oncol 2003,
21:4329-4335

WONG SN, REDDY KR, KEEFFE EB, HAN SH, GAGLIO PJ, PERRILLO RP
ET AL. Comparison of clinical outcomes in chronic hepatitis B
liver transplant candidates with and without hepatocellular
carcinoma. Liver Transpl 2007, 13:334-342



METAMOZXXEYXH HMATOX >E HITATOKYTTAPIKO KAPKINO

44,

45,

46.

47.

48.

49,

50.

51

52.

53.

54,

55.

56.

57.

58.

59.

HEMMING AW, CATTRAL MS, REED Al, VAN DER WERF WJ, GREIG PD,
HOWARD RJ. Liver transplantation for hepatocellular carcino-
ma. Ann Surg 2001, 233: 652-659

JONAS S, BECHSTEIN WO, STEINMULLER T, HERRMANN M, RADKE
C, BERG T ET AL. Vascular invasion and histopathologic grad-
ing determine outcome after liver transplantation for hepa-
tocellular carcinoma in cirrhosis. Hepatology 2001, 33:1080—
1086

DUFFY JP, VANDANIAN A, BENJAMIN E, WATSON M, FARMER DG,
GHOBRIAL RM ET AL. Liver transplantation criteria for hepato-
cellular carcinoma should be expanded. A 22-year experience
with 467 patients at UCLA. Ann Surg 2007, 246:502-511
PARFITT JR, MAROTTA P, ALGHAMDI M, WALL W, KHAKHAR A, SUSKIN
NG ET AL. Recurrent hepatocellular carcinoma after transplan-
tation: Use of a pathological score on explanted livers to pre-
dict recurrence. Liver Transpl 2007, 13:543-551

LEUNG JY, ZHU AX, GORDON FD, PRATT DS, MITHOEFER A, GARRI-
GAN K ET AL. Liver transplantation outcomes for early-stage
hepatocellular carcinoma: Results of a multicenter study. Liv-
er Transpl 2004, 10:1343-1354

MARSH JW, DVORCHIK I, BONHAM CA, IWATSUKI S. Is the patho-
logic TNM staging system for patients with hepatoma pre-
dictive of outcome? Cancer 2000, 88:538-543

MARSH JW, DVORCHICK 1. Liver organ allocation for hepatocel-
lular carcinoma; are we sure? Liver Transpl 2003, 9:693-696

. BRUIX J, FUSTER J, LLOVET JM. Liver transplantation for hepa-

tocellular carcinoma: Foucault pendulum versus evidence-
based decision. Liver Transpl 2003, 9:700-702

ROAYAIE S, FRISCHER JS, EMRE SH, FISHBEIN TM, SHEINER PA, SUNG
M ET AL. Long-term results with multimodal adjuvant thera-
py and liver transplantation for the treatment of hepatocel-
lular carcinomas larger than 5 centimeters. Ann Surg 2002,
235:533-539

NEUBERGER J. Developments in liver transplantation. Gut 2004,
53:759-768

DECAENS T, ROUDOT-THORAVAL F, HADNI-BRESSON S, MEYER C,
GUGENHEIM J,DURAND F ET AL. Impact of UCSF criteria accord-
ing to pre- and post-OLT tumor features: Analysis of 479 pa-
tients listed for HCC with short waiting time. Liver Transpl
2006, 12:1716-1719

YAO FY, FERRELL L, BASS NM, WATSON JJ, BACCHETTI P, VENOOK A
ET AL. Liver transplantation for hepatocellular carcinoma: Ex-
pansion the tumor size limits does not adversely impact sur-
vival. Hepatology 2001, 33:1394-1403

FUNG J, MARSH W. The quandary over liver transplantation for
hepatocellular carcinoma: The greater sin? Liver Transpl 2002,
8:775-777

YAO FY, FERRELL L, BASS NM, BACCHETTI P, ASCHER NL, ROBERTS
JP. Liver transplantation for hepatocellular carcinoma: Com-
parison of the proposed UCSF criteria with the Milan criteria
and the Pittsburgh modified TNM criteria. Liver Transpl 2002,
8:765-774

SHETTY K, TIMMINS K, BRENSINGER C, FURTH EE, RATTAN S, SUNW
ET AL. Liver transplantation for hepatocellular carcinoma val-
idation of present selection criteria in predicting outcome.
Liver Transpl 2004, 10:911-918

MAZZAFERRO V. Results of liver transplantation: With or with-

60.
61.

62

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73

74.

75.

76.

out Milan criteria? Liver Transpl 2007, 13:544-547
www.unos.org/policiesandbylaws/policies.asp?resources
ZAVAGLIA C,De CARLIS L, ALBERTI AB, MINOLAE, BELLILS, SLIM AO
ET AL. Predictors of long-term survival after liver transplanta-
tion for hepatocellular carcinoma. Am J Gastroenterol 2005,
100:2708-2716

. WAYNE JD, LAUWERS GY, IKAI'l, DOHERTY DA, BELGHITI J, YAMAO-

KAY ET AL. Preoperative predictors of survival after resection
of small hepatocellular carcinomas. Ann Surg 2002, 235:722-
730

CILLO U, VITALE A, BASSANELLO M, BOCCAGNI P, BROLESE A, ZA-
NUS G ET AL. Liver transplantation for the treatment of mod-
erately or well-differentiated hepatocellular carcinoma. Ann
Surg 2004, 239:150-159

DURAND F, BELGHITI J, PARADIS V. Liver transplantation for
hepatocellular carcinoma: Role of biopsy. Liver Transpl 2007,
13:517-S23

FURUKAWA H, SHIMAMURAT, SUZUKI T, TANIGUCHI M, YAMASHI-
TA K, KAMIYAMAT ET AL. Living-donor liver transplantation for
hepatocellular carcinoma. J Hepatobiliary Pancreat Surg 2006,
13:393-397

IIZUKA N, OKA M, YAMADA-OKABE H, NISHIDA M, MAEDA Y, MORI
N ET AL. Oligonucleotide microarray for prediction of early in-
trahepatic recurrence of hepatocellular carcinoma after cura-
tive resection. Lancet 2003, 361:923-929

MARSH JW, FINKELSTEIN SD, DEMETRIS AJ, SWALSKY PA, SASATOMI
E, BANDOS A ET AL. Genotyping of hepatocellular carcinomain
liver transplant recipients adds predictive power for determin-
ing recurrence-free survival. Liver Transpl 2003, 9:664-671
MARSH JW, DVORCHIK 1. Should we biopsy each liver mass sus-
picious for hepatocellular carcinoma before liver transplan-
tation? -Yes. JHepatol 2005, 143:558-562

EL-SERAG HB, RUDOLPH KL. Hepatocellular carcinoma: Epidemi-
ology and molecular carcinogenesis. Gastroenterology 2007,
132:2557-2576

JUWEID ME, CHESON BD. Positron-emission tomography and
assessment of cancer therapy. N Engl J Med 2006, 354:496—
507

HERTL M, COSIMI AB. Liver transplantation for malignancy. On-
cologist 2005, 10:269-281

WIESNER RH, FREEMAN RB, MULLIGAN DC. Liver transplantation
for hepatocellular cancer: The impact of the MELD allocation
policy. Gastroenterology 2004, 127:5261-5267

. WEITZ J, D’ANGELICA M, JARNAGIN W, GONEN M, FONG Y, BLUMG-

ART L ET AL. Selective use of diagnostic laparoscopy prior to
planned hepatectomy for patients with hepatocellular car-
cinoma. Surgery 2004, 135:273-281

LLOVET JM, FUSRER J, BRUIX J. Intention-to-treat analysis of sur-
gical treatment for early hepatocellular carcinoma: Resection
versus transplantation. Hepatology 1999, 30:1434-1440
SARASIN FP, GIOSTRA E, MENRHA G, HADENGUE A. Partial hepa-
tectomy or orthotopic liver transplantation for the treatment
of resectable hepatocellular carcinoma? A cost-effectiveness
perspective. Hepatology 1998, 28:436-442

LLOVET JM, SCHWARTZ M, MAZZAFERRO V. Resection and liver
transplantation for hepatocellular carcinoma. Semin Liver Dis
2005, 25:181-200



18

77.

78.

79.

80.

81

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

YAO FY, BASS NM, NIKOLAI B, DAVERN TJ, KERLAN R, WU V ET AL.
Liver transplantation for hepatocellular carcinoma: Analysis
of survival according to the intention-to-treat principle and
drop-out from the waiting list. Liver Transpl Surg 2002, 8:873—
883

KEEFFE EB. Summary of guidelines on organ allocation and
patient listing for liver transplantation. Liver Transpl 1998,
4:5108-S1014

ROAYAIE S, HAIM MB, EMRE S, FISHBEIN TM, SHEINER PA, MILLER
CM ET AL. Comparison of surgical outcomes for hepatocellu-
lar carcinoma in patients with hepatitis B versus hepatitis C:
A western experience. Ann Surg Oncol 2000, 7:764-770
MAJNO P, GIOSTRA E, MENTHA G. Managemant of hepatocel-
lular carcinoma. On the waiting list before liver transplanta-
tion: Time for controlled trials. Liver Transpl Surg 2007, 13:527-
S35

. BUELL JF, ROSEN S, YOSHIDA A, LABOW D, LIMSRICHAMRERN S,

CRONIN DC ET AL. Hepatic resection: Effective treatment for
primary and secondary tumors. Surgery 2000, 128:686-693
De CARLIS L, GIACOMONI A, PIROTTAV, LAUTERIO A, SLIM AO, SAM-
MARTINO C ET AL. Surgical treatment of hepatocellular can-
cer in the era of hepatic transplantation. JAm Coll Surg 2003,
196:887-897

PAWLIKTM, POON RT, ABDALLA EK, ZORZI D, IKAI I, CURLEY SA ET
AL. Critical appraisal of the clinical and pathologic predictors
of survival after resection of large hepatocellular carcinoma.
Arch Surg 2005, 140:450-457

FAUSTO N, CAMPBELL JS, RIEHLE KJ. Liver regeneration. Hepa-
tology 2006, 43(Suppl 1):545-S53

McCORMACK L, PETROWSKY H, CLAVIEN PA. Surgical therapy of
hepatocellular carcinoma. Eur J Gastroenterol Hepatol 2005,
17:497-503

VAUTHEY JN, CHAOUI A, DO KA, BILIMORIA MM, FENSTERMACH-
ER MJ, CHARNSANGAVEJ C ET AL. Standardized measurement
of the future liver remnant prior to extended liver resection:
Methodology and clinical associations. Surgery 2000, 127:512-
519

CLAVIEN PA, PETROWSKY H, De OLIVEIRA ML, GRAF R. Strategies
for safer liver surgery and partial liver transplantation. N Engl
JMed 2007, 356:1545-1559

FARGES O, BELGHITI J, KIANMANESH R, REGIMBEAU JM, SANTOROR,
VILGRAINV ET AL. Portal vein embolization before right hepa-
tectomy: Prospective clinical trial. Ann Surg 2003, 237:208-
217

OGATA S, BELGHITI J, FARGES O, VARMA D, SIBERT A, VILGRAIN V.
Sequential arterial and portal vein embolizations before right
hepatectomy in patients with cirrhosis and hepatocellular
carcinoma. BrJ Surg 2006, 93:1091-1098

ABDALLA EK, HICKS ME, VAUTHEY JN. Portal vein embolization:
Rationale, technique and future prospects. Br J Surg 2001,
88:165-175

KOKUDO N, MAKUUCHI M. Current role of portal vein emboliza-
tion/hepatic artery chemoembolization. Surg Clin North Am
2004, 84:643-657

BRUIX J, CASTELLS A, BOSCH J, FEU F, FUSTER J, GARCIA-PAGAN JC
ET AL. Surgical resection of hepatocellular carcinoma in cir-
rhotic patients: Prognostic value of preoperative portal pres-

93.

94.

95.

96.

97.

98.

99.

100

101.

102.

103.

104.

105.

106.

107.

108.

>.M.NTOYPAKHZ

sure. Gastroenterology 1996, 111:1018-1822

TSUZUKI T, SUGIOKA A, UEDA M, IIDA S, KANAI T, YOSHII H ET AL.
Hepatic resection for hepatocellular carcinoma. Surgery 1990,
107:511-520

THE CANCER OF THE LIVER ITALIAN PROGRAM (CLIP) INVESTIGA-
TORS. A new prognostic system for hepatocellular carcino-
ma: A retrospective study of 435 patients. Hepatology 1998,
28:751-755

LLOVET JM, BRU C, BRUIX J. Prognosis of hepatocellular carci-
noma: The BCLC staging classification. Semin Liver Dis 1999,
19:329-338

FREEEMAN RB, MITHOEFER A, RUTHAZER R, NGUYEN K, SCHORE A,
HARPER A ET AL. Optimizing staging for hepatocellular cancer
before liver transplantation. Liver Transpl Surg 2006, 12:1504—
1511

LIBBRECHT L, BIELEN D, VERSLYPE C, VANBECKEVOORT D, PIRENNE
J,NEVENS F ET AL. Focal lesions in cirrhotic explant livers: Path-
ological evaluation and accuracy of pretransplantation im-
aging examinations. Liver Transpl Surg 2002, 8:749-761
BURREL M, LLOVET JM, AYUSO C, IGLESIAS C, SALAM, MIQUELRET
AL. MRl angiography is superior to helical CT for detection of
HCC prior to liver transplantation: An explant correlation. He-
patology 2003, 38:1034-1042

KOIKE Y, SHIRATORI Y, SATO S, OBI S, TERATANI T, IMAMURA M ET
AL. Risk factors for recurring hepatocellular carcinoma dif-
fer according to infected hepatitis virus — An analysis of 236
consecutive patients with a single lesion. Hepatology 2000,
32:1216-1223

. LLOVET JM. Expanding HCC criteria for liver transplant: The
urgent need for prospective robust data. Liver Transpl Surg
2006, 12:1741-1743

LOPEZ PM, VILLANUEVA A, LLOVET JM. Systematic review: Ev-
idence-based management of hepatocellular carcinoma -
an updated analysis of randomized controlled trials. Aliment
Pharmacol Ther 2006, 23:1535-1547

KAIDOT. Characteristics and quality of randomized control-
led trials in the treatment of hepatocellular carcinoma. Dig
Dis S¢i 2007, 52:1108-1113

VAN THIEL DH, COLANTONI A, De MARIA N. Liver transplanta-
tion for hepatocellular carcinoma? Hepatogastroenterology
1998, 45:1944-1949

IWATSUKI S, STARZL TE, SHEAHAN DG, YOKOYAMA |, DEMETRIS
AJ, TODO S ET AL. Hepatic resection versus transplantation
for hepatocellular carcinoma. Ann Surg 1991, 214:221-228
BIGOURDAN JM, JAECK D, MEYER N, MEYER C, OUSSOULTZO-
GLOU E, BACHELLIER P ET AL. Small hepatocellular carcinoma
in Child A cirrhotic patients: Hepatic resection versus trans-
plantation. Liver Transpl Surg 2003, 9:513-520

CHENG SJ, FREEMAN RB, WONG JB. Predicting the probability
of progression free survival in patients with small hepato-
cellular carcinoma. Liver Transpl Surg 2002, 8:323-328
RINGE B, WEIMANN A, TUSCH G, PICHLMAYR R. Resection ver-
sus transplantation for malignancy of liver and bile duct.
In: Wanebo HJ (ed) Surgery for gastrointestinal cancer. Lip-
pincott-Raven, Philadelphia, 1997:513-524

HOUBEN KW, McCALL JL. Liver transplantation for hepatocel-
lular carcinoma in patients without underlying liver disease.



METAMOZXXEYXH HMATOX >E HITATOKYTTAPIKO KAPKINO

109.

110.

111,

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123

124.

A systematic review. Liver Transpl 1999, 5:91-95

POON RT, FAN ST, LO CM, LIU CL, LAM CM, YUEN WK ET AL. Long-
term survival and pattern of recurrence after resection of
small hepatocellular carcinoma in patients with preserved
liver function: Implications for a strategy of salvage trans-
plantation. Ann Surg 2002, 235:373-382

BELGHITI J, CORTES A, ABDALLA EK, REGIMBEAU JM, PRAKASH K,
DURAND F ET AL. Resection prior to liver transplantation for
hepatocellular carcinoma. Ann Surg 2003, 238:885-892
MAJNO PE, SARASIN FP, MENTHA G, HADENGUE A. Primary liver
resection and salvage transplantation or primary liver trans-
plantation in patients with single, small hepatocellular car-
cinoma and preserved liver function: An outcome-oriented
decision analysis. Hepatology 2000, 31:899-906

POON RT. Optimal initial treatment for early hepatocellular
carcinoma in patients with preserved liver function: Trans-
plantation or resection? Ann Surg Oncol 2006, 14:541-547
SHAH SA, GREIG PD, GALLINGER S, CATTRAL MS, DIXON E, KIM RD
ET AL. Factors associated with early recurrence after resec-
tion for hepatocellular carcinoma and outcomes. J Am Coll
Surg 2006, 202:275-283

CAMMA C, GIUNTA M, ANDREONE P, CRAXI A. Interferon and pre-
vention of hepatocellular carcinoma in viral cirrhosis: An ev-
idence-based approach. J Hepatol 2001, 34:593-602

HU RH, HO MC, WU YM, YU SC, LEE PH. Feasibility of salvage liv-
er transplantation for patients with recurrence hepatocel-
lular carcinoma. Clin Transpl 2005, 19:175-180

ADAM R, AZOULAY D, CASTAING D, ESHKENAZY R, PASCAL G,
HASHIZUME K ET AL. Liver resection as a bridge to transplan-
tation for hepatocellular carcinoma on cirrhosis: A reason-
able strategy? Ann Surg 2003, 238:508-518

BACCARANI U, BENZONI E, ADANI C, AVELLINI C, LORENZIN D,
SAINZ-BARRIGA M ET AL. Superiority of transplantation ver-
sus resection for the treatment of small hepatocellular car-
cinoma. Transplant Proc 2007, 39:1898-1900

LLOVET JM, BRUIX J, GORES GJ. Surgical resection versus trans-
plantation for early hepatocellular carcinoma: Clues for the
best strategy. Hepatology 2000, 31:1019-1021

KASSAHUN WT, FANGMANN J, HARMS J, HAUSS J, BARTELS M.
Liver resection and transplantation in the management of
hepatocellular carcinoma: A review. Exp Clin Transplant 2006,
4:549-558

FREEMAN RB, EDWARDS EB, HARPER AM. Comparison of liver
transplant waiting list removal rates among patients with
chronic and malignant liver diseases. Am J Transplant 2006,
6:1416-1421

KAMATH PS, KIM WR. The model for end stage liver disease
(MELD). Hepatology 2007, 45:797-805

FREEMAN RB, WIESNER RH, EDWARDS E, HARPER A, MERION R,
WOLFE R ET AL. Results of the first year of the new liver allo-
cation plan. Liver Transpl Surg 2004, 10:7-15

. YAO FY, BASS NM, NIKOLAI B, DAVERN TJ, KERLAN R, WU V ET AL.

Liver transplantation for hepatocellular carcinoma: Analy-
sis of survival according to the intention-to-treat principle,
and drop-out from the waiting list. Liver Transpl Surg 2002,
8:873-883

YAO FY, BASS NM, NIKOLAI B, MERRIMAN R, DAVERN TJ, KERLAN

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.

R ET AL. A follow-up analysis of the pattern and predictors
of drop-out from the waiting list for liver transplantation
among patients with hepatocellular carcinoma: Implica-
tions for the current organ allocation policy. Liver Transpl
Surg 2003, 9:684-692

FREEMAN RB Jr, WIESNER RH, HARPER A, McDIARMID SV, LAKE J,
EDWARDS E ET AL. The new liver allocation system: Moving
toward evidence-based transplantation policy. Liver Trans-
pl Surg 2002, 8:851-858

ROAYAIE K, FENG S. Allocation policy for hepatocellular carci-
noma in the MELD era: Room for improvement. Liver Transpl
Surg 2007, 13:536-543

FREEMAN RB, EDWARDS EB, HARPER AM. Waiting list removal
rates among patients with chronic and malignant liver dis-
eases. Am J Gastroenterol 2006, 6:1416-1421

SHARMA P, BALAN V, HERNANDEZ JL, HARPER AM, EDWARDS EB,
RODRIGUEZ-LUNA H ET AL. Liver transplantation for hepato-
cellular carcinoma: The MELD impact. Liver Transpl Surg 2004,
10:36-4l

SURMAN OS, HERTL M. Liver donation: Donor safety comes
first. Lancet 2003, 362:674-875

TROTTER JF, WACHS M, EVERSON GT, KAM I. Adult-to-adult trans-
plantation of the right hepatic lobe from a living donor. N
Engl J Med 2002, 346:1074-1082

STRONG RW, LYNCH SV, ONG TH, MATSUNAMI H, KOIDOYY, BALDER-
SON GA. Successful liver transplantation from a living donor
to her son. N Engl J Med 1990, 322:1505-1507

TODO S, FURUKAWA H, TODA M, JAPANESE LIVER TRANSPLANTA-
TION STUDY GROUP. Extending indication: Role of living do-
nor liver transplantation for hepatocellular carcinoma. Liver
Transpl Surg 2007, 13:548-S54

KAIHARA S, KIUCHI T, UEDA M, OIKE F, FUJIMOTO Y, OGAWA K ET
AL. Living-donor liver transplantation for hepatocellular car-
cinoma. Transplantation 2003, 75:537-540

MALAGO M, SOTIROPOULOS GC, NADALIN S, VALENTIN-GAMAZO
C, PAUL A, LANG H ET AL. Living donor liver transplantation
for hepatocellular carcinoma: A single-center preliminary
report. Liver Transpl Surg 2006, 12:934-940

FISHER RA, KULIK LM, FREISE CE, LOK AS, SHEARON TH, BROWN
RS Jr ET AL. Hepatocellular carcinoma recurrence and death
following living and decreased donor liver transplantation.
Am J Transplant 2007, 7:1601-1608

PATEL S, ORLOFF M, TSOULFAS G, KASHYAP R, JAIN A, BOZORGZA-
DEH A ET AL. Living-donor liver transplantation in the United
States: Identifying donors at risk for perioperative compli-
cations. Am J Transplant 2007, 7:2344-2349

KAWASAKI S. Living-donor liver transplantation for hepatocel-
lular carcinoma. Hepatogastroenterology 2002, 49:53-55
STEINMULLER T, PASCHER A, SAUER |, THERUVATH T, MULLER A,
SETTMACHER U ET AL. Living-donation liver transplantation
for hepatocellular carcinoma: Time to drop the limitations?
Transplant Proc 2002, 34:2263-2264

TODO S, FURUKAWA H. Living donor liver transplantation for
adult patients with hepatocellular carcinoma: Experience in
Japan. Ann Surg 2004, 240:451-459

SARASIN FP, MAJNO PE, LLOVET JM, BRUIX J, MENTHA G, HADEN-
GUE A. Living donor liver transplantation for early hepato-



20

141.

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

cellular carcinoma: A life-expectancy and cost-effectiveness
perspective. Hepatology 2001, 33:1073-1079

HWANG S, LEE SG, JOH JW, SUH KS, KIM DG. Liver transplantation
for adult patients with hepatocellular carcinoma in Korea:
Comparison between cadaveric donor and living donor liv-
er transplantations. Liver Transpl Surg 2005, 11:1265-1272
EL-METEINI M, FAYEZ A, FATHY M, ABDALAAL A, SAFAAN H, MOSTAFA
| ET AL. Living related liver transplantation for hepatocellular
carcinoma in Egypt. Transplant Proc 2005, 37:3141-3143
LO CM, FAN ST, LIU CL, CHAN SC, WONG J. The role and limita-
tion of living donor liver transplantation for hepatocellular
carcinoma. Liver Transpl Surg 2004, 10:440-447

TANAKA K, YAMADA T. Living donor liver transplantation in
Japan and Kyoto University: What can we learn? J Hepatol
2005, 42:25-28

MIDDLETON PF, DUFFIELD M, LYNCH SV, PADBURY RT, HOUSET,
STANTON P ET AL. Living donor liver transplantation — adult
donor outcomes: A systematic review. Liver Transpl Surg
2006, 12:24-30

UMESHITA K, FUJIWARA K, KIYOSAWA K, MAKUUCHI M, SATOMI
S, SUGIMACHI K ET AL. Operative morbidity of living liver do-
nors in Japan. Lancet 2003, 362:687-690

LEE KW, PARK JW, JOH JW, KIM SJ, CHOI SH, HEO JS ET AL. Can
we expand the Milan criteria for hepatocellular carcinoma
in living donor liver transplantation? Transplant Proc 2004,
36:2289-2290

KULIK L, ABECASSIS M. Living donor liver transplantation for
hepatocellular carcinoma. Gastroenterology 2004, 127(Suppl
1):5277-5282

GONDOLESI G, MUNOZ L, MATSUMORO C, FISHBEIN T, SHEINER
R, EMRE S ET AL. Hepatocellular carcinoma: A prime indica-
tion for living donor liver transplantation. J Gastrointest Surg
2002, 6:102-107

GONDOLESI GE, ROAYAIE S, MUNOZ L, KIM-SCHLUGER L, SCHIA-
NOT, FISHBEINTM ET AL. Adult living donor liver transplanta-
tion for patients with hepatocellular carcinoma: Extending
UNOS priority criteria. Ann Surg 2004, 239:142-149

CHENG SJ, PRATT DS, FREEMAN RB Jr, KAPLAN MM, WONG JB. Liv-
ing-donor versus cadaveric liver transplantation for non-re-
sectable small hepatocellular carcinoma and compensated
cirrhosis: A decision analysis. Transplantation 2001, 72:861—
868

MAJNO PE, ADAMR, BISMUTH H, CASTAING D, ARICHE A, KRISSAT
JET AL.Influence of preoperative transarterial lipiodol chem-
oembolization on resection and transplantation for hepato-
cellular carcinoma in patients with cirrhosis. Ann Surg 1997,
226:688-701

PORRETT PM, PETERMAN H, ROSEN M, SONNAD S, SOULEN M,
MARKMANN JF ET AL. Lack of benefit of pre-transplant loco-
regional hepatic therapy for hepatocellular cancer in the
current MELD era. Liver Transpl Surg 2006, 12:665-673

LEE FT Jr. Treatment of hepatocellular carcinoma in cirrhosis:
Locoregional therapies for bridging to liver transplant. Liver
Transpl Surg 2007, 13:524-526

YAO FY, HIROSE R, LA BERGE JM, DAVERN TJ 3rd, BASS NM, KERLAN
RKJr ET AL. A prospective study on downstaging of hepato-
cellular carcinoma prior to liver transplantation. Liver Trans-

156.

157.

158.

159.

160.

161.

162.

163.

164.

165.

166.

167.

168.

>.M.NTOYPAKHZ

pl Surg 2005, 11:1505-1514

PELLETIER G, DUCREUX M, GAY F, LUBOINSKI M, HAGEGE H, DAO
T ET AL. Treatment of unresectable hepatocellular carcino-
ma with lipiodol chemoembolization: A multicenter rand-
omized trial. J Hepatol 1998, 29:129-134

VENOOK AP, FERRELL LD, ROBERTS JP, EMOND J, FRYE JW, RING
E ET AL. Liver transplantation for hepatocellular carcinoma:
Results with preoperative chemoembolization. Liver Trans-
pl 1995, 1:242-248

MARTIN M, TARARA D, WU YM, UKAH F, FABREGA A, CORWIN CET
AL. Intrahepatic arterial chemoembolization for hepatocel-
lular carcinoma and metastatic neuroendocrine tumors in
the era of liver transplantation. Am Surg 1996, 62:724-732

MALUF D, FISHER RA, MARONEY T, COTTERELL A, FULCHER A, TIS-
NADO J ET AL. Non-resective ablation and liver transplanta-
tion in patients with cirrhosis and hepatocellular carcinoma
(HCQ): Safety and efficacy. Am J Transplant 2003, 3:312-
317

GRAZIADEIIW, SANDMUELLER H, WALDENBERGER P, KOENIGSRAI-
NER A, NACHBAUR K, JASCHKE W ET AL. Chemoembolization
followed by liver transplantation for hepatocellular carcino-
ma impedes tumor progression while on the waiting list and
leads to excellent outcome. Liver Transpl Surg 2003, 9:557—
563

SPREAFICO C, MARCHIANO A, REGALIA E, FRIGERIO LF, GARBAG-
NATIF, ANDREOLA S ET AL. Chemoembolization of hepatocel-
lular carcinoma in patients who undergo liver transplanta-
tion. Radiology 1994, 192:687-690

OLDHAFER KJ, CHAVAN A, FRUHAUF NR, FLEMMING P, SCHLITT
HJ, KUBICKA S ET AL. Arterial chemoembolization before liver
transplantation in patients with hepatocellular carcinoma:
Marked tumor necrosis, but no survival benefit? J Hepatol
1998, 29:953-959

ROUMILHAC D, SERGENT G, PRUVOT FR, TALBODEC N, GAMBLEZ L,
ERNST O ET AL. Treatment of hepatocellular carcinoma. Path-
ologic results after chemoembolization and liver transplan-
tation. Transplant Proc 1999, 31:416-417

MAJNO PE, ADAM R, BISMUTH H, CASTAING D, ARICHE A, KRISSAT
JET AL. Influence of preoperative transarterial lipiodol chem-
oembolization on resection and transplantation for hepato-
cellular carcinoma in patients with cirrhosis. Ann Surg 1997,
226:688-701

DECAENS T, ROUDOT-THORAVAL F, BRESSON-HADNI S, MEYER C,
GUGENHEIM J, DURAND F ET AL. Impact of pretransplantation
transarterial chemoembolization on survival and recurrence
after liver transplantation for hepatocellular carcinoma. Liv-
er Transpl Surg 2005, 11:767-775

PEREZ SABORIDO B, MENEU JC, MORENO E, GARCIA |, MORENO
A,FUNDORAY. Is transarterial chemoembolization necessary
before liver transplantation for hepatocellular carcinoma?
Am J Surg 2005, 190:383-387

SOTIROPOULOS G, MALAGO M, MOLMENTI E, PAUL A, NADALIN
S, BROKALAKI EI ET AL. Efficacy of transarterial chemoemboli-
zation prior to liver transplantation for hepatocellular carci-
noma as found in pathology. Hepatogastroenterology 2005,
62:329-332

LESURTEL M, MULLHAUPT B, PESTALOZZI BC, PFAMMATTERT, CLA-



METAMOZXXEYXH HMATOX >E HITATOKYTTAPIKO KAPKINO

169.

170

171.

172.

173.

174.

175.

176.

177.

178.

179.

180.

181.

VIEN PA. Transarterial chemoembolization as a bridge to liver
transplantation for hepatocellular carcinoma: An evidence-
based analysis. Am J Transplant 2006, 6:2644-2650
LIVRAGHIT, GIORGIO A, MARIN G, SALMI A, DESIO |, BOLONDILET
AL. Hepatocellular carcinoma and cirrhosis in 746 patients:
Long-term results of percutaneous ethanol injection. Radi-
ology 1995, 197:101-108

. VILANAR, BRUIX J, BRU C, AYUSO C, SOLE M, RODES J. Tumor size

determines the efficacy of percutaneous ethanol injection
for the treatment of small hepatocellular carcinoma. Hepa-
tology 1992, 16:353-357

GOLDBERG SN, GAZELLE GS, SOLBIATI L, LIVRAGHI T, TANABE KK,
HAHN PF ET AL. Ablation of liver tumors using percutaneous
RF therapy. Am J Roentgenol 1998, 170:1023-1028

SATO M, WATANABE Y, UEDA S, ISEKI S, ABE Y, SATO N ET AL. Mi-
crowave coagulation therapy for hepatocellular carcinoma.
Gastroenterology 1996, 110:1507-1514

CASTELLS A, BRUIX J, BRU C, FUSTER J, VILANA R, NAVASA M ET
AL. Treatment of small hepatocellular carcinoma in cirrhotic
patients: A cohort study comparing surgical resection and
percutaneous ethanol injection. Hepatology 1993, 18:1121-
1126

CASTROAGUDIN JF, DELGADO M, VILLANUEVA A, BUSTAMANTE
M, MARTINEZ J, OTERO E ET AL. Safety of percutaneous etha-
nol injection as neoadjuvant therapy for hepatocellular car-
cinoma in waiting list liver transplant candidates. Transplant
Proc 2005, 37:3871-3873

POMPILI M, MIRANTE VG, RONDINARA G, FASSATI LR, PISCAGLIAF,
AGNES SET AL. Percutaneous ablation procedures in cirrhot-
ic patients with hepatocellular carcinoma submitted to liver
transplantation: Assessment of efficacy at explant analysis
and of safety for tumor recurrence. Liver Transpl Surg 2005,
11:1117-1126

LLOVET J, MAS X, APONTE JJ, FUSTER J, NAVASA M, CHRISTENSEN
E ET AL. Cost effectiveness of adjuvant therapy for hepato-
cellular carcinoma during the waiting list for liver transplan-
tation. Gut 2000, 50:123-128

LU DS, YU NC, RAMAN SS, LASSMAN C, TONG MJ, BRITTEN C ET
AL. Percutaneous radiofrequency ablation of hepatocellu-
lar carcinoma as a bridge to liver transplantation. Hepatol-
ogy 2005, 41:1130-1137

MAZZAFERROYV, BATTISTON C, PERRONE S, PULVIRENTI A, REGALIA
E,ROMITO RET AL. Radiofrequency ablation of small hepato-
cellular carcinoma in cirrhotic patients awaiting liver trans-
plantation: A prospective study. Ann Surg 2004, 240:900-
909

JOHNSON EW, HOLCK PS, LEVY AE, YEH MM, YEUNG RS. The role
of tumor ablation in bridging patients to liver transplanta-
tion. Arch Surg 2004, 139:825-830

FISHER RA, MALUF D, COTTERELL AH, STRAVITZT, WOLFE L, LUKE-
TICV ET AL. Non-resective ablation therapy for hepatocellu-
lar carcinoma: Effectiveness measured by intention-to-treat
and drop-out from liver transplant waiting list. Clin Trans-
plant 2004, 18:502-512

FONTANA RJ, HAMIDULLAH H, NGHIEM H, GREENSON JK, HUS-
SAIN H, MARRERO J ET AL. Percutaneous radiofrequency ther-
mal ablation of hepatocellular carcinoma: A safe and effec-

182.

183.

184.

185.

186.

187.

188.

189.

190.

191.

192.

193.

194.

195.

196.

21

tive bridge to liver transplantation. Liver Transpl Surg 2002,
8:1165-1174

Di BISCEGLIE AM. Pretransplant treatments for hepatocellular
carcinoma: Do they improve outcomes? Liver Transpl Surg
2005, 11(Suppl 2):S10-513

LLOVET JM, VILANA R, BRU C, BIANCHI L, SALMERON JM, BOIX L
ET AL. Increased risk of tumor seeding after percutaneous
radiofrequency ablation for single hepatocellular carcino-
ma. Hepatology 2001, 33:1124-1129

LIVRAGHI T, SOLBIATI L, MELONI MF, GAZELLE GS, HALPERN EF,
GOLDBERG SN. Treatment of focal liver tumors with percu-
taneous radio-frequency ablation: Complications encoun-
tered in a multicenter study. Radiology 2003, 226:441-451
OLDHAFER KJ, CHAVAN A, FRUHAUF NR, FLEMMING P, SCHLITT
HJ, KUBICKA S ET AL. Arterial chemoembolization before liver
transplantation in patients with hepatocellular carcinoma:
Marked tumor necrosis, but no survival benefit? J Hepatol
1998, 29:953-959

TROISI R, DEFREYNE L, HESSE UJ, PRAET M, DECRUYENAERE J, DE
HEMPTINNE B. Multimodal treatment for hepatocellular car-
cinoma on cirrhosis: The role of chemoembolization and
alcoholization before liver transplantation. Clin Transplant
1998, 12:313-319

BERENGUER M, LOPEZ-LABRADOR FX, WRIGCH TL. Hepatitis C
and liver transplantation. J Hepatol 2001, 35:666-678
GAGLIOPJ, MALIREDDY S, LEVITT BS, LAPOINTE-RUDOW D, LEFKOW-
ITCH J, KINKHABWALA M ET AL. Increased risk of cholestatic
hepatitis C in recipients of grafts from living versus cadav-
eric liver donors. Liver Transpl Surg 2003, 9:1028-1035
FORMAL LM, TROTTER JF, EMOND J. Living donor liver trans-
plantation and hepatitis C. Liver Transpl Surg 2004, 10:347-
348

GARCIA-RETORTILLO M, FORNS X, LLOVET JM, NAVASA M, FELIU
A, MASSAGUER A ET AL. Hepatitis C recurrence is more severe
after living donor compared to cadaveric liver transplanta-
tion. Hepatology 2004, 40:699-707

FORMAN LM, LEWIS JD, BERLIN JA, FELDMAN HI, LUCEY MR. The
association between hepatitis C infection and survival in
orthotopic liver transplantation. Gastroenterology 2002,
122:889-896

FORNS X, GARCIA-RETORTILLO M, SERRANOT, FELIU A, SUAREZF,
DE LA MATA M ET AL. Antiviral therapy of patients with dec-
ompensated cirrhosis to prevent recurrence of hepatitis C
after liver transplantation. J Hepatol 2003, 39:389-396
ROCHE B, SAMUEL D. Liver transplantation for hepatitis B vi-
rus-related liver disease; indications, prevention of recur-
rence and results. J Hepatol 2003, 39(Suppl 1):5181-5189
OKUDA S, OKAZAKI N, NOSE H. Prognostic factors in patients
with hepatocellular carcinoma receiving systemic chemo-
therapy. Hepatology 1992, 16:112-117

YOKOYAMA |, CARR B, SAITSU H, IWATSUKI S, STARZL TE. Accel-
erated growth rates of recurrent hepatocellular carcinoma
after liver transplantation. Cancer 1991, 68:2095-2100
OLTHOFF KM, ROSOVE MH, SHACKLETON CR, IMAGAWA DK, FARMER
DG, NORTHCROSS P ET AL. Adjuvant chemotherapy improves
survival after liver transplantation for hepatocellular carci-
noma. Ann Surg 1995, 221:734-741



22

197.

198.

199.

200.

201.

202.

203.

204.

205.

STONE MJ, KLINTMALM GB, POLTER D, HUSBERG BS, MENNEL
RG, RAMSAY MA ET AL. Neoadjuvant chemotherapy and liver
transplantation for hepatocellular carcinoma: A pilot study
in 20 patients. Gastroenterology 1993, 104:196-202
CARRBI, SELBY R, MADARIAGA J, IWATSUKI S, STARZLTE. Prolonged
survival after liver transplantation and cancer chemothera-
py for advanced-stage hepatocellular carcinoma. Transplant
Proc 1993, 25:1128-1129

CHERQUI D, PIEDBOIS P, PIERGA JY, DUVOUX C, VAVASSEUR D, TRAN
VAN-NHIEU J ET AL. Multimodal adjuvant treatment and liver
transplantation for advanced hepatocellular carcinoma. A
pilot study. Cancer 1994, 73:2721-2726

CHERQUI D. Role of adjuvant treatment in liver transplanta-
tion for advanced hepatocellular carcinoma. J Hepatobilia-
ry Pancreat Surg 1998, 5:35-40

DE LA REVILLA NJ, MORENO JM, RUBIO E, DE HERREROS TA, NA-
VARRETE E, LOPEZ MJ ET AL. Usefulness of chemotherapy as
prophylaxis of tumor recurrence after liver transplantation in
advanced hepatocellular carcinomas. Transplant Proc 2003,
35:1830-1831

LOPEZ PM, VILLANUEVA A, ROAYAIE S, LLOVET JM. Neoadjuvant
therapies for hepatocellular carcinoma before liver transplan-
tation: A critical appraisal. Liver Transpl Surg 2006, 12:1747—-
1754

POKORNY H, GNANT M, RASOUL-ROCKENSCHAUB S, GOLLACKN-
ER B, STEINER B, STEGER G ET AL. Does additional doxorubicin
chemotherapy improve outcome in patients with hepato-
cellular carcinoma treated by liver transplantation? Am J
Transplant 2005, 5:788-794

BASSANELLO M, VITALE A, CIARLEGLIO FA, BROLESE A, ZANUS G,
D’AMICO F ET AL. Adjuvant chemotherapy for transplanted
hepatocellular carcinoma patients: Impact on survival or HCV
recurrence timing. Transplant Proc 2003, 35:2991-2994

XU J, SHEN ZY, CHEN XG, ZHANG Q, BIAN HJ, ZHU P ET AL. A ran-
domized controlled trial of licartin for preventing hepato-
ma recurrence after liver transplantation. Hepatology 2007,

206.

207.

208.

209.

210.

211.

>.M.NTOYPAKHZ

45:269-276

BECKER G, ALLGAIER HP, OLSCHEWSKI M, ZAHRINGER A, BLUM HE,
HECTOR STUDY GROUP. Long-acting octreotide versus place-
bo for treatment of advanced HCC: A randomized control-
led double-blind study. Hepatology 2007, 45:9-15

GUBA M, VON BREITENBUCH P, STEINBAUER M, KOEHL G, FLEGEL
S, HORNUNG M ET AL. Rapamycin inhibits primary and met-
astatic tumor growth by antiangiogenesis: Involvement of
vascular endothelial growth factor. Nat Med 2002, 8:128-
135

GEOERGER B, KERR K, TANG CB, FUNG KM, POWELL B, SUTTON LN
ET AL. Antitumor activity of the rapamycin analog CCI-779
in human primitive neuroectodermal tumor/medulloblas-
toma models as single agent and in combination chemo-
therapy. Cancer Res 2001, 61:1527-1532

MOUSSES S, WAGNER U, CHENYY, KIM JW, BUBENDORF L, BITTNER
M ET AL. Failure of hormone therapy in prostate cancer in-
volves systematic restoration of androgen responsive genes
and activation of rapamycin sensitive signaling. Oncogene
2001, 20:6718-6723

KNETEMAN NM, OBERHOLZER J, AL SAGHIER M, MEEBERG GA,
BLITZ M, MA MM ET AL. Sirolimus-based immunosuppression
for liver transplantation in the presence of extended crite-
ria for hepatocellular carcinoma. Liver Transpl Surg 2004,
10:1301-1311

CASADIO F, CROCI S, D'ERRICO GRIGIONI A, CORTI B, GRIGIONI WF,
LANDUZZI L ET AL. Toward the definition ofimmunosuppres-
sive regimens with antitumor activity. Transplant Proc 2005,
37:2144-2147

Corresponding author:

S.P. Dourakis, 2nd Department of Medicine, Medical School,
University of Athens, “Hippokration” General Hospital, 28 Ach-
aias street, GR-115 23 Athens, Greece

e-mail: spdour@med.uoa.gr





