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INTRODUCTION RESULTS Risk factors for recurrence after hepatectomy
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Overall survival = 85% at 15.5 months. Clinical characteristics Univariate analysis Multivariate analysis

Liver transplantation (LT) Is the ideal

HR Cl p value HR  Cl p value
I men f I h ” I I iver resection for
t::ractinsmta (HCCC; epatoceliuia Liver resection for Recurrence rate 45% (n=30) after 40 months of [ Age 095 10011 _ 0.02 | 092 102-1.14_ 0.003]

follow-up. Body mass index (BMI) 0.93 0.99-1.15  0.05 094 094-1.19 033
Liver resection (LR) Is a curative Ll Haemoglobin (g/dL) 1.28 061-098  0.03 0.88 0.65-1.18 0.40

treatment for HCC in selected No Recurrence _INR 0.01 2.84-1224  0.008 001 2.42-1563 0.01 |

recurrence

patients in the context of organ 36 (55%) 30 (45%) GGT (UI/L) 0.99 1.00-1.00  0.006 1.00 0.82-1.20 034
shortage. | | ALKP (UI/L) 0.99 1.00-1.00  0.003 1.00 099-1.00 0.24

Listed for LT Non Tranplantable Elastometry (kPa) 0.97 1.00-1.05 0.03 094 1.02-1.09 <0.01
The recurrence rate remains high 3.(8%) recurrence fransplantable recurrence Diameter of nodules (mm) | 0.60  1.16-232  0.004 | 0.43 157-329 <0.01

(almost 2/3 of patients recur at 5
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Transplanted 10 (27%) 20 (73%) HR indicates hazard ratio; Cl, confidence interval; ASAT, Aspartate transaminase; ALAT, Alanine tran
I I | |

3 (100%) TACE or Repeat TACE o saminase; GGT, Gamma-glutamyltransferase; ALKP, Alkaline phosphatase; INR, international norma

Sorafenib BSC Listed for LT

, hepatectomy sorafenib ; e i : : _
5 (50%) A(40% 3 120%) o R il serafeni lized ratio; MELD, model for end-stage liver disease;

Transplanted

4 (100% Recurrence prediction score

« To establish a preoperative score
predictive of recurrence after LR to ,
improve the decision making orocess .- Age > 72 INR > Elastometry Diameter Total
) 501 G _ 1.22 >11.2 nodule
between LR and LT. ' >2.7
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Recurrence according to group: high vs. low risk: J i
Median recurrence-free survival 65 vs. 44 . — N I Recurrence according to the number of points

months; p<0.0001. | | SR
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bord. Elastometry in a population with HCC in the criteria of
Inclusion criteria: transplantation can predict the risk of recurrence.
LR for HCC with AFP score<2 ! . Recurrence score: univariate Cox CONTACT INFORMATION

_ earession and multivariate analvsis This work is part of the long-standing debate between
Preoperative percutaneous J y LR and LT and could help in the therapeutic choice

elastometry =~ measurement  with with  combination plot, selection of (LR vs. LT). Pauline Tortajada, M.D.

FibroScan Touch502 probe optimal thresholds (ROC curves), . .
(Echosens, Paris, France) testing on a validation cohort using the Further work for validation on a larger prospective pauline.tortajada@aphp.fr

Bootstrap method. cohort.

2. Epidemiology, Staging and Prognosis
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Post-operative follow-up: every 3-4
months, Including liver tests, AFP, CT or
MRI.
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