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• Liver transplantation (LT) is the ideal

treatment for hepatocellular

carcinoma (HCC).

• Liver resection (LR) is a curative

treatment for HCC in selected

patients in the context of organ

shortage.

• The recurrence rate remains high

(almost 2/3 of patients recur at 5

years).

• To establish a preoperative score

predictive of recurrence after LR to

improve the decision-making process

between LR and LT.

• Single-centre retrospective study from

Jan 2015 to Dec 2018 from prospective

database

• Inclusion criteria:

• LR for HCC with AFP score≤2 1

• Preoperative percutaneous

elastometry measurement with

FibroScan Touch502 probe

(Echosens, Paris, France)

• Post-operative follow-up: every 3-4

months, including liver tests, AFP, CT or

MRI.

• Recent cohort from an expert centre.

• Recurrence rate comparable to literature.

• Elastometry in a population with HCC in the criteria of

transplantation can predict the risk of recurrence.

• This work is part of the long-standing debate between

LR and LT and could help in the therapeutic choice

(LR vs. LT).

• Further work for validation on a larger prospective

cohort.
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• Recurrence: defined as appearance of

a typical HCC lesion on imaging,

validated in multidisciplinary tumor

bord.

• Recurrence score: univariate Cox

regression and multivariate analysis

with combination plot, selection of

optimal thresholds (ROC curves),

testing on a validation cohort using the

Bootstrap method.

Overall survival = 85% at 15.5 months.

Recurrence rate 45% (n=30) after 40 months of
follow-up.

Risk factors for recurrence after hepatectomy

Recurrence prediction score

Recurrence according to group: high vs. low risk:
Median recurrence-free survival = 65 vs. 44
months; p<0.0001.

Recurrence according to the number of points 
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