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Abstract: Hepatocellular carcinoma (HCC) is a common malignancy worldwide, with high incidence and mortality rates. In recent
years, treatment strategies for HCC have significantly advanced, particularly with the promotion of multidisciplinary treatment.
Surgical resection, liver transplantation, interventional therapy, targeted therapy, and immunotherapy have increasingly been
standardized. The latest Japanese HCC treatment guidelines introduce a treatment algorithm based on liver function, tumor stage, and
overall patient condition, providing crucial guidance for personalized treatment. This paper reviews the latest standardized treatment
approaches for HCC, with a focus on the treatment algorithms in the guidelines. It also discusses the indications and recent advances
in surgical, locoregional, and systemic therapies to offer a comprehensive treatment strategy for clinicians.
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| Hepatocellular carcinoma |
|

’ Hepatic function reserve Child-Pugh A/B* Child-Pugh C
I
[
[ Extraheipratic metastasis No Yes
[
| |
l Vascular invasion No Yes
T h
1 s
Within Milan Not
[ umor number(n) 113 4 criteria transplantable
[, ﬁ — L
[ Tumor size <3cm >3 cm ‘ J
i L Y Y \Y
o m———— Resection - Resection - TA(C)E Resection/TA(C)E/ — Systemic- T lantation®  Palliati
reaunen RFA? TA(C)E _ Systemic TXYHAIC*  HAIC/Systemic TX3 ~ Tx's  'fansplantation® Falliative care

*1 Assessment based on liver damage is recommended in case of hepatectomy
*2 Resection and RFA are equally recommended as first-line therapy
*3 Molecular targeted therapy and Combination immunotherapy, Patients with Child—Pugh A only

*4 Patients with Child-Pugh A and B
*5 Patients aged < 65 years
TA(C)E, transcatheter arterial (chemo)embolization
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1st line therapy 2nd line therapy

3rd or later line therapy

Regorafenip —————>  Lenvatinib

E Sorafenib
Ramucirumab '
. ' Ramucirumat
Atezolizumab '
* : | - i
Bevacizumab Cabozantinib '
Cabozantinib
Lenvatinib Lenvatinib i
Sorafenib ﬁﬁ' Regorafenib
B4, 7 58 A SRIT .
1 HAFAGIRT G R F
1E& AR HALERIT TR Wi REEL ORR  DCR AIPES  thf7OS
Kudo et al.*” 31.8% B BRIk UARER T [ ] g BCLCA/B  364%  81.8% NR NR
Kudo et al.”™” 28.7%  BERIERE TR ER T [ ot BCLCB N/A N/A N/A N/A
Takeyama et al®  12.5% ZhiAE8 [ia] i 1k 30 N/A N/A NR NR
Shimose et al.*? 10.9% Bl &Rk g+ TR T [ia] g BCLCB/C  32.0%  84.0% NR NR
Tomonari et al.*” 53% B RIER P DR ST [ BCLCB/C  204%  79.6% 1260NH 40340 H
Tomonari et al.®® 4.6%  CIREE [ BCLCB/C  267%  89.3% 12670 403470 H

%73 : NR: not reach; N/A: not applicable.
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RE AT AMIIHCCEF UL THINAE, (HH
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3.6. 5B 5 SCRFRTT

X FHBVELHC VARG IHCC R, LR EH1A T BENS Ik
A I SR R RS, e KT - H AR 2= 21
BRI 28 VR T e ra g 25l e ¥, ALT{H, HBV-DNA
AN BRI A 2t . I RAEPUR BT 1A IR
WAPfE e . Bk FFeFgefbit g, /MRICR . AEA
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2 5 B TR ) PP 0 A DA B ARSI 25 2% B2 H AR K
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N TACE# AR & R R i (I HHCC 8 3 2 4
B ETRER TR R A A HCCF AR V) 5 i &
KA RE (G 0697 ik . R E H AR & E 1) LI EE L
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ARJG I S-HURmEE . Wb R 2 HER-CIHH S
HATHAIC AT A 2 H 22 2 g /D ARy M D) iR JEHCC i
HWIHF A E R A0S, Bhh. EYZ (<lem) BT
A JF ST (Intensity modulated radiotherapy, IMRT)
St/ R BAT IR 25 A

4 69TV
413697 R VPAS

TR PPAL XA T R AR Bl R T B
(CT MRI) 72 H 00 fif 98 s B BB 7 R0 R o SEAA b
IR [R)9T RO AR iE (response evaluation criteria in solid
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