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HEPATOCELLULAR CANCER PATIENT 

• WHAT DO WE CARE ABOUT? 

• LOWER BIOLOGIC MELD 

• LESS RESOURCES 

• QUICKER HOSPITALIZATION 

 

• WHAT DO WE WORRY ABOUT? 

• PATIENTS OFTEN AT HOME 

• PRIOR TREATMENTS 

• RECURRENCE 

• WRONG OPERATION 

 



  

Donors 
Recovered 

Organs 
Recovered 

Organs 
Transplanted 

OTPD 

2012 1,196 4,285 3,807 3.18 

2013 1,296 4,731 4,124 3.18 

% Change 8.4% 10.4% 8.3% 0.0% 

Deceased Donation 

2012-2013 

Region 5 
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THE GOOD 

• LOWER BIOLOGIC MELD 

• EXCEPTION POINTS 

• AVERAGE WAIT TIME IN REGION FIVE 11 MONTH 

 

• COMPENSATED PATIENT 

• EXTENDED CRITERIA GRAFT 

• DECEASED CARDIAC DONOR GRAFT 

 

 



THE GOOD  

• LOGISTICS  

• 2-4 HOURS OPERATIVE TIME  

• < 4 UNITS BLOOD 

• 3-5 DAY HOSPITAL STAY 

 

• OUTPATIENT 

• REHAB 

• RETURN TO ACTIVITIES OF DAILY LIVING  

 

 

 



THE GOOD 

• SURVIVAL 

• 1 YEAR 90% 

• 3 YEAR 80% 

• 5 YEAR 55% 



THE BAD 

• IS IT NECESSARY? 

• SMALL LESION TREATED AND NO EVIDENCE OF TUMOR WITHIN ONE YEAR 

• SOLITARY LESION IN A COMPENSATED PATIENT 

• RESECTION IN CHILD-PUGH SCORE A/B 

 

 

 

 



THE BAD 

• TUMOR PATIENTS CANNOT EXCEED MELD 34 

• MARGINAL DONORS  

• DROPOUT RATE OF 18% AT TWELVE MONTHS 

 

 

 

 

• DOWN STAGING 

• NO STANDARD INCLUSION CRITERIA 

• NO STANDARDIZED WAY OF LOCOREGIONAL CONTROL 

• NO STANDARD WAY OF REPORTING SUCCESSFUL DOWN STAGING 

 



• DISPARITY IN ORGAN ALLOCATION 

• NO NATIONAL REVIEW BOARD 

• ALL HCC ALLOCATION IS TAKING AWAY FROM NON HCC TRANSPLANTATION 

• DOWN STAGING DROPS 5 YEAR SURVIVAL? 

• POSTOPERATIVE MORBIDITY FROM TUMOR TREATMENT 

• HEPATIC ARTERY THROMBOSIS 

• DIAPHRAGMATIC INJURIES FROM ABLATIONS 

 

THE UGLY 



OUR RESULTS 



CONCLUSION 

• LIVER TRANSPLANT FOR HCC EFFECTIVE  

• RESOURCE HEAVY AND REQUIRES RIGHT PATIENT SELECTION 

• ALLOCATION PROCESS IS ON THE RIGHT TRACK BUT NOT COMPLETELY DIALED IN 

• IT ALLOWS FOR EFFICIENT USE OF EVER EXPANDING DONOR POOL 

 

 


