HiHAb&EE 40 (5) @ 536~540, 20074F

# B

JHIBEHE V2R3 5 AR AR TR R & BRFE TR A D e % 6 <" 5%
o 22 figk TOE 2 )

RMRZREBERAL - LR

AN B S %
i (TN
HE i R B2

He EE
=10 o1y

A B W

s 5

BIEO R LI CONMERE (LT, HCC) 163 2 A (LUF, LT) #isn#E 2 5%

S5 T B HIOTUT OBE 2 Wit L7z, sk 220 T Misk~LAT OB M % %4+, (1) What is an
indication of LT for HCC at your center ? (2) Is the indication for HCC different between de-
ceased donor (BL F, DD) LT and living donor (BL F, LD) LT ? (3) Ifso, how and why ?
DDLT @& : 77 Milano 2% (LLF, M-C) 2/4 (50%), UCSF #:# (LLF, UCSF-C) 2/
4 (50%). 3t - W M-C12/13 (92%) AVK#ER%
T, EATENIEIF S S 7 e E2FDH. LDLT#E : 7Y 7 M-C2/4 (50%), UCSF-C
2/4 (50%). Z& - Bk M-C9/12 (75%), UCSF-C2/11 (25%). Kk E M-C1/5 (20%), M-C
ZHBR72B10H LDLT 1/5 (20%), LDLT i3 HCC I L TiTh %\ 3/5 (60%). 7V 7 Tl
HCCIZH§ 5 LT @3k T, - BN TIZMCIZI ) EInTdh - 72, KETId MC,
UCSF-C N HCC 1213 DD % Fsr L, #EATPNCIEEER 7T 7 M2 V2 TH - 72

KEM-C2/5 (40%). UCSF-C3/5 (60%)

IS
FERiasE (BLF, BERE) b3 2 iFRA o
L LTIx 3 o /i (Milan criteria : BUF, M-C)
AHHAENTBY, RIBONFHIHT 2 IO
PRBREIS I D S Tw5b,. Table1 12RT &
IS, M-C TR % Cubmisf s <, IR
B U, AR Scm LR b L CIEE%
FFHE B 3 I & TR #R 3em LT 2 IFB RO B
WS E LTWBY, 2R BT 5 & BAfE
D 5 4EBEELERDT0% DL E, 5AEMEFE IR
15% LUF, f941) 2 b 25 OB O faBERAs A M
4% & BIFZEEIE LN L OMETH LY.
72, 2004 EICIZA Y T ANZTREF VTS VY
Z 21 (LLF, UCSF) #* 5 UCSF criteria (UCSF-
C, Table1) PMRE &N, Tl Bpd s L
MCWEHMFOEELMFTELLINTWY

<2006 4% 10 H 25 H 38 > B RE - o
T852-8501 EMFHHA 1—7—1 RFKR¥FKFRE
Hl - JHALERSRE

52,

L L, MAROZH CIEMILIF A (deceased
donor liver transplantation ; BL'F, DDLT), 4k
T # ## (living donor liver transplantation ; LA F,
LDLT) 26§ 2% 277, FRIZIFEIT 3 2 IF Rl
WIMZEREEL TS X T, WS, #Emom
Lo TWVBY ™,

Z ZTH N, BIE oK His T o R LS
LZIBHEEIGICOVWTOEZFEMY, /-
LDLT & DDLT TOZOBME#ELDERE 5
PICTHZ e HIZUTFOME %217 72,

&R EFHE

EEOBAED 50 FILLE &2 5N 5 ik
xf LT e-mail 12 THHE IS 2 IR A O 8t 12
B3 % % %4+ L7z, Personal communication
RIS BB O SRR I D ANDEMFICE & F 5
72. %8B, HATIZDDLT 3@ TH 2L, 72
M-C 25 LDLT, DDLT OfRBR#ES & 72> TWAb 7z
B, R R RIS O & 13 7% S vz,
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Table 1 General indications of liver transplantation for HCC

Exclusion criteria

- Distant metastasis

- Major vascular invasion

Inclusion criteria

Milan criteria
A single HCC = 5cm
or
2-3 tumors all = 3cm

UCSF criteria

A single HCC = 6.5 ¢cm . .
or Histological
examination

Preoperative
Imaging study

2-3 tumors all = 4.5 cm
Total HCC diameter = 8 cm

Table 2 Replied centers

Asia (4) : Chang gung memorial hospital, University of Hong Kong, Seoul National university, Asan

Medical Center

Australia/Europe (11) : University Medical Center Groningen, University of Udine, Ospedali Riuniti
di Bergamo, University of Liege, Hopital Paul-Brousse, Hospital Beaujon, University of Ham-
burg, Humboldt University, Belrin, Queen Elizabeth Hospital, Kings College Hospital,
Queensland liver transplant service, University of Sidney

US.A. (5) : Pittsuburgh University, University of Miami, Cedars-Sinai Medical Center, Mount-Sinai
Medical Center, University California of Los Angeles

Lal DM SIXBRI L 72 B % RN L7200k
22 DIfizkTH 5 (Table 2).

INLDNkE T VT, I v/t —A T
VT, T A A DO=DOMIRIZ T TULT O gt
47 7:. EMEH X, 1. Whatis an indication
of OLT for HCC at your center ? (I 12X 3 %
JFBAE#EIS X ?) 2. Is the indication for HCC dif-
ferent between DDLT and LDLT ?  (IM4EFF 4l
& AARIFRAL TR I 2 IR HLEIS 122213 &
HDH?)3. Ifso, howand why ? (H L, #IHiZ
EWRDLDGELEDI ) IIENHLDN?) D3
MTH5D. LR IE PubMed 2V, F—7—
F % [hepatocellular carcinoma (HCC) J, liver
transplantation ], [indication] & L T 1990 4 1
HED 20064 HFEFTHMELLEZA, 13460
WERDH Y, BELEE L7,

#w R
1. FFH¥&CR9 % DDLT &t
7 ITIEBWTIEMCA2/4 (50%), UCSF-

C2/4 50%) THhotz. F—APFYTTIEM-
CH2/2 (100%), I —u v 8 TiE M-C %510/11
(91%), UCSF-C1/11(9%) & M-C ASKiEh% % 4
DTV T AY B TIEMCH2/5 (40%),
UCSF-C3/5 (60%) T& V), UCSF-C £ TILKIFT
WA TIX, BRUIFZ 57 vl HRLAHC
WBHWAZEDBBEISND, WhbOLERS ST
N (R=VFNVTFT ) BEEHLTW (Fig.
1).

2. WS % LDLT st

TV TIZBWTIEMCA2/4 (50%), UCSF-
C2/4 (50%) THo7:. F—A TV T TiEM-
C1/1(100%), F—1u v 3TiE M-C8/11(73%),
UCSF-C2/11 (27%) T -72. 7 A A TiZ M-
C1/5 (20%), M-C Z# 272 OO ARAKRIFRAE
1/5 (20%), LDLT (&FFHEICR L CTiib %\ 3/5
(60%) T 72 LDLT IS L Tirbew
& L7-Hig% <l MC W HCC 1 DDLT %, ##h
P20 HIHEOR—YF VT 7 NN
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Fig. 1 An indication of deceased donor liver transplantation for hepatocellu-

lar carcinoma.

M-C : Milano criteria, UCSF-C : UCSF criteria.

Asia Australia

Europe U.S.A.

UCSF-C (9%)

Marginal graft

Fig. 2 An indication of living donor liver transplantation for hepatocellular

carcinoma.

M-C : Milano criteria, UCSF-C : UCSF criteria, LDLT : living donor liver

transplantation.

Asia Australia

No
UCSF-C I\(II—C LDLT

(50%)

T %47 > Tz (Fig. 2).

3. LDLT & DDLT T#iSHED P H

LDLT 23\ THF SRS 3 5 JF RS Rl s 91 K
DI

OWES O, K& S AMEAI BT
DEWEREE ORI L 1374 5%\, @LDLT
DRI T ) FMEH W Z 72K 2 W hREVED

Europe US.A.

No LDLT (10%)

Only for HCC
beyond M-C (20%)

HLEWTHD, Tholz. ThHIFTRTTY
7 HUE R & ) ORI ICEEF TV

LDLT (2 35\ T HF WSR3 5 88 il s i /s
O
OFF—ITHT5EHE @b L, LDLT TBAl
ALK 5 723412 DDLT Y 2 MZoE 5
VLY, OMC LYEEEIRLGE
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DEFEHL I LMZEIE v, Thotz 2

NS OEZIET TN, FMHBX 25 RIEIE

FhTwiz, RETHERS I 7 MWL

HEELTRAMKOBEBEIEZT LT
z =

DDLT TIZIE & % o 2R HEOMER T E 72
BEOARVPEF—LBRDIDHDT, TOWIS
iz s BEHKTH S, Fhizx L, LDLT

SRz TTRTOAN (RIE) A FF—
7)) AREEE - THBY, BICFF—E4
SRUNE LS LWrOREETER YRR
W, L72H5 T, LDLT 2B 5 FH—#RIEE
REE O 5 R BL B & BB BN L 5 & 2 ADTK
XWEEZONL. B, RIS T B ERBET
[T LDLT 125 LA WEAEOBRD 551
i, IS % LDLT O@Ie AR )L E ) 2o
HHOTERVPREN) L EE LTS, £2
TAM, BUE O R A& HU T OG0 2 R
FBBIZOWTOEZHFEAY, F72LDLT &
manmﬁﬁ%ﬂf®%ﬁﬁm®§%%%6

MIT AT LT, BAEOHE IS T S LDLT
@A&®ﬁmﬁmﬁ%k?5 R HRET 24T o
7=.

A, R o ik 2 =225 TR 2 1T o 72,
%9, HAIXDDLT 0¥ K437 By L, LDLT
AHATT A DDLT bR 7 ¥ 7 #hlE (i,
T &2 1BEE L7 RIZ, BOBOBEEB A v
N — 7 LM R SSEB LT b &%
Zbnbsa—uav)8 - F—AS5)T7EIHEL
7. WBIZ UNOS, B & OE#s 22 MELD ¥ A
TAEREAL, FRCHRIST AR AL v b2
Ham L CWAKRER ITHEE LTEHMELA. 2o
ST T B2 LI X IS B TR,
F¥5IZ LDLT OB AT 5% 2 /5 O #7252
EEREWOICLIH EEZ T

FERE, S HL TR N9 2 B R ARR I 12
BABD7z. D% { DDLT 4% Ww7 V7 T
X, ZOBMEIEE M-C 2 SIEKT 5 ENS
{, LDLT TbZDMHIIEDL S L o7z, T—
Ty F—Z M7 T T, TOMOHIKICIE
X, M-C% 85F3 525 dH Y (LDLT T

11(539)

72%), T3 2 BAE#)E, 5§12 LDLT o#EA
CIEHETH 5L b, TAVAT
13 MELD priority A4 ¥ F ® 72912 M-C N D JiF
BT LTIk, DDV LRI L WV AEZICAFTE
5 X912k o72%5 M-C 82 72ERNICIE LDLT
VLB R ED~—VF VTS5 7 MR L
B PMEMZ CETWLIEPHLIE Lo
7z

2NV a S 7V — TR EE SRR E T
THPAUERRERL 2N E RS %245, LDLT
DL, AR R F— DTN 03% LT &
RET5E, LDLT 3 ERFOHFMmEERE X
B, DORFNREERTHLERAELT0DY, W
2, Bhl % %) 72 Stage I FFB& T, # 25~31%
WCEBIER o722 0HmELH VY, SROMK
HANTOT A A OfEED L9, BIiFZ S 7
b&b@v—y+wﬁ77b%abtwﬁb+—
BF oo AT-250] e 722 Mt ©1d LDLT O F& Hi 1y 38 A
WEBE 2> TVWAE LI THA. %%6& F
F—ofEktE, BEHELR EOMEER OIS
;ti%%ﬁfi&é#,bﬂ%ﬁﬁﬁﬁﬁb
S OGN, KB —F Tid 2% < per-
sonal communication # X— A & L TW5 DT,
W02 BEEEIIRETE LWV, FEOHR
TOFRIN T HHFBMOEZ T2 BikTs 2 L
AU RETH - 72,
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Current Status in Indication of Deceased and Living Donor Liver Transplantation for Hepatocellular
Carcinoma in 22 Liver Transplant Centers in the World

Susumu Eguchi, Mitsuhisa Takatsuki, Akihiko Soyama,
Masaaki Hidaka, Hirotaka Tokai, Koji Hamasaki,
Kensuke Miyazaki, Yoshitsugu Tajima and Takashi Kanematsu
Department of Surgery, Nagasaki University Graduate School of Biomedical Sciences

We clarified the differences in indications of liver transplantation (LT) for hepatocellular carcinoma (HCC) out-
side Japan, sending 3 queries to 22 LT centers : (1) What is an indication of LT for HCC at your center ? (2)
Is the indication for HCC different between deceased donor (DD) LT and living donor (LD) LT ? (3) Ifso,
how and why? The indication of DDLT for HCC was Milano criteria (M-C) in 2/4 (50%) and UCSF criteria
(UCSF-C) in2/4in Asia (50%).In Australia and Europe, M-C was 12/13 (92%). In the USA, 2/5 used M-C
(40%), while 3/5 used UCSF-C (60%) but only with a marginal graft, e.g., fatty liver graft. The indication of
LDLT for HCC in Asia was still 2/4 (50% ) with M-C and 2/4 with UCSF-C (50% ). In Europe, 9/12 centers stay
with M-C (66%).In the USA, 3/5 centers do not conduct LDLT for HCC, since they use marginal DD liver for
patients beyond M-C. One center conducts LDLT only for HCC beyond M-C. Asia produced more opinions to
expand LT indications for HCC. In Europe and Australia, an indication of LT for HCC tends to be strict with
M-C even for LDLT. In the USA, because of their own allocation system, DD liver is rather easily available for
patients within M-C or UCSF-C. Patients beyond M-C tend to be transplanted with marginal grafts or undergo
LDLT.
Key words : hepatocellular carcinoma, indication, liver transplantation
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