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Ut 5ol ERASMH. ofF 61 7ke] gt o] djlel TAEYF e A=
AR WeE QS o B2 =ule] glolgEe] SAH wet dietard oo =
HAE = TAZSF A= 7tol=2iele MEA HEsHA H3ldh HZdES A=
§AdEe] o] oF W71 okl 7R Mg wE s HEE HHEA] 26
of ap7lo| AR Mefe AlF7] o Agolry. ESF IA[A Amgo| wEA st
i Z2A 2w AFehe M2 ol Amyse] Sl wet sy Wriek s
Eell T A AdEe] AF Aol dojurld AAE HESFE ARsle ¢
A rSelA el FaAEE Batk AAolqlt. ofo 2008 oF olF A
of o] ZF ZoRasuy}, elat, JAelsl, "Ml dEvkeel sk
NEdslE o 2 91 i“ﬂﬂ %—Er‘él% A3 A =3t 27101] =78 = 4=
FHsen, 2299, 49 T& AA MNEE Thel=elE vt (EA 1,2).

A3 A 2R #E AR o] ofm oyl S-Ejufe} ThA et
el A7} 8 5 YRS TR Aol 2 JhlSekLe S
evidence—based medicine)*2 Z$-A o2 HIEI O H(Table 1) A
RERSGD BAHE AN tet 25 4519 wek 2 Sol

)
i ﬁ? wa, flo

Table 1. Levels of evidence according to study design+

Level | Evidence obtained from at least one properly designed randomized controlled trial

Level -1 Evidence obtained from well-designed controlled trials without randomization

Level -2 Evidence obtained from well-designed cohort or case—control analytic studies, preferably
from more than one center or research group

Level 1I-3 Evidence obtained from multiple time series with or without the intervention
Dramatic results in uncontrolled trials might also be regarded as this type of evidence.

Level Il Opinions of respected authorities, based on clinical experience, descriptive studies, or
reports of expert committees

*Agency for Healthcare Research Quality USPSTF: Ranking evidence about the effectiveness of

treatments or screening
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Table 2. Diagnosis of hepatocellular carcinoma
1, AN Rict

> HBLITHHBY 28, HOV 24, 223D sloaln
» HETElolEhY > 200 ngmlLol®, oSN TUEZ CT £& SN T2 MR 5
Bt 7Hx] OlAollAl 2 Z LB BiEkst ﬁag 2ol
» S48 2Tl olEisy < 200 ngmLOIE, ofeh FAZALE F F JHx| OlMOIA 2 ZAZ0
Bioet 2712 2 of
ANZIAL HEH TEEY CT, %EN TEZY VR, HSUBBxYS
»EH ZHMB BRte] 2 om 01y 27| BYS 9SH xPEY CT & 95N x¥F
Z MR B 271K HAZAIA 2 EYEO et 270 icte @A emieoleiy
Sxlo} 22l glo| P EYEoR Ak 4 glct
2 EX|siE Fek
ANE FEh m2of LB AL ZIMEABS BME e FaAe B fE A
S 9ol ZHHAIS A

{EA £ 8} fL T AR
7] 2904 BHew Aoy ”Xﬂ O]*}Oﬂ/\il‘ ojo} 22 W o]ejo] H7|et
A7)of wheh thefdt adEe] WEEER g4 Awvket et devte) A ad
3} Z20] Zasht

TR W7 B2 §Hekd E50] TNM (tumor node metastasis) ¥7]9} 7+
)%, 282 £9 13k Okuda, CLIP, BCLC (AASLD), JIS 59| 234 97] &
FHEol ofd ygkolA A=Y AAAA R FdE H7HE %i% Aol ?

B 7fol=gelof A o] 2003 thakrtored 3] talE 7tol=etel’
T3] FeRolA AEsta Sl AEEYAT3]2] modified UICC H7] 6% g3l A
4-3Ich(Table 3).
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M =SS « Child-| =a .
2 ZYE Child-Pugh 52 PET-CT HIFU o
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Fig, 1. Treatment plan for hepatocellular carcinoma

A& S Hrkeh] §1gt =& A FAAR Qe ARE Child-Pugh 79
o] AMgE o] gith(Table 4)." @A) djF-Eo] 7HHA&EL ECOG 3858 0~2 (Table
5)0]™ Child—Pugh 55 A%l AellA] Alf=]| i QJA|qt 7F
o= A SHY 4 QLeEE Child-Pugh EFHo] 1HA] 2l
w3 AP ofUt), T2ER Y ofg] 7oA FE 1S A5t
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Table 4. Child-Pugh Classification
1 2 3

Albumin (g/dL) >35 28-35 <28

Bilirubin (mg/dL) <20 20-30 >30

Prothrombin time prolonged (s) 04 4-6 >6

Ascites none slight moderate

Encephalopathy (grade) none 1-2 34

Class A < 6 points Class B = 7-9 points Class C = 10 points

Table 5. Eastern Cooperative Oncology Group (ECOG) performance stage’

Grade ECOG

0 Fully active, able to carry on all pre-disease performance without restriction

1 Restricted in physically strenuous activity but ambulatory and able to carry out work of
a light or sedentary nature, e.g., light house work, office work

2 Ambulatory and capable of all selfcare but unable to carry out any work activities. Up
and about more than 50% of waking hours

3 Capable of only limited selfcare, confined to bed or chair more than 50% of waking
hours

4 Completely disabled. Cannot carry on any selfcare. Totally confined to bed or chair

5 Dead

* Oken, MMM, et al. Toxicity And Response Criteria Of The Eastern Cooperative Oncology Group.
Am J Clin Oncol 5:649-655, 1982.
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?l 7$- KONOS 53 2BE Astal itk KONOS T3 2B 41 &=9loA FAHA]7]
ool Uk o E‘r7l7}°ﬂ Zrol Al HHA] ettt
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o WIS = # ﬂ% 7&*% EIRITE T 2 Al e e 48 =
F57d CT &2 MRIE *lf%‘?f}tti Ao] 5 Elshy] el 295 o, w1 3 9
CTet WAZHS AJFT) PF-FDG PET-CTE= £ o] ofRES wrkels Uubd Al
2 5 Qo= AEGF] BT A4S Adeks do] =& & ¢ k" @

N HAARE SFEAAR] B AFPL} PIVKA 11 52 Aldgltt

Zrolal df7] 5 ko] Psto] 7ho]Alg HelA EHi= o]EE(drop out rate) 6
el 15%, 18l 25% 013}97 TU¥Y Y dobA ojgES A7 Y8 HE
Wolsta s, 15n HAEE 5o %AR‘:‘J% A 4= Qp T dajzow o
2 EX UCSFAH o)A °1‘%L 4% o4 d B7]7A(downstaging) & Al&=E
& ot AsusistaAeR &3 F$- A ELFY] HrH A 24~63%01A4 7Hs
3oy SO0 7 ke Zoko] A7) 7 em¥E Tk AU FF ST} 37 o8kl
7S o AapHo|tt ™ nu} Aol HEAIES o]8e WIHAS T 5 glo
o Fale o}z ARAL 4 ¢l

1. A|710]A(Salvage liver transplantation)

A EEOl el dapA o= ZHAAI7E AdiE SRpollA Foke Adolv 7H)E
Aotz TholAlE AT 4= Qletl ol& Aol Aofet gieh, WRHAE f NSNS
o7 THAA & AT A F PFEE(70~80%)> THA] UekA = oA Ashe
ST A 7o) At ATE 2% SO, Y Zholas
I} wgEhE Y wak EAzko)4] A Alof= dia) Al
0]6]_].;]_ 108,109
= .
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2. A1

Ak A7) 710l AfaEoR $ES Sl ARl o] F& AR
sick. 200mdsole AL 6200419} sAbAzbol 4] 198607} AlREGIAL, HAAZE
oA Zltkel HI4 SAHe 2,1083ol9iek ™ FelA] WAk 71547t Aol 7]
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NE 3% PH% BB 480l 24T Lol AMEAE B 1~3%2 WlE 5
Ak, FotAlotl N AAA Holw 39o] AGFoIANTL 7157 BAH PEFO
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| 24 Fa A5EoH,
Az, WE afts, oMEA s, 1E S 237 A E&(HIFU) 5 94
A% (clinical trial)® EFEc},

4 AREY] ASFE AFA Aledel wek Aozt glov, Wi Fge A
7 5 cm o, T FE 370 olstelal Aol 3 cm o|FtY W w4 ARES 1L
g & o HEYF XY 7L AeeE AR AEEC] wok A% 3 em 9]
ko] FgollA= 80% oY) E2 o IARES UERALE™ 4 AmE Fo| AE
7 B Qe =g 27| 9AIAL Child-Pugh A, AA 4291 37, A&
A @3 AFP 3] Folrh, w4 Amse] 7P ATA QA HAEYE-E Child-Pugh &
o AoHA], A7 2 cm olsel @Y Adolrh A o#gt Ao 4 HREE A

e
BYE a7 AR de} 2a AREE 444 AAET HaF AN
Uehflo] S ilﬂ%% 2% } Aayon nesor Foke FAE ok @A 24
857] 98] A7 292 el e sn glont of
ek S WA Aok 24 % Aol simm olat
k|

0% oI5t = Aleo mE 8 AAA] BLER Ae

4 A2 4L $9
oA ZRESY A7to]
& gsjop ek,

anU_le

IFu GRS dA M dE] o)l8HI Qe THIEYE £ AFgo|th 1
Tt A EE2 T Holl ARt A5 FE wie- wWE 150 WF(460 to 500
kHz) S SejA B npde gugronn Foknt 1 39 23S 71dste] 1
AE fEdith 29 21 O L%7} 45~50T 4 35 oA 1al 60T oAt
OML Ao ZA] A e] WA T Alzuke] mhu| R Qlste] a4 IAF dofdtt,

uFu dARE] FHe A2 3159 &R 4H IJAE FEs %% oA
EJJ* L}E‘rbﬁﬁ}b Aolu, ZMIZEYE TFY A717F 2 em o[ P AL s ¢
&0 Bj3le] & TS HAT T AuA AjEsdo] UubAel Hholn], 7
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Sl 71tk w2bA, B4 3 em olstelw 37 olshel IMEYRFY W F=
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IR AR mvhe ¥ 2717 F838k A7 2 em o]s} FYAE 90% o]
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50% HEO] FF YARS Btk ™ 24 YAEL AR uith 1 7] Zo] Aol
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Olﬂi

pacs
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> o
e
N
ol
1
2
9%
_\1

A o
I AeE] sdof ot FF YA anE %/\]Oﬂ HJJ} OPh Z]ﬁ‘ﬂol‘:} Al W
3} A9l E=AFH]Al(doxorubicin), AlAERE (cisplatin), HHo|Eo}o]A]l C (mitomycin
OF gz &8sl o dFEol FYskar ojojA MAAEGH AEA ¢
A EEMd 43S A SR FHAHES Aldste] Y dEs FERlit
TACE= Yol & Afole W2 ARoe Estal ¢ho] s 2A4%= 1
AaHor BREAE FAN Fdol 4 cm Kot 22 Aol= wAl

2] A
b | |
wHo g YETS 2l ﬂéiﬂl TACES *l*@%&i"ﬁ 50% ool ¢
[e]

O
ZYZ}y 82%, 47%, 26%, 16%0104“', 2089 37]7} 5 cm 9] PJ A9 1, 3, 5 A=
&2 747k 63%, 30%, 16%014et. " 9HH, HAEI s M ERFA TACEZ} dizd
(EAED] vs) BEES F7MRIHE F2k9) dzdr SEEda, " oj59)
meta—analysis® $3}o] TACE7} &8-S dFAAIZo] graAch ™ oyl 52t
2 ol ALjE s % , Child-Pugh 5& C,
9 Ho| & Ui olF AE 7H A4 Q] TACE &g 3 autet @8%
of Bl F7HAQl FAe] =7t asi)

T AU s AP FoE Q) HA 7hsd TIEYE ] AlfEl= TACE A
2 AAOEA, 4 cm 0519 A ZIEA AEZHOE subsegmental TACEZ} A3y
g A4S 159 HEEL 53% FFoR RuEgth ™ a8y, HA 7Hsd SAolA
12} TACE A8 & AA|& TACE A&E Hwg o] HFd Ao EHT Aitd
u2d UICC T1, T2 *§7]19] 2 AAleto] TACEZET ou] QA HE&o] w%e
L, T3 W7loAE F 7k vjsgh AEES Hoh I¥d T, T2 §7]9 Aee

i}

5 =o 5 1%
of, = I
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TACE & 2] 250 28slA|(compact) A== Aol sEad} H|SEt *E—’é"
Bk ™ agng, $&7 A7 7RssldetE @A 48 ARSAY £& ¢
do] =& Z9oll TACE ARE A A== AP 4= o}, 2eu, AA| 7hest
AIFEZAENA 1A 02 TACEE Aldste] 27] N Ans F71e 5 & of
AAst= Am WY A HeliAe FAR] dx2drE Dasit

TR e TAEAFTAAY TACE: 7750 £2 Af g & s
ato] YEAe e vk BuE, Y Al TACE ARE 19 AE |
25~35%, 39 AELO] 9~10%2 HAFQc}t ' Moy 1 12} ExHHo]
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71et QAR AlE(clinical trial) %91 X184
FEETA|FH(drug eluting bead)E o83t A AE: FEZ UMY o] 2F
Ao golA7 AAE WEHEo s THEZAE 2 oA LM or ofE plen
7} SR E= vl A OFE Ewis Uy %ZlEM Al Hago] Hrhe oot ™ &
A 27he] Ak/eA A7t AREE, AU Ee A, 2veE, A
gle] AEAE 0|43t 7]Z9] TACEO] H]o}o:] £opo] PAYZL EIL EO AT
ol gR, BT AES A4, 4R § SATU] A A4 PAge
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i}, 7Hsoko] AjFoZ =o nle&z BuEQon ¥ 71 o) Ay 2 HyS
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47 WEET HAE W ulE-mT] B WYY g2ATE B3 423 o] B
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Yttrium (*°Y) microsphereS 0|93t WAMAMAL: 7 EAE SAJA Yitrium
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SRR 2

A igt *YAMIA| 2 (Radiation therapy, RT)= a2 EA7L 27FsdAu
aa AR, deUseide So2 2AA =Tt HA ¢he FAlA AlEAL 9L

t} 2 717]%0] Child-Pugh S5 A Ei 49| B2l 749 A&E]1 9lon 40~90%

o] uhe-ET} 10~25/09) FoF AE 7I7ke Baskal ok AR H8Fo

B2A T A o] A 7HFE 9] 1/3 o]str}t Hojop Ha-8-0] fJ3do] FAsHA ot
obdelA ARE 4 gzl A 7HEule] 2/3 Ei T0% ofah, " AF-AH &
Ao A 30 Gy7b ZALE= A F o] AA 7T 9] 60% o|stE AFHsl7|= gtk X

HAA RE Y SFEAS A7) Ahe WX 43 e AT 4 e
o] QITk Y A uslatadgat WA Rl WA R AEusisnE o
Eto] vla) 3¢ YRR 10~28% A= PRI Bug i ™

PAA R AEUSEIIEES BT 4% e AR T ALY YIS

HARE Aste] HHS Zoln F4e &4 W AE /09 AFE JdE 5 9
oF P gopo @ Qlg B weo] Alstel AEWetE o] ofeiHH B9l 3

B (AEGE wiAolo] oiE MAMIARE o T~saneld FEE Yot
A9 A AN FAUIE 93 A8E 4 9

A YES Bl A5 Holofl s 30~50.7 Gyo] WA RE 3to] 3
Y, 671 Ha7lso0] 83%, 63%= HILE Q™

AP 2 O] sl A A E(proton beam therapry, PBT)= 1 &2|3}4
A T A0 £A4o] AL AL ANE FllA FHEAE 4 Sltke ol&F

Aek @AZA] 2719 24 AF7E HAESletl, A' $ 29 Alf A
75~96%%2 BEI1E Qo 5 AEE 24%2 43t AE BEIsla
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gorsretay

THIESFS] =4 2l HolE xgtsto] ¥ &2 w T2 7+ ¢ Hol7} e B¢
Bl T Amiel] wgs g dol A% A
chemotherapy)2 1&gt} ™ 3Jelalet @S A3 DNAo] 2H&sH= 7|29 AZEA]
315+ Q M A (cytotoxic chemotherapy agent)@} A|EZAISHEA|A o] 2-Edl= HAX R
Al(molecularly targeted agent)® TLEE|=U|, 7HA|EZQES AL AMEZ=A s&ka W
AEL fFE A7 Hhgo] 82 ¢x vk 7|zt E3F Aok AR A7 ukgAht
A, FF Wk o] Hugo] Qo nae fzy ATE S AEE
(overall survival) SFAto] AZE AMEZEA FFetQHAI= o} A7}A] 7
Aolt} vwA £& FoF UkSo] By oFELE Qo AR o
e o7 AgA FAY d2AIRE Al offe] 1 5y Yol agh AAol
t} 7)Eo 71 9y AREEo] & 9FA|= anthracycline”] 2FE % doxorubicin®|™
ot e ol ofA o] Blsl tha 2 HHEES Eolur AE 712t } Aol sl
slo)doln 11 T} YEE A= koprt ®! octreotide,™ interferon,™ tamoxifen,””
Fandrogen LHT 5 02 AAATHEE AEE ) w80l Hrke A7 9
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AL E= A2 wHlo] A7lE H92 Aojshan, *
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Table 6. Time point response: patients with target (non-target) disease’

Target lesions Non-target lesions New lesions Overall response
CR CR No CR
CR Non-CR/non-PD No PR
CR Not evaluated No PR
PR Non-PD or not all evaluated No PR
SD Non-PD or not all evaluated No SD
Not all evaluated Non-PD No NE
PD Any Yes or No PD
Any PD Yes or No PD
Any Any Yes PD

CR=complete response, PR=partial response, SD=stable disease, PD=progressive disease, and
NE=inevaluable
* RECIST v. 1.1
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