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Hepatocellular Cancer:Current Surgical Treatment in 2025



Cirrhosis + HCC

1 Patient2 Disease



Curative intent or Lost opportunity !Saini, K.S. Br J Cancer 125, 155–163
(2021).



Liver Cancer TreatmentWhere are we @2025 ?



• How can we increase Survival ?
--Increase resectability increase surgery

--Add liver transplant

The reality ! The need !



BARCELONA CLINIC LIVER CANCER

CURATIVE TREATMENT

RECURRENCE PORTAL HT







BCLC
0-A

BCLC B

BCLC -C



European Association for the Study of the Liver (EASL) Clinical
Practice Guidelines on the management of hepatocellular carcinoma.
Journal of Hepatology, Volume 82, 4, 2025.



SEER cancer National Cancer Institute; 2025 April
[: https://seer.cancer.gov/statistics-network/explorer/.

https://seer.cancer.gov/statistics-network/explorer/


Something Wrong !



DESPITE THERE IS STRONG DATA AND EVIDENCE
We are performing less and less surgery,

• Surgery results are good,
• better than any other modality,
• getting even better DAY BY DAY





Global 5 year survival after HCC resection



• One-year OS after surgical resection for HCC is excellent (~90%).

• However, 5-year OS (~55%) and RFS (~35%) are still poor, suggesting that
long-term care is sub- optimal.

• improve survival through enhanced surveillance and preventing recurrence
through antiviral therapy.



New paradigm:DEFINING RESECTABILITY

What isREMOVED
-Number ofTumor
-Size, location ofTumor

WhatREMAINS
-R0 Resection
-Adequate FutureLiver remnant

OLD NEW



60-70 % 70-90 %

FLRAugmentation



Using 3D-Surgical Simulation with Augmented and Mixed Reality forAdvanced Liver Surgery and Living Donor Liver Transplantation



37 yo male metastatic liver cancer



Ex-vivo liver resection and RHV reconstructionAutotransplantation



RHVRECONSTRUCTION



Autoimplantation



TOPAZ-1 trial (NCT03875235)The double-blind, placebo-controlled, phase 3685 patients 8 cycles of gemcitabine/cisplatin VS GC plus durvalumab

https://clinicaltrials.gov/ct2/show/NCT03875235




Surgery is more than cutting in 2025 !
Resection

Downstaging

Transplantation



Transplanting patients within the Milan Criteria
provides excellent outcomes but…

Milan Criteria • Too restrictive

• Denies transplant to
patients that will have
excellent outcomes

• Alternative treatments?



How do we Transplant Patients
Beyond Milan Criteria?

Extended Criteria
(biological markers?) Downstaging



Mazzaferro V, et al. Lancet Oncol 2020







GLOBAL ORGAN SHORTAGE 2023

World Health Organization:<10% of the global organ transplantation need is met.



• Transplant ONCOLOGY concept:

• …never-ending increase in the demand for liver grafts… !!!

• .



22 nd Annua l Summer Winte r Sympos ium
August 4 - 7, 2022 | Loews Miami Beach Hotel



Where are we at now? Mixed
Reality



22 nd Annua l Summer Winte r Sympos ium
August 4 - 7, 2022 | Loews Miami Beach Hotel

• Transplant ONCOLOGY concept:
• never-ending increase in the demand for liver grafts

• Rapid Procedure could be answer both in cirrhotic
and non-cirrhotic settings.



History APOLT/ Chronic liver diseases : a stepwise evolution

1964
1ièreHALT
(Halgrimson, Starzl, USA published in 1966)

1983
1ière APOLT
(Bismuth, Houssin, France published in 1985)

1999
1ière APOLT
Two stage
(Ikegami, Japon)

2015
1ier « RAPID »
Mets normal liver
(Line, Norway)

2017
1ier « LD-RAPID »
/ cirrhosis
(Balci, Turkey)
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Courtesy of Prof. O. Scatton

Systematic short delay between 1 and 2nd stage
Systematic native liver “deportalization”
Systematic portal flow modulation





LDLT GRWR < 0.36
What’ s next ?





Picture at March 2022
March 2024:5th year follow up completeNO recurrence,normal AFP



Ankara University Experience 5 cases 2019-2021
Bahcesehir University Experience 5 cases 2022-..



Patient1 GRWR: 0.36 Patient2 GRWR: 0.45 Patient4 GRWR: 045Patient3 GRWR: 0.51

Patient6 GRWR 0.40Patient5 GRWR: 0.43 Patient7 GRWR: 0.47 Patient8 GRWR 0.41



• Technically challenging, require both LDLT and advanced HPB experience
• Rapid Procedure can be implemented across all cirrhotic liver disease scenarioswith various degrees of portal hypertension
• Beginning of a new era ! ??

Rapid Procedure in Cirrhotic Setting



1. Why RAPID?

• Organ Shortage: One of the biggest challenges in transplantation.

• Historical Context: RAPID emerged in a unique environment:
• Oslo, Norway: A place with surplus organs.

• Pioneering liver transplantation for colorectal liver metastases.

• Beyond “Standard Indications”: No justification of RAPID out of
traditional transplant indications. It is not a shortcut, a tool to cheat…

• Solution to the Crisis? RAPID might offer a way out of the organ
shortage crisis.

• Objective of Today: Examining the RAPID approach in the MOST
NEUTRAL WAY.

• Danish Model of Consensus: “Unbiased” recommendations

Liver Shortage



• Decreases donor risk with donation of small volume Left Lobe-LLS
• Potentially increase donor pool in both DD and LDLT
• Timely transplantation as a curative option for primary and secondarymalignancies

Rapid Procedure may change the way we do LT



GRAFT VOLUME IS NOT IMPORTANT; GRWR becomes obsolete
SMALL FOR SİZE SYNDROME may BECOME HISTORY !!
ANATOMY IS NOT A LIMITATION IN MOST CASES

Rapid Procedure in Liver Transplantation
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