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’-’;ﬁ_—)% Plenf® £ p ’gl*e* PR B E A 4 T 'riigi (Hypertrophy) » #
Wi L Ferig o

o EAEEAR THOBABPEAME RS/ E e TR S N o i) E e o o]
R NG FEY iR R .

5.2 "% # + (Liver Transplantation) : ¥ #&fz

VAR R E iR 0 T U R AR T R 8 S A L F R

IA
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6.1 #j ge# (Ablation) : ™ ‘54

HrS55E SHSRSH R (RFA)
5 / Ultrasound Guidance
Ablation Probe ~———
W
=R R EIETE 187E Stable
High Temp_ Coagulation
Necrosis, >60°C {ab g B (MW)
FE7E
Tumor, <3cm

Qo ¥ R

FHEH - WEA - SMEREN

Faster, Larger, Less Heat-sink
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F%: <3cm BERATEAR - B ERRTHRE > HRED

T oo B RS T I EEY v AR RAEALFE O60°C) R
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FRERRT

BCLC B Tumor TR EN AR

Femoral Artery Access

L ARZE )+ B
Chemo-+Lipiodol
,_ 8% TACE | DEB-TACE
s Q@
Ischemic Necrosis I
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" Portal Vein Supply | pshshml Bl | SmER
BRI (Normal Liver) REREH ' EEER
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(Radiation Segmentectomy)

ETIR

Beta Radiation,
12 2.5mm
e FERE A

MmRARTEEPEER
Blood Flow Not
TEEIAR Fully Blocked

Femoral Artery Access

2 WREANEES  BEARKHIEERZEPERIREN 18

=9 . 15

n E.E.'mjtwmaﬁm

TERA LS
AFREREY  FF RN FEAREL EEF S ARpF HRE 9096



BRI K asti R F 4290 (Yttrium-90) ks » 76:7% - Y-90 ¢ f#%
% i E beta B4 SR 2.5 mno i BB ERS A G TR FD KPR o
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po2020 & ko BLEP IR SR S/ R ?rv Meng it o fB ¥ & gkded A (ICD) sl ~
PR BRI ES TR R e ik AR EYFRA LRI
7.1 - 3ick : R

v

poab e 4n 51 (NCCN, AASLD, TLCA) 3o B AP & i 5 piE o

Advanced Liver Cancer First-Line Treatment Options (MHIFFE—4ARA R)

EiE75 % B (Preferred Option B):
Tremelimumab + Durvalumab (STRIDE 8%:%)

Bi&5E A (Preferred Option A):
Atezolizumab + Bevacizumab (Atezo/Bev)

#¥) Mechanism Evidence %) Mechanism [£] Evidence
\"&' Atezolizumab Q“& Bevacizumab o Mbrave150 Trial N\ .. HIMALAYA Trial
(PD-L1 Enh|b|tor) (Aml VEGF Anllbody} o Median 0S: \( Q]IO'H-.. B =" :
Ew . 19.2mo (Alezo/Bev) D \4 f @ \ ME'-R & | i w 4-Year Survival: 25.2%
; ¥s 13.4 ma (Sorafenib) I 4 ‘.ef‘ o Long Tail Effect
@ ﬂr" Prime Boost d’g*’ ; e (REXE)
: : = Tesls £
T-cell . ] | a Durvalumab = ol
Tumeor cell Normalizes distorted © &5 10 15 20 25 20 (CTLA-4 Inhibitor) (PD-L1 Inhibitor) 0 6 12 15 20 25 3 8
tumor blood vessels Time (ma) Time (month)
A\ tE: wnms > BRmes @ Q) o2 : minwHER - Kunm”
1
L A

#1875 % (Alternative Option): Lenvatinib (Oral TKI) L5 % (Alternative Option): Sorafenib (Oral TKI)
%) Mechanism [*] Evidence #¥) Mechanism ] Evidence

RTKs o REFLECT Trial - @
o Comparable efficacy
ot to Sorafenib, but »
/’ o Objective Response - »
R 4 ( M R (08 BEEARE  R2HR
R R -
Lenvatinib \’ P Indication
1§ Indication : Child-Pugh B
RTKs @ x
B . RRARERERE :
] B FhREREERE

BiE* % A Atezolizumab t+ Bevacizumab (Atezo/Bev)
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o WHl: BHEALE LK o Tremelimumab (CTLA-4 Frd1#]) Ak ™ Skd LA F & o
Durvalumab (PD-L1 #r#|#]) B A%k £ % o STRIDE = ‘*:}%’* H &3 HE
Tremelimumab &= T 31 % | > %g{s 2 Durvalumab a4F -
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o BE O TH FATLES o FIUG N bk 6 F B BN LK -

TR R v R ES (KD

o Lenvatinib: % REFLECT :#%*® %% % »x% %>t Sorafenib> * & 3 B E@LF
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o Sorafenib: F{ A REEY > £ 2P HIpE R 0 F ¥ VTR R
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Regorafenib Cabozantinib '
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SR =_ ﬂ B SERNE
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« ¥ * Sorafenib/Lenvatinib + :
Cabozantinib (CELESTIAL #5%) &
ng/mL %)

e BEdé# ok (Nivolumab + Ipilimumab) :
3 RRSE RS
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