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BCLC 2022
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Evidence-based 

Clinical-Practice



• Ascites 

✓Minor ascites, easy to treat

✓ Tense ascites, high diuretics dosing

✓ Refractory ascites, hyponatremia

✓ Spontaneous bacterial peritonitis

• Encephalopathy 

✓ Secondary  due to infection, constipation, etc

✓ Recurrent encephalopathy

• Bilirubin

• Prothrombin time 

•Albumin

Child-Pugh score

• Creatinine
• Bilirubin
• INR
• Sodium

MELD/MELD-Na score

ALBI score

• Albumin 
• Bilirubin

Preserved liver function*

*Except for  those with tumour burden acceptable for Transplant 

Alfafeto-Protein
(AFP)

Pugh et al. Br J Surg 1973. Kamath et al. Hepatology 2001; Kim et al. N Engl J Med 2008

Johnson et al. J Clin Oncol 2015

Takayasu et al Gastroenterology 20216;
et al. Gastroenterology 2021;

Cabibbo et al.World JHepatol 2012



ALBI score ✓ ✓ ✓ ✓

Child-Pugh score ✓ ✓ ✓ ✓ ✓

MELD ✓ ✓ ✓

AFP ✓ ✓ ✓ ✓

▪ Variceal bleeding

▪Malnutrition

▪ Hepatorenal syndrome

▪ Arterial hypotension

Child-Pugh, MELD, ALBI do not identify 
100% of endstage patients

Clinical Decision-Making

Johnson et al. J Clin Oncol 2015; Pinato et a. J Hepatol 2017; Pugh et al. Br J Surg 1973; Kamath et al. Hepatology 2001; Kim et al. N Engl J Med 2008Kim et al. Gastroenterology 2021.

de Franchiset al.J Hepatol 2015; D’Amico et al. J Hepatol 2018;Garcia-Tsaoet al.Hepatology 2010;Tonon et al. Clin Gastroenterol Hepatol 2021; Llach J et al. Gastroenterology 1988



BCLC 2022
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BCLC 2022

Reig et al. Semin Liver Dis 2014

Finn at NEJM 2020

Kudo et al. Lancet Oncology 2018

Bruix et al. Lancet Oncology 2018

Abou-Alfa et al. NEJM 2018

Zhu et al. Lancet Oncology 2019

El-Khoueiry et al. Lancet. 2017 

Finn et al. J Clin Oncol. 2020

Yau et al.JAMA Oncol. 2020 

Reig et al. J Hepatol. 2021 Nov 19;S0168-8278(21)02223-6. 

Several groups have established a 
concentration limit beyond
which LT is not considered

A 1000 ng/dL cut-off value is
currently applied as
exclusion criteria.



BCLC 2022
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BCLC 2007-2019 
351 sorafenib

160 BCLC-B (45.6 % )

Naïve 
n=46 

(28,8%)

BCLC experience –Personal Communication  



Name of the 
Clinical Trial

Study
Arm

Design

IMBrave150 Atezo-Bev
Superiority

REFLECT Lenva Non-inferiority

HIMALAYA

Treme-Durva Superiority

Durva Non-inferiority

COSMIC-312 Cabo-Atezo Superiority

Clinical Decision Making - First Line treatment -

Kudo et al Lancet. 2018 Mar;391((10126)):1163–73; Abou-Alfa et al ASCO-GI 2022; Finn et al. J Clin Oncol . 2020 Jan 20;38(3):193-202; Kelly et al. ESMO ASIA 2021

Objective 
Response 
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Disease 
Control 

Rate (DCR; 
%)

Progression 
(%)

Progressio
n Free 

Survival 
(PFS;mo)

Overall 
Survival 
(OS;mo)

Treatment 
Discontin
uation- AE 

(%)

27.3 76.3 19.3 6.8 19.2 15.5

18.8 72.8 17.6 7.4 13.6 9

20.1 60.1 45.2 3.8 16.4 13.4

17 54.8 39.3 3.7 16.4 7.8

11 78 11
6.8
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15.5
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BCLC-B
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19.6

20.6
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Clinical Decision-making – BCLC 2022

Treatment Stage Migration → EVOLUTIONARY EVENTS

Down-Staging

• Age
• Comorbidities
• Patient values,
• Treatment availability
• HCC location
• Etc. Untreatable-Progression 

Reig et al. J Hepatol. 2021 Nov 19;S0168-8278(21)02223-6. 



Salem et al Hepatology 2021
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Clinical Decision-making – BCLC 2022

January 2020  -BCLC Downstaging program-

3 

Liver Traplantation

3 
Waiting List 

6 
Progression/contraindication 
before enter in the Waiting List

12 patients evaluated 

Reig et al. J Hepatol. 
2021 Nov 19;S0168-
8278(21)02223-6. 

BCLC experience –Personal Communication  



Clinical Decision-making – BCLC 2022

BCLC 2007-2019 
351 patients -sorafenib

160 BCLC-B (45.6 %)

BCLC-B 
Treatment Stage Migration 

n=114 (71.2%)

Reig et al. J Hepatol. 2021 Nov 19;S0168-8278(21)02223-6. BCLC experience –Personal Communication  



TACE TACE TACE

TACE TACE

TACE

Profile
Pre-TACE

?
Systemic 

Treatment

Evolutionary event

• BCLC-B post TACE: 

✓ Preserve liver function 

✓ Without Radiological Tumor 

Response after 2 consecutive TACE

TACE-related Toxicity + Preserve liver function and Performance status  

• BCLC-C post TACE: 

✓ Preserve liver Function + 

✓ Radiological tumor progression

Outcome after TACE



Evolutionary events during HCC treatment

Bruix, daFonseca, Reig  Nature Review  G&H 2019

Reig M et al. Hepatology 2013;58:2023–31

Reig at al. Liver Interantional 2021

Iavarone et al. Hepatology 2015; Ogasawara et al Invest New Drugs. 2016; 

Rimassa et al. Lancet Oncol. 2018

de la Torre-Aláez et al. Cardiovasc Intervent Radiol 2020 

Sorafenib

Regorafenib Bruix et al. Lancet. 2016

Tivantinib

Ramucirumab

Radioembolization

Pattern of progression BCLC upon progression



Real-World data

Cohort studies
Retrospective/prospective

Unicentric/Multicentric

Post-Hoc analysis

Issues:
• Sample size 
• Confounding factors 

Systemic treatment in BCLC-B



BCLC-0/A 
PRESERVED LIVER FUNCTION AND ECOG-PS

No candidates to ablation, resection or Liver transplantation

Radioembolization in BCLC 2022 approach

Legacy study – FDA approval 

Salem et al Hepatology 2021

Aim:
Objective Response Rate and Duration of Response following treatment 
with Y-90 glass

Median Tumor Size (range), cm 2.6 (0.9-8.1)

Response rate
Safety 

Validation by other groups is eagerly awaited



Sequential Treatment 



Updated OS

Presented By Richard Finn at 2021 Gastrointestinal Cancers Symposium

Approved in Hepatocellular carcinoma
Atezolizumab and bevacizumab 

Finn et al. NEJM 2020



HIMALAYA TRIAL

mOS T300 + Durvalumab:
16.4 (14.2-19.6) mo

mOS Sorafenib: 
13.8 (12.3-16.1) mo

HR: 0.78 (0.65-0.92)

OS: overall survival; HR: Hazard Ratio



Number of factors and their priority order according to diferent physicians when propose treatments 

Tailored treatment 
depending on patient profile 

and  local availability

Patient decision
based on information 

recivied

Discuss options 
with patient

P2.

P3.

P4.

P5.

P6.

nx

P1.

. . .

Factors considering 
for treatment selection:

Real-World data

Response

Rationality

Safety

HRQoL

P Physician

Muñoz-Martinez et al. Current Opinion in Pharmacology 2021

HCC treatment selection process when more than one option
improves the overall survival of patients. 
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Reig et al. J Hepatol. 2021 Nov 19;S0168-8278(21)02223-6. 



BCLC team 




