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AAsEe] DAEYGE Ao A dA AR AF9, S Aount mxo] HANT. olF

6d 7+o] ofek o] Aol TAEYGF Ay A=l et Hep b AL ¥ B2 w9 dojEEe] &
Aol el gt deet SHGAEE IHESFT A& Tol=kdE MaAl AESHA = A=
AEZ AEH Addo] ol o WIIERE ofye VA A mE Vs HEE REEAl Ao 317]
A Adefe Alf7] o dgolrt, ER ZAF Amgo] wEA Wt ZAF ARE AFse M2
o] 2zl Sl w2t sig ¥rieh 7l dHol e A= Adgo] H@g2 EAdol dojur]el A
2 TAESSe Aashs A4 A5 oA ded FaAart dast AAolql Oloﬂ 2008 04‘2 o

AHAle] Weol zb Hok(Asly|Unt, 9lm, gArolstul, wpAbAlE ot}
A Fa Sy =EEe AAS HESE S =

AA ARE ol =ehele vhstAt(E 1,2). & 7hol=gkel
o oyt El‘%ﬁ} DAESGS AR, 8 Y A7 Furk 2 4

7o Qztst o8} 4] (evidence—based medicine)"*S Z&A o0 Z HFJEY 0w (Table 1) ARIS2] A

Farshd WA et Ao net 25 A Beh W Ao] Wad Aol

Table 1. Levels of evidence according to study design«

Level | Evidence obtained from at least one properly designed randomized controlled trial.
Level lI-1 Evidence obtained from well-designed controlled trials without randomization.
Level II-2  Evidence obtained from well-designed cohort or case-control analytic studies, preferably from more than one center or research group.

Evidence obtained from multiple time series with or without the intervention. Dramatic results in uncontrolled trials might also be

Level II-3 . )
regarded as this type of evidence.

Level I 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

(surveillance) AR} Q9T S-glupetol A A2 S BEY 7HEutolgla, ¢ Hgdtolga, &
L Sof o3t w4 719 9 7tAMZo] AA A 90%E AA|FA glouR o5 uQFE(BY 7HgHfo)
HA ¢4, CcH 7&""&3}0]31& FA, HEHEI) Ot TAESE TAFAHERE ST 44 2 A dateobtt

GAANE ol 27 Q0T AZUE BASe AEe] GARAE WA e BAEd vl St

Aas Edj2 A=At AW(screening) £ ZHAl(surveillance) AR A THA|ZHE0] JAEHE 49
g% dafefjoidy (alpha—fetoprotein, o3} AFP)HAIS AjeHolsla, BE 7hadntolgl A Arejel ¢& 7hgduto]
g2 A& ghotslof sty BAE Fol 4 AH S 717, 54 4 sEk 5, 7E A Eeks e
dE £ Qe AR TE& T OHOF gk, ZAEeEEo] Al ElE Ao A dAH o R Adsts AR
A58 29T HAstkSE Y (dynamic contrast—enhanced CT) T+ Y953 XY A7 I4AA
(MRDE Aldall & 4= Stk ol §A EWMGIAT 59 55 gotstr] 9 JUAAAAE AlEE 5




Qlal, & AFP $X2|7} =4 &4& AL des—gamma—carboxy prothrombin (DCP ¥+ protein induced by

vitamin K absence—II, PIVKA II) 59| t}& Z2JEFARAHAE AP 4 Qi)
DAEGES BAT U AU FH 2HS 9 # Uk A9E el olAsk get, e Bz
o] 7|14 HHWUSE FHtel= 4 T SO Q3 RAPAY ofH&,
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cytology), Al Ug‘ﬂ/\o ZA(fine needle aspiration biopsy), JHXZ (needle core biopsy) 5°| APEI =
2

dl, S e PR E(sensitivity) = 67~93%2 tstH 2 cm o|ske] AZA|EREFO] A9 T RIZE

4
Lo "otk ! w3 AAF Al EoF %A (targeting) A7t olHe AostA] TIHEGE UPREL e Hol
A 5 ok @ 2ARPS B9 459 Huk(seeding) 0.6~51%2 BIHA7 ] f2aH 4X] 754
of & A% 2AMAY Il €2 o7t ok E3E, wA A= ot RAHAR AA Y A EC
oF 30% FEE HuFHI 9lo],” AA JAlME dittso] fAEe] YAE At 7Fdf uel vjHLH o
ZehE Tt

TEA| QS Ao HIAGE W2 AT AR, S0l e FAollA A SER
A S EHRE o]Foizirt, 28y AFH R M 2dES Adsts 7|20l dsiAle oy £33 Aol
gl Zlo] dAolty, FURAARHA F BF AFP SHL 7P dubdo s ARGEI e Ao® whHdthel-
S SAEolA @A AFP $A7F 200 ng/mL o4 wf, ZHAESE el FAdSErE 7MY =9k
o gy, AZPNEGE F oF 35%0A AFP X AAoln " AFP 3] A5 M| ZE o] 9fo) 7ty
o] ozl Ei= ZHAE O kgt HYA7] T HIEOIHY A E YEHURR T FH AFP AR THA|Z
oz ALslr|= o] P}, ]ﬂoﬂi glycosylated AFP/total AFP H]-&(AFP-L3),"'° DCP (PIVKA-1I),""'®

a—L—Fucosidase, *” Glypican—3" So] 7FZ¢E Acho] AMLE T Qo dA7A] T o] fst EFF A2}

= RS AT F5Hd AL glom, AFPRT AwA A7 o Brhe FAR gk oS RS
AAANE A5 2] ALSAL U HEASHT Aol § S4FY, HT AL AFP ) 200
ng/mL, AFP-L3 ) 15%, PIVKA-II ) 40 mAU/mL & Zoj& 37}A S w=3 ) 7h| 202 Atslr] ¢
F oEH 29E CT B MRI AAE ARSES AnaG 2P FYolAE o5 FREANAAY

LS |

AR ggAdol digt Bzl QIR & o 2825 Avt dasich 3, 22 AA A-o] el
H MESE Ak 7]EA]Q1 AFP ) 200 ng/mLoj o]22]&= E3H e}
7t

Z AN FFEAG AAE A
2

T Y% 3~/ E) S Fi AEH R AFdle Ffole HHNEESE A8 953 2954 CT =
MRI AAHS asof Fhct ™

A2 vAEH A FdFAAL} 3 GAH o] Fastel, FFHAY AEZEAT A
et Eolko tfg, AAol= thFEE FHxFsoly (HAle TS 7|F0E Hustgoy o=
oA or HzE AA 7He] HeHAE 7o R Tof uel GAHA S HHF oY FoeTt AR B
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* adopted from Liver Cancer Study Group of Japan: Ueno S, et al. Hepatol Res 2002;:24:395-403

Table 3. Modified UICC stage*
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Fig. 1. Treatment plan for hepatocellular carcinoma
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Table 4. Child-Pugh Classification

28-35 <28

2.0-30

>35

Albumin (g/dL)

>30

<20

Bilirubin (mg/dL)

>6
moderate

46

slight

0-4
none
none

Class C > 10 points

Prothrombin time prolonged (s)

Ascites

34

Encephalopathy (grade)
Class A < 6 points

= 7-9 points

Class B

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

Grade
0

ECOG

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

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

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

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

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

Dead
* Oken, MM, et al. Toxicity And Response Criteria Of The Eastern Cooperative Oncology Group. Am J Clin Oncol 5:649-655, 1982.
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FAZGES 7ol N Jeha F71F0lqrh AT 27] BAELFE BN ol 4L AWAAL ) 953
) gEge] HIHEA AR AEYF BAIA 7oA b ABA ARYOE ARHM gk of
gejobe] Wek IFL o4 A GGl 7+ 9 Aolot By Aol ¢lm, Y AW A9 5 om o3,
chgel A% Aol 37 olstoluA 7 Aol 3 em of3kel ZHEUF Aol T4 F 44 HER

o =
ol AAZ 7|0l AEEE FH ol AlRtE A ol ol AglH oz TP HH9 o] 7
et oyl Wz, oA F F2 A4S B 5 9le dF A¥d A EGT 2= HEe X Ee
T ekl Sith webA M EGE 7hol4] s]Fe] thaiHE ofHE ojde] gon] S8 AFIzol4e] 4
ol BUH 71F0] Yk HAEFFOR Thol4] T 51 AEE 50% o4 TAH Ar FPHoz A
gt ol A3 J)EE URAE ooz gdig & ok g ol UCSF (University of

TEQ S 6.5 cm ofs}, T AL 37 olstolA 7 AA

= o o
8 cm ulWHel FAFOA 5 AEEo] T5%0] o]Ertal H sty ™

2, 53] ZHAEHE &
B o® Hgshe def fejrt oM

w ARl 7ROl Ao A A Fo] A7zt mabely] wjiel W #xjrh o)Al dir|eti iy Ed] 7HA|E
A& AN 55 5 LBolA7A Y 7] 7Izte] #A17F ®rk w59 UNOS (United Network for Organ
Sharing) oAl &= 7ol 7] A £95 AAs7] Yl MELD FA+E =Yste], THHZYF o= T2
g71e] 9lolA MELD A= 2288 a1, o4 of7] v 37idufet 10%9] 7MHHS Fof, HAZUF &t
W7l Abe ESEE e2e sa ek a2y Sdel s Y4104 e e 4 KONOS (Korean
Network for Organ Sharing) S2AE $%43}7] w&o|” ZFNZE skalo] st 7HAFH0] ¢t} KONOS
SHolA AEGE EAbo] wd 2, Child-Turcott—Pugh H57h 74 odo]WAl FAlo WA= of
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ilﬂ 48 B7Hoverall response) AL YrhTable 6) WA EA WASe] et A= e B, &
HOR): BRAYD BE EF gue 24 2 Weshy gxdol 10 mm WWOR P FE B
R E A WSl 37 ol 0% ol L E& A% (PD)o]

2
o4} T BHI(SD): ¢4 3 (CR)/HE T (PR)

g b A9 AWED): WE EH WA 4 ol 20%0ld Frksta, 1 Aehgrel Fol 4
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UHCR): WE MR YA 24 L FFEAA £ P4 1T BE PP =707 10 mm 0|3k

H| 3} /8) A8 (Non—CR/Non-PD): 3t 7] o]Ate] H|E & HWo] AL ZASAU/ZA s ArLsE 2FHEX
A 3 } lé FAEE A9 A (PD): 7129 vx4 WHo| YEIA APsAY E= A2 WHE
A7) A= Holstnh
Table 6. Time point response: patients with target ( non—target) disease.x
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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