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Hepatocellular Carcinoma (HCC) is endemic in Asia. It is expected
that about 80% of new HCC cases worldwide will develop in Asia
[1,2]. Screening programs improve the detection of early HCC and
have a positive impact on survival, but the majority of HCC patients
in Asia still present with advanced stage disease. Although surgical
resection is generally accepted as the most effective treatment for HCC,
most patients with advanced HCC are not suitable candidates for
surgical treatment at the time of diagnosis because of extensive tumor
involvement of the liver, vascular invasion, intrahepatic or extrahepatic
spread as well as poor liver function. Therefore, unfortunately most
patients are eligible for only palliative treatments.
The treatment outcomes of HCC are affected by various factors,
including liver function, performance status of the patient and tumor
stage. For optimal management, the treatment choice is guided by
staging systems and treatment guidelines. To date, several staging
systems and treatment guidelines have been proposed for each
region. According to the Barcelona Clinic Liver Cancer guideline
based on evidence from randomized clinical trials, only Transarterial
Chemoembolization (TACE) is recommended for intermediate stage
and sorafenib for advanced stage [3-5]. However, treatment guidelines
from Asian countries have adopted several other therapeutic modalities
such as a surgical approach, hepatic arterial infusion chemotherapy,
external radiation, and their combinations based on clinical experiences
for intermediate and advanced stage HCC.
In the intermediate stage, although TACE is the main therapeutic
modality of it, overall therapeutic outcomes depend on the tumor
size. When HCCs are larger than 3 cm, complete necrosis is seldom
observed through TACE [6,7]. To improve loco-regional therapies
for patients with unresectable HCC, new liver-directed therapies have
emerged. Preliminary results of the use of Drug-Eluting Beads (DEBs)
suggest that this approach is associated with a favorable toxicity profile
and encouraging antitumor activity [8-10]. In a recent study comparing
conventional TACE with DEB-TACE, the DEB-TACE group resulted
in a compatible local response, fewer recurrences, lower side effect and a
longer time to progression compared to the conventional TACE group
[11]. Radioembolization with Yttrium-90-embedded microspheres is
a new method suggesting an effective treatment approach for patients
with unresectable HCC [12]. TACE followed by Radio Theraphy (RT)
has been reported to improve tumor response and overall survival
over TACE alone [13]. Localized concurrent chemoradiation therapy
followed by repetitive hepatic arterial infusional chemotherapy in
locally advanced HCC has shown promising results [14,15]. Therefore,
combinations of local regional treatments along with sorafenib which
is the standard care of advanced stage HCC, might be also considered
in the advanced stage, according to the tumor status, e.g. major vessel
invasion or extra hepatic spread.
There are still many therapeutic options aside from sorafenib for
the locally advanced stage based on Asian experts’ opinions. Despite
the concentrated efforts of all kinds of medical specialties to improve
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survival, the results have still achieved limited success. Therefore, a
multidisciplinary approach may be mandatory to improve patients’
survival by inter-department cooperation. And multidisciplinary
approach for the management of HCC may overcome current barrier
and improve therapeutic efficacy leading to improve survival in the
near future.
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