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Treatment Based on New Korean Guideline
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The Korean version of 2014 KLCSG-NCC Korea Practice Guideline for the Management of Hepatocellular Carcinoma 
(HCC) was first released at Liver Week 2014 on June 14, 2014. The English version will be published next month. 
The most prominent change of new edition must be the recommendation of first-line treatment according to mUICC 
stage. The guideline suggests the best and alternative options for first-line treatment. Of note, this recommendation is only 
applicable to patients with Child-Pugh class A and ECOG 0-1 without portal hypertension. In patients not meeting these 
conditions, practitioners are expected to exert their best efforts to find optimal option for individual patients. 
The new guideline adopted GRADE (Grading of Recommendations, Assessment, Development and Evaluation) system for 
determination of level of evidence. New chapters regarding prevention of HCC and drug treatment for cancer pain in HCC 
were added.
In diagnosis of HCC, in the high-risk group, nodules >= 1 cm instead of 2 cm in diameter can be diagnosed as HCC regardless 
of serum alpha-fetoprotein as long as typical imaging characteristics are shown in high-end imaging modalities (B1). Nodules 
<1 cm in diameter can be diagnosed as HCC in high-risk patients when all of the following conditions are met: typical 
features of HCC in 2 or more of the high-end imaging modalities and continuously rising serum alpha-fetoprotein with 
hepatitis activity under control (C1). Hepatic artery angiography was excluded from imaging modalities for diagnosis.
In surgical treatment of HCC, level of evidence was moved upward (II -> A1) for both resection and transplantation applying 
the same indications as BCLC guideline. Broader indications for potential surgical treatment were also included in the 
recommendation with lower level of evidence. Laparoscopic resection was added as an acceptable treatment option for 
peripherally located HCCs (B2).  For HCC within Milan criteria, deceased donor liver transplantation is recommended as 
the first-line treatment (A1) and living donor liver transplantation is an effective alternative (B1). Overall, the indications of 
surgical treatment have not changed significantly. On the other hand, the level of evidence gained significantly higher level 
and wording for recommendations have been modified to promote keeping the initial intention to curative treatment.
In other loco-regional treatments, indications were defined more precisely reflecting recent lines of evidences.




