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I will not talk on 

 Mechanism of SIRT 

 Data on efficacy of SIRT

 Epidemiology of HCC 



Three clinical scenarios on SIRT use 

 Large Tumor 

 Portal vein thrombosis 

 Elderly population 

 HK treatment algorithm 



 M/47; HBsAg +ve

 Epigastric distension 

 Bulky HCC in S5/6, max 
diameter 16cm; no PVT 

 Child’s A cirrhosis  

 Inoperable disease  



 Intra-hepatic disease (without extra-hepatic metastases) 

 Multifocal disease vs. Large tumor 

 No vascular invasion

 Standard treatment: TACE



 TACE for large disease 

 Young patient; aims for aggressive treatment (rather 
than palliative treatment) 

 Radiologic response rate is likely low 

Significant response is 
virtually impossible in 
large HCC (>10cm) 

Kim DY et al. AP & T 2012 



Patient population 
• >50% target volume: 39% 
• BCLC stage C: 51% 

Modified RECIST  
• CR=6%; PR =35%

RECIST: Overall size: 16% 
had PR  

Hilgard et al. Hepatology 2010 



 Shorter time to achieve partial response 

 EASL criteria: 1.2 vs. 2.2 months, p=0.016

Salem R et al. Gastroenterology 2011 



 Joint Multidisciplinary decision: 
 Y90 resins 3Gbq (Mar 2012) 



 Progress: Reduction in size of right lobed tumor  

 Portal vein embolization and right hepatectomy in July 
2012 

 Survive at last follow-up in Oct 2013 

Downstaging after 4 month 



 M/60, HBsAg +ve

 AFP >2000 ng/ml  

 HCC with portal vein invasion



 One of the poorest prognostic factor 

 Associated with complications (e.g. variceal
bleeding) 

 Contraindicated to TACE 

 Treatment standard: sorafenib



Cheng AL et al. Eur J Cancer. 2012



Salem…Sangro . Hepatology 2013 



Hand foot skin reaction of sorafenib



 M/60, HBsAg +ve

 AFP >2000 ng/ml  

 HCC with portal vein 
invasion

 Y90 SIR (2 GBq) June 2012 



• Improving trend of portal vein thrombosis 
• Last Follow-up in Sept 2013,  remained SD 

SIRT



Patient with inoperable and metastatic HCC

M/88

ECOG 0 

HBV carrier

Pre Treatment AFP 304,500ngml

Courtesy Slide of Dr. Thomas Leung 

Case 3 



Elderly is underrepresented in phase III clinical 
trials on sorafenib/TACE

Phase III trial TACE vs. Control Phase III trial Sorafenib vs. Control 



No statistically significant difference in clinical toxicity between elderly and young 
population

Golfieri et al. J Hepatol 2013; 59:753-61 



Higher risk of hypoalbuminemia and elevation of ALT 

Golfieri et al. J Hepatol 2013; 59:753-61 



Golfieri et al. J Hepatol 2013; 59:753-61 



Patient with inoperable HCC

M/88

HBV carrier

Pre Treatment AFP 304,500ngml

Received 2.5 GBq Y90 on 28 August 2012

Tolerated treatment well

Courtesy Slide of Dr. Thomas Leung 

Case 3 



Post treatment: PET scan and AFP trend

AFP
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Courtesy Slide of Dr. Thomas Leung 



Post treatment: PET scan

Courtesy Slide of Dr. Thomas Leung 



Inoperable HCC with disease load in the liver 

Assessment at a Multidisciplinary Clinic

TACE SIRT

Tumor diameter > 6cm 
Tumor number ≤ 5
Presence of portal vein invasion
Child’s A liver function
ECOG 0-1   

Tumor ≤ 6cm 
Tumor number > 5 
Absence of main portal trunk 
invasion
Child’s A 



 Bilirubin level > 2 ULN

 Uncontrolled ascites

 Extensive or aggressive disease in extra-hepatic 
organs 

 Patients with compromised lung reserves (e.g. 
COAD with frequent exacerbation) 



 Close collaboration between clinical 
management team and nuclear medicine

 Reasonable report time 

 Accurate volumetric assessment 

 Needs communication +/- learning curve 





 SIRT is an effective locoregional therapy for 
inoperable HCC 

 SIRT fulfills the unmet need in selected patients 
who warrants more aggressive treatment 
 Large tumor 
 Portal vein thrombosis 

 Age should not be a limiting factor 

 Multidisciplinary contribution and communication 
 Physician/Oncologist, nuclear medicine/physicist, 

interventional radiology



Thank you


