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Interpretation of 2017 updated consensus on Standardization of Diagnosis and Treatment for Hepatocellular

Carcinoma
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[Abstract]| The Standardization of Diagnosis and Treatment for Hepatocellular Carcinoma issued by China in
2011 has effectively improved the comprehensive diagnosis and treatment of hepatocellular carcinoma (HCC). The new
edition of Standardization of Diagnosis and Treatment for Hepatocellular Carcinoma published in 2017 firstly
introduced the Oxford Centre for Evidence Based Medicine (OCEBM) grades of evidence, standardized the sampling
method of HCC, and emphasized microvascular invasion (MVI) as an indicator of regular pathology report. The new

guideline recommends modified Response Evaluation Criteria in Solid Tumor (mRECIST) to assess anti-tumor efficiency.
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Moreover, the new guideline presents the Chinese staging system and treatment roadmap for HCC according to Chinese

actual situation. This paper aimed to interpret the updates of the new guideline for reference by colleagues.
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Fig 1 Sketch of sampling position of liver tumor samples™*!

A, B, C, D indicate the 12, 3, 6 and 9 o’ clock position of the
E

junction of tumor and paracancerous tissues, respectively;
indicates the tumor section; F indicates the adjacent non-tumor

tissues; G indicates the distant non-tumor tissues
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Fig 2 Staging system and treatment roadmap of hepatocellular carcinoma
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HCC: Hepatocellular carcinoma; TACE: Transcatheter arterial chemoembolization; UCSF: University of California, San Francisco
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