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Unmet needs of immunotherapy in HCC

Unmet needs of immunotherapy in HCC include biomarker identification, immune
evasion, and toxicity management. However, its benefits are significant: activating the
immune system for durable responses, fewer side effects, and hope for advanced
patients. Addressing these needs will enhance immunotherapy's potential in HCC
treatment.

Current role of surgery in HCC management and unmet needs of
immunotherapy in HCC

The current role of surgery in HCC management involves resection, transplantation,
and locoregional therapies, offering curative options. However, challenges persist,
including tumor recurrence and limited effectiveness in advanced stages.
Immunotherapy presents promise but faces unmet needs such as biomarker
identification and immune evasion. Combining surgery's curative potential with



immunotherapy's systemic approach may enhance outcomes, addressing these unmet
needs and advancing HCC treatment.

Refining treatment strategies in intermediate-stage HCC in the era of
immunotherapy

In the era of immunotherapy, refining treatment strategies for intermediate-stage HCC
is imperative. While locoregional therapies are standard, integrating immunotherapy
offers new opportunities. Immunotherapy targets systemic disease, potentially
reducing recurrence and improving overall survival. Challenges include patient
selection and combination therapy optimization. By leveraging immunotherapy's
efficacy and addressing these challenges, we can enhance outcomes for intermediate-
stage HCC patients, paving the way for more effective and personalized treatment
approaches.

Evaluation uHCC response: RECIST 1.1 vs mRECIST

The evaluation of hepatocellular carcinoma (HCC) response poses a critical
challenge, with RECIST 1.1 and modified RECIST (mRECIST) being commonly
utilized criteria. RECIST 1.1 primarily assesses tumor size, while mMRECIST
incorporates arterial enhancement. While RECIST 1.1 provides simplicity and
reproducibility, mRECIST offers improved sensitivity in assessing treatment
response, especially for anti-angiogenic therapies. However, both methods have
limitations in capturing treatment effects comprehensively. An integrated approach
utilizing both criteria may enhance accuracy in evaluating HCC response to therapy,
ensuring optimal patient management and outcomes.

AE management and case sharing

Adverse event (AE) management is crucial in immunotherapy for hepatocellular
carcinoma (HCC). While immunotherapy offers promising benefits, it can induce
immune-related adverse events (irAEs). These may include dermatologic,
gastrointestinal, hepatic, and endocrine toxicities. Early recognition and prompt
management of irAEs are essential to prevent severe complications and ensure
treatment continuation. Close monitoring, patient education, and interdisciplinary
collaboration are key components of successful AE management in immunotherapy
for HCC, optimizing patient safety and treatment efficacy.
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