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[enaTouenntoNAPHbIN PaK NeyeHn

(FLLP)

1o yacToTe cocTaBnAeT okos10 85% Bcex NepBUYHbBIX
3/10Ka4YeCTBEHHbIX ONYX0/1EN MEYEHM.

B Poccumnckon Pepepaumm no coctoaHuto Ha 2017 r. nporkmneanu
6onee 8 Tbic. 6onbHbIX ¢ ['LP.

42—73% nnarHo3oB 6b110 NnocTaBseHo Ha |V ctagnm 3aboneBaHus.

YacTtoTa oTBETa Ha CTAaHAAPTHYIO TEPANUIO Y 3TUX BONbHbIX He
npesbliwaeT 20%.

O6wwasn BbIXMBaeMOCTb cocTaBnseT 6—11 mec.

KanpuH A.[l. n coasT., 2018



* B HacToAllee BpemA OCHOBHbIM meToA4om neyeHua I'LP
OCTaeTCA XMpypruyeckoe sevyeHue.

* [1py HEBO3MOKHOCTU XMPYPIrMYECKOro BMeLLaTe/1bCTBa
B CBAI3M C BblPa*KEHHbIMU CONYTCTBYOLLMMM
3aboneBaHNAMU NN PACNPOCTPAHEHHOCTbIO
OMyX0/IEBOro NpoLecca NPUMEHAOTCA NTOKaNbHbIE
METO/bl JIeYEHUA, TAaKMUE KaK XMMnoambonmnsauus
ne4yeHouYHbIX apTepun (X3MA), paamoyacTtoTHanA
abnaumnsa (PYA); ypecKkoxKHoe BBeeHMNE 3TaHON3;
KpuoTepanua, MMKPOBOJIHOBAA Koarynauma u ap.



UcTopua pa3BuTna permoHapHoO xumumoTtepanuu npu
nopa*keHUAX nevyeHu
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XUMmnoambonmnsaumsa

— METOZA, IOKaNbHOM XMMMOTEPANUM 3/T0KAa4YeCTBEHHbIX HOBOOHPa3oBaHUI pPa3IMYHOMN
JNIOKanmMsaumm nytTém ambonmnsaumnm (3aKpbliTUA NPOCBETA C OCTAHOBKOW KPOBOTOKA) NUTAOLLEN
OMyX0/ib apTEPUN IMOBONU3UPYIOLLIMM MaTeEPUAIOM, COAEPKALLLUM NPOTUBOONYXO/EBLIN NpPenapar.

YC/I0BHO MOKHO Pa3ge/inTb Ha Mac/IAHY XMMMUO3IMB0IN3aLMI0 U XMMUOIMBO0IN3aLMIO NPU
NMOMOLLIM IeKapCTBEHHO-HACbIWaeMblX MUKpocdep.

B nepBom ciydyae xumunonpenapaTt CMELIMBAKOT C MAaCAAHbIM KOHTPACTHbIM BewecTBom (J/lnnuogon)
N BBOAAT B ONYX0/IEBbIE COCYAbI, B pe3y/abTaTe Yero XummonpenapaT 3a4ePKUBAETCA B TKAHU
OMyX0/1, @ MACNAHbINA PACcTBOP NOCTEMEHHO BbIBOAUTCA U3 TKAHUM NeyeHun. B pe3ynbraTe macnaHHOM

XMMMO3MB0IN3aLMN HacTyNaeT BpeMeHHasa 3mMb0oau13aumsa, YTo NO3BOAAET NOBTOPATb KypCbl
NleyeHns HeoAHOKPaTHO.

Mpn XMMNMO3IMBONM3aLMN HACLILWEHHBIMU MUKPOChEpamn Bpems BO3AeNCTBMA XMMMONPenapaTa
Ha ONyXO0/1b BO3PaCTaeT, OAHAKO HacTynaeT NOCTeNeHHOe OKKAO3UpPOBaHMeE COCyAoB, YTO AenaeT
HEBO3MOXHbIM BbIMO/IHEHME MOBTOPHbIX KYPCOB JIEYEHUA.



Jinnnoaon

* [lpeactasnser coboun
MOANPOBAHHbIN C/IOXKHbIN 3PUP,
Nnosly4aembln U3 Macna MaKOBbIX
3epeH

 (PapmakognmHammKka: MacnaHbin
PEHTreHOKOHTPACTHbIK NpenapaT

* AKTMBHO MCNONb30BaNCA Npu
nmmeorpadpumn




Jinnnoaon

O6napaet ByMA YHUKa/NIbHbIMW CBOCTBAMM:
Abcopbupyet xummnonpenapaTbl
HakannnBaeTtca B onyxoneBoi TKaHU

I3TO NO3BONAET C MOMOLLbIO TO/IbKO O4HOWM

NHPy3nM gocTmratb 4BONMHOIO adpdeKTa — NOKaNbHaAA
AOCTaBKa Xumuonpenaparta u BpemeHHas
ambonunsauma cocypos

ANGIOGENESIS
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" | layer embedded
in SMC



XIMNA-JIHM

* JleKapCTBeHHO-HacCbIWaembl

MuKpocodepsbl (JTHM) cnocobHbl
abcopburpoBaTb PAaCTBOPEHHbIN
npenapar

HepaSphere
swelling in
human serum

120-240um
200-400um

CYXUE: 30-60pm
50-100um



Henacehlenubie yacTHUllbl YacTHIlbl, HACKIIIEHHBIE
BO (prakone (50 MKm) HMpunorexkanom (400 mxm)



[JoKcopybuumH n UpnHoTEKaH 3arpy»atotcs n BbicBoboXKaatoTca no
MEeXaHN3My MOHHOro obmeHa

WOHHbIN MEXAHU3M: AMAMAMAMAMAAA
* HenpepbiBHOE BbICBOOOXKAEHNE NIEKAPCTBA m
* HeT apPpeKkTa BbiIMbIBaHUA

* Hepasphere —3T0 aHWOH (-)

* B3anmoaencTBytoT € KaTMoHamMu (+), paCTBOPEHHbIMU B
du3pacTBOpe NN KOHTDhACTE,




HONG K. et al., 2006

* MccnepoBaHue Ha KPOAMKAX AMHAMUKU
HaKoMeHUsa JOKCoOpPYybMLMHA B ONYX0NEBOM
TKaHW, CTEMEHN HEKPO3a OMNYXO0/IU, a TaKXKe
KOHUEHTPaUMM XMMUONPenapaTa B CUCTEMHOM
KPOBOTOKE MPU Pa3INYHbIX METOAAX ero
BBEeAEHMS.

* 4 rpynnbl: XUMNA; X3MA; MX3MA; X3MNA-JIHM

* Bo Bcex rpynnax Ao3a BBOAMMOIO
XMMmmonpenapaTa bblna oAMHAKOBaA



HONG K. et al., 2006
KOHUEHTpauUuAa B CUCTEMHOM KPOBOTOKE

* [IMK KOHUEHTPaUUK Xummnonpenaparta b6bis1 BO BCeX
rpynnax oAuHaKoB 1 Habntoganca B TedeHme 20 MUH

* X3MA-JTHM no3sonnna CHU3UTb KOHUEHTPaLUunIo B
CUCTEMHOM KPOBOTOKe Ha 82 % no cpaBHeHuto ¢ XUTA

n XallA

* X3MA-JTHM no3sonnna CHU3UTb KOHLEHTPaLUunIo B
CUCTEMHOM KPOBOTOKe npu cpaBHeHnn ¢ MX3IA,
OAHAKO pe3y/bTaTbl HE BblaIN CTAaTUCTUYECKMU

10CTOBEPHbIMMU



HONG K. et al., 2006
KOHUEeHTpaumna B onyxonu

Mpu XUMNA KOHUEeHTPaUMA XummonpenapaTta Obl1a BbICOKOW
NLWb B MOMEHT BBedeHnA u gocturana 100 Hmonb/r

Mpn XIMA u MX3IMA maKkcumasibHaa KOHUEeHTpauua
XMMMonpenapaTta 0OTMeYanacb B TEBHEHUN NEPBLIX 3-X AHEN U
aocturana 250 Hmonb/r n 360 HMonb/r, COOTBETCTBEHHO.

NMocne XaMNA-JIHM makcumanbHaAa KOHUEHTpauuA
XMMUOMpPenapaTa OTMe4anacb B TE4EHUM MEPBLIX 3-X AHEN
(413 Hmonb/r) 1 octaBanacbk Bbicokou (100 Hmonb/r) po 7-14
AHeu



X3IMA-JITHM
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BBEegeHunA

Bo Bpems
BBEeAeHUA

Yepes 1 yac
nocne
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Yepea 7 axen
nocne
BBeAeHUA
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PRECISION V

* [lpocneKTUBHOE PAaHAOMM3INPOBAHHOE NCCNENO0BaAHNE
e 220 naumnentos c N'UP BCLC B, Yanna-lNbto A-B

* CpaBHeHune XIMA-JTHM n macnaHoun X3MA

e Ob6beKkTMBHbIN OTBET: 52% npoTtus 43%

e [Mpu X3MNA-/IHM meHbLUe NHTOKCUKAUUA neyenn (P <
0,001) n 3HaunTenbHO Bosee HU3KUN YPOBEHbL
NOKCOPYOULMH-CBA3AHHbIX NOH6OYHbIX 3dpPeKToB (P =
0,0001).

Lammer J., Malagari K., Vogl T., et al. Prospective randomized study of doxorubicin-eluting-bead embolization in the treatment of hepatocellular
carcinoma: results of the PrECISION V study. Cardiovasc Intervent radiol 2010; 33(1): 41-52.



Pesynbtatbl X3IA npu I'ypP

* [lpocneKTUBHOE KOropTHOE uccnenoBaHue
8510 naumneHToB € Hepe3eKTabenbHbimu MLUP

* Kputepmsamu ncknroveHus bbiam BHeneyeHoUHble metactasbl U/ mnm
ntoboe npeawecrteytoulee neyeHme o X3MA.

* [lpumeHAanacb macnaHaa X3alA

* MeaunaHa BbixXuBaemoctu, 1 -, 3-, 5- n 7-neTHAAa BbI*KMBAEMOCTb
coctasmnnun 34 mecaua, 82%, 47%, 26%, 16% cooTBeTCTBEHHO.

Takayasu K., Arii S., Ikai |., et al. Prospective cohort study of transarterial chemoembolization for unresectable hepatocellular
carcinoma in 8510 patients. Gastroenterology 2006; 131(2): 461-469, http://dx.doi.org/10.1053/j.gastro. 2006.05.021.



\] v v
Stage 0 Stage A-C Stage D
PST 0. Child-Pugh A PST 0-2, Cr]lild-Pugh A-B PST >2, Child-Pugh C*
v v v
l Very early stage (0) ] I Early stage (A) J mtennediate stage (Bﬂ lAdvanced stage (C)] | Terminal stage (D) ]
Single <2 cm, Single or 3 nodules =3 cm, Multinodular, Portal invasion,
Carclnor{ta in situ PT 0 PS O N1, M1, PS 1-2
| Single | | 3nodules s3cm |
[ Portal pressure/bilirubin ]
— Increased — [ Associated diseases I
v ¥ ! ¥
Normal
‘ r v y
: Liver transplantation Best supportive
Resection (CLT/LDLT) RF/PEI TACE Sorafenib e




Moka3aHus K nposedeHuto TAX3 neyeHu
npu r'ypP:
- HeonepabenbHbIn TLUP,
e - Child-Pugh A,B,
* - OTCYTCTBME BHEMEYEHOYHbIX
npoasneHun 3aboneBaHuUs,

* -peuunamusbl ['LUP nocne paHee
nepeHeceHHOM pe3eKkummn NeyeHu
nmbo PYA.

OBLIEPOCCHICKHH COI03
OBUECTBEHHBIX OBbEJJUHEHHI
ACCOLMALMSI OHKOJIOIOB POCCHH

Kannuueckue PEKOMECHIAUHH 1O IHATHOCTHRE H JICHCHHIO 00ABLHBIX
PAKOM NECYHCHH H BHCHCHCHOYHBIX KCITYHBIX IPOTOKOB

Visepaieno
ua Jaceanun upasacuns Accoumnaunn ouxoaoros Poccun

Mocksa 2014



BCLC stage Treatment Indication constraints based on Alternative treatment Alternative
{standard of care) tumour burden and liver function Not yet EMA-approved treatment
0 - A Single tumour any size or Resection {Ill, A] Adequate size and function of SBRT I, C}
up o 3 nodules < 3acm remnant fver
Preserved liver function  Transplanzation [, A] Size < Son, number < 3 HDR brachytherapy
ECOGPSO Thermal ablation [IIl, A) Size < 3 on, not adjacent to vessels m,
or bile duct SIRT (. C]

Mulsinodular
Preserved liver function
ECOGPSO

TACE [I, A]

TACE [}, Al

Contraindications against resaction
and thermal ablation. Bridging
to transplantation

Size 5-10cmy, tumour nodules
accessible 10 supra-selective
cathetensation

Transplanmation [Ill, A]
Resecton [, A}
Systemic therapy

(after TACE failure/
refractoriness) {I, A}
SIRT {after TACE failure/
refractonness) i, CJ

C Poral invasion Sorafenib (fust-ine) (I, Al Child-Pugh A Lenvatinib (Arst-line) [L A) Nivolumab (second-
lirs) [, B]
Extrahepatic spread Regorafenib Child-Pugh A, tolerability to Cabozantinib (second-iine) (I, A] Pembrolizumab
Preserved liver function (seconddme) [, Al sorafenib Ramucirurnab (AFP™", {second-lin=) [, B]
ECOGPS 1-2 second-line) [I, A SIRT (iver confined,

good liver function,
no systemic therapy
feasibis) 1, O

D End-stage liver function BSC
ECOG PS 3—=

AFP™" olevated alpha foetoprotein; BCLC, Barcelona Clinic Liver Cancer; BSC, best supportive care; ECOG, Eastern Cooperative Oncology Group; EMA,
European Medicines Agency; HDR, high dose rate; PS, performance status; SBRT, stereatactic body radiotherapy; SIRT, selective intemal radiotherapy; TACE,
transartenial chemoembolisation.

Hepatocellular carcinoma: ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up , 2018



OTOENEHUE PEHTTEHOXUPYPITUMYECKUX METOAOB
s AWATHOCTUKU U NEYHEHUA

PANULA MPHE . A @ Ll

Im: 26/71

Manuent: C., 07.10.1958 / 60 se: 4

Anamue3: Cuutaet cebs OonpHBIM ¢ aBrycra 2018r., korna

07.10.1958 M
MRRC OBNINSK
6174

MOSIBUITUCH 0011 B IipaBoM mozipedepbe. [1pu o6cnenoBannu mo R

MECTY >KUTEJIbCTBA BBISABIICHA OMyX0Jb NieueHu. OOparuics B
MPHI] um. A.®D.1p10a.
KT om 06.09.18.: Ha cepun CKT opranoB OprOIIHON TOTOCTH

[IEYCHb YBEJINYECHA, 32 CUET NPABOM J0JIH. B mpaBoy qoiie nevyeHu,
3aHUMas OOJIBIIYIO €€ YacTh U 4 CErMEHT, ONPEAEIAETCS KPYITHOE
OITyX0JIeBOE€ 00pa30BaHKEe HEMPABUIBLHOM (DOPMBI, C POBHBIMH,
MECTaMH HEYETKUMH KOHTYPaMH, HEOJHOPOIHOM IUIOTHOCTH,
HEepaBHOMEPHO HakamumBawuee PKB, makcnmanbHbIMU
pasmepamu 24x18x20 cm.

3akmouerune: O6breMHOe 00pa3oBaHUE TICYCHH.

KT xapTuHa MOKET COOTBETCTBOBATh IEPBUYHON OITyXOJIH

ne4yeHu (TenarouesuIoIspHbIN pak?).

WL: 40 WW: 400 [D] 457mA 120kV
T: 5.0mm L: -55.0mm '—_ = — 06.09.2018 12:15:38




19.09.18. 6611 rocnUTaAIM3UPOBAH B A0OMUHAILHOE OTICIICHUE
MPHII um. A.®. [1p10a ¢ uenbto Bepudukauuu auarsosa. 20.09.18.
BBITIOJIHEHA IMYHKIIMOHHAsA OMOTCHsI 00pa3oBaHus reueHu noj Y 31-
KOHTPOJIEM.

ITo manHbIM Mopghonocuueckozo ucciedosanusi Ne 10705/18 om
20.09.18.: cTon0OMKY TKaHU IIEYCHU C MHBA3UBHBIM POCTOM
yMEPEHHO AU hEepPEHIIMPOBAHHOTO IrenaTole/UTFOISPHOrO paKa, B
TKaHU MEYCHU BHE OMYXOJIU BhIpaKEHHAS )KUPOBasi AUCTPOPHsI
renaToIUTOB.

ATBUY, Hbs-ar, RW, ATBI'C — otp.

Anbda-peronporenn 9,3 ur/ma (N = 0,0-7,0 ar/mi).
bunupyoun oommii 21,2 mxmons/in (N = 1,7-20,0 MKMOJIB/1)
ACT 67,0 En/n (N = 0,0-40,0 Ex/n)

AJIT 31,2 En/n (N =0,0-40,0 Ex/m)




TaKTUKa ne4yeHuna?
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B otaeaennu PXMJIJI MPHII um. A.®. IIp10a BpinosiHeHo 3 kypca XIIIA
no cxeme S-@ropypauna u JlokcopyoumuH.

Kontpoasnas KT ot 28.02.2019: B npaBoii 1051e e4eHu, 3aHUMasi OOJIbIIYIO €€
4acTh U 4 CETMEHT, COXPAHSETCS KPYITHOE OIyX0JIeBOE 00pa30BaHUE HEMPABUIBHOU (POPMBI,
pazmepamu 18x14.5x16,0 cm. 3akmrouenue: OmyxojieBoe 00pa30BaHUE IICUCHHU.
Crabunuzanus npoiecca. KT-1aHHBIX 32 METACTAaTUUECKOE TTOPAKEHUE OPTraHOB IPyIHOM
KJIETKH HE MOJIYYEHO.

06.09.18 07.11.18 11.01.19 28.02.19



[lanbHenwan TakTUKa neyeHuna?



Papgnoambonusauua (P3)

LTt — MeTopa BHYTPUCOCYAUCTOIA

Microspheres ------- -
Tepanuu, 3aKarvaruwmnmnca

with Y-90

Aorta---m - P . BO BHYTpUapTepmnaibHOM
ce/ZlIeKTUBHOM BBeaeHUu

4 CTEK/NIAHHbIX U1 PEe3NHOBDbIX

Mukpocdep, cogeprkaimx
nTTpUnin-90.



9dPeKTUBHOCTb NPUMEHEeHUA pagnoambonusaumm
npenapatamu uttpua-90 n gapyrux metoauk s neyeHmnum r'lpP

Konuuectso

lon HUctounuk Tun uccnexoBaHus [TapameTrpbr* KonTponsb Pesynbrar
OONBHBIX
2016 R. Salem PannomusupoBaHHoe Bpems 10 nporpeccupoBaHHUs TAXD 179 Pannosambonusaums nyuiie
1 coasT. [ 18] XeMo3M00IH3alumn
(26 mec mpoTtuB 6,8 mec)
2016 L. Lobo MeTtaananu3 YereipexieTHss TAXD 553 HeTt nocToBepHOI pa3HUIILI
u coasrT. [19] BBDKHBAEMOCTb, 0€30MacHOCTb
2016 J. Edeline PerpocniektuBHoe**  OO011ag BBIKMBaeMOCTh Copadennd 48 Pannosmbonusaius ayuiie
Y COaBT., [20] (26,2 mec ipotus 8,7 mMec)
2016 Y. Cho [4] PerpocnektuBHoe**  OB611asi BBLKMBAa€MOCTb; CopadeHund 32 Pannosmbonuzaims ayuiie
BpeMsi 110 TIPOrpecCupOBaHMSI XxeM03M00IM3au M
(13,8/10 npotus 6/6)
2016 O. Abdel-Rahman MeTtaananus KauecTBo XHU3HH, TAXD3, 68 HenoctarouHo faHHBIX
M coasT. [21] 0e3onacHOCTh copaceHud
2015 Y. Zhang MeTtaaHanus O011ast BBDKMBAaeMOCTb, TAXD 1499 Pannosmbonusauus
M coaBT. [22 TPeXJIETHSISI BBIXKUBAEMOCTh JIyuiie XeMo3M001u3atnu
2015 F. Kollings PannomusupoBanHoe Yacrtora oTBeTa TAXD 28 Pannosmbonuzaums
M coasT. [23] He XyXe XeM03MO0U3aluu
2015 A. Gramenzi PannomusupoanHoe O0111asi BLDKMBaAeMOCTh Copadenund 64 HeT nocToBepHOii pa3HULIbI

U coasrT. 3]

Ipumeyanue. *Vicnionb3oBaH HaudoIee NoKa3aTeAbHbIN napaMeTp (S-neTHsas BbkuBaeMocThb, BT u 1.4.). **[TauueHTsl ¢ TPOMOO30M NOPTANTLHOH BEHBI.
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Incidence and epidemiology
The incidence of hepatocellular carcinoma (HCC) has been rising
worldwide over the last 20 years and is expected to increase until
2030 in some countries including the United States, while in other
countries, such as Japan, the incidence has started to decline [1-3].
In 2012, liver cancer represented the fifth most common cancer in
men (554 000 new cases) and the ninth in women (228 000 new
cases) and the second most ¢ cause of canc lated death
(746 000 estimated deaths), worldwide [3]. The incidence varies
from 3/100 000 in Western countries, to 78.1/100 000 in Mongolia,
with the highest incidence in Africa and Asia, mapping the geo-
graphical distnibution of viral hepatitis B (HBV) and hepatitis C
(HCV), the most important causes of chronic liver disease and
HCC [4]. In Europe, in 2012 the estimated incidence rate was 10.0
in men and 3.3 in women per 100 000, respectively, while the esti-
mated mortality rate was 9.1 and 3.3 per 100 000 in men and
women, respectively [3]. The incidence of HCC shows a strong

E-mait cinic

non-alcoholic fatty liver disease (NAFLD) and non-alcoholic
steatohepatitis (NASH), which can lead to fibrosis and cirrhosis
and, eventually, HCC [9]. HCC related to NAFLD/NASH is
probably underestimated [10] and is expected to rise in the
future, possibly overtaking the other aetiologies in some areas of
the world [11]. A significant proportion of patients with NAFLD/
NASH-associated HCC do not have histological evidence of
cirrhosis [12].

The control of other risk factors for chronic liver disease and
cancer is more difficult to implement, such as cutting down on
the consumption of alcohol and programmes aiming at a health-
ier lifestyle in the light of the obesity pandemic [13, 14]. In Africa,
reduction of exposure to aflatoxin Bl, especially in HBV-infected
individuals, may lower the risk of HCC. HCC may evolve from
subclasses of adenomas; in < 10% of cases HCC occurs in an
otherwise normal liver.

CornacHo nocnegHum
pekomeHaaunam ESMO,
BbinyweHHbIMm B 2018 roay,

paAM03M60ﬂM3aLI,MFI ABNAETCA
a/ibTEPHATUBHbIM METOAOM J1€YEHUA

npu BCLC 0-C (111, C).
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Table 4. BCLC staging and treatment options according to level of evidence and approval status

BCLC stage di ints based on it it
(standard of care) tumour burden and liver function Not yet EMA-approved treatment
0 - A Single tumour any size or Resection [, A] Adequate size and function of SBRT {i, CJ
up 103 nodules < 3cm remnant fiver
Preserved fiver function  Transplantation [l A]  Size < 5cm, number < 3 HDR brachytherapy
ECOGPS O Thermal ablation {lil, A] Size < 3 cm, not adjacent to vessels [, Cj
or bile duct SIRT (I, C)
TACE I, Al Contraindications against resection
and thermal ablation. Bridging
to transplantation
Multinodutar TACE [I, A] Size 5-10cm, tumour nodules Transplantation [ll, A]
Preserved liver function accessible to supra-selective Resection [Ill, A}
ECOGPS 0 catheterisation Systemic therapy
(after TACE failure/
refractoriness) I, A)
SIRT (after TACE failure/’
refractoriness) [il, CJ
Portal invasion Sorafenib (frst-ling) [I, A] Child-Pugh A Lenvatinib (first-line) (I, A] Nivolumab {second-
line) [\ B]
ic spread Rec Child-Pugh A, tolerability to Cabozantinib (second-ling) [, A]  Pembrolizumab
Preserved liver function  (secondHine) {l, A} sorafenib Ramucirurmab (AFP™"; {second-lirne} [I, B]
ECOGFS 1-2 second-line) (| A} SIRT (liver confined,
good liver function,
no systemic therapy
feasible) (i,
End-stage liver function  BSC
ECOGPS 34

AFP™" elevated alpha fostoprotein; BCLC, Barcslona Clinic Liver Cancer; BSC, best supportive care; ECOG, Eastern Cooperative Oncology Group; EMA,
European Medicines Agency; HOR, high dose rate; PS, performance status; SBRT, stereotactic body radiotherapy; SIRT, selective internal radiotherapy; TACE,
transarterial chemoembolisation.



OBIIEPOCCHMCKHH COIO3
OBUIECTBEHHBIX OB bEJUHEHHUN
ACCOUHMALIHUSI OHKOJIOIOB POCCHHM

Kinnuueckue peKoMeHIAIHH 110 IHATHOCTHKE H JIeYeHHI0 00/IbHBIX
PAKOM NEYMEHH H BHENEYCHOYHBIX JKeJI4YHbIX IPOTOKOB

Vrsepaiaeno
ua 3aceranuu npasieuns Accounaunn ouxoaoros Poceun

Mocksa 2014

TpancaprepuaabHas paamodmbomnszanua  (TAPD) npeacraBaser JayueBoe BO3JACHCTBHE
paauoun3oTona Urrpuii™ (Geta- nanyuarens), ancopOHPOBAHHOIO Ha NoBepXHOCTH MHKpochep. Kak
smeton neuenus I'LP, yreepixiaen B CHIA u nexotopeix crpanax Eeponei. OH coueraer B cebe
ambonuzupyromuii apdexkt mMuxkpochep H JOKaNBHOE JIyueBOe BO3AcHCTBHE. DMOOAHIMpYIOIAN
CMECh BBOJHTCS CEJCKTHBHO B apTepHH, NHTalomHe omyXxonk(u). B omimumne or TAXD, rayGuna
BHYTPHTKaHEBOIO ( BHYTPHOMYXOJIEBOr0) NPOHHKHOBEHHUA CYHIECTBCHHO Oonbie, 6naroaaps Manomy

anameTpy chep.
Hoxkazanua k nposedenuio TAPD:

-MYJIBTHHOAYJIAPHOE MOHO- auGo GunodapHoe nopaxeHue odbvemom He Gonee 70% napeHXHMBI
neyenn. Hamuume Tpombo3a BOpPOTHOI BeHBl JHOO €€ ONyXOoJeBas  HHBA3MA HE SABIAIOTCA
npoTuBonokazanuem Kk TAPD.

Ilpomusonokazanua k npoeedenuio TAPI:
-HAIHYHE «WIErOYHOro myHTta» >15%.



15.03.19. BbInOJIHEHA
neJuaKkorpapus v CeJIeKTUBHOE
BBe/JICHUE MAKPOArperaTon
aJIb0OYyMHHA, MEYEHHbIX TeXHEIMeM
99mtc.

15.03.19. O®I3KT/KT:
Pacnpenenenue npenapara B OIyxoiau
HEPABHOMEPHOE, IPEUMYILIECTBEHHO B
€€ NOpPCAJIbHBIX OTJIENaX,

cocrasigonmx 48% ot o0beMa
OITyXOJIM, B KOTOPBIX Haxoautcs 85%
OT BBEJICHHOM aKTUBHOCTHU. BHe
omyxoniu umeetcs ukcanus POII B
oOmactu 4b cermenTa neueHu 10 4% ot
BBEICHHOU akTUBHOCTH. OO11il 00BbEM
nedeHu - 4351 mir. OObEM OMyX0JIeBOM
TKaHU - 2057 M.

IIIlyHTHUpOBAHKE B JIETKUE COCTABJIACT:
L = 4%.
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BbonbHOMY BbINO/IHEHA
PAANOSMBONTN3ALUA
neyeHn mmkpocopepamm,
copepKaLlmmmn paanoHykang, °°Y
(npoussoacreso Poccus)



Patoet Namr: ~=

25.04.19. O®IKT/KT:
Pacrnipenenenue npenapara B
OIYXOJIM HEPABHOMEPHOE,
IPEUMYIIIECTBEHHO B €€
nopcalibHbIX oTaenax. [Ipu
CPaBHEHUM C UCCIIENOBAHUEM

oT 15.03.2019 ucnoipr30oBaHUEM

99mTc-makpoTex oTMedaeTCs

AHAJIOTUYHOE PACIIPEICIICHUE
npenapara. [IpuzHakoB
Haanuug PDII B merkux

OTCYTCTBYIOT.










