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Background and Aim: The number of patients with hepatocellular carcinoma (HCC) listed for 

liver transplant (LTx) has increased significantly and many of them are now receiving 

transarterial chemoembolization (TACE) to prevent disease progression. The aim of the study is 

to analyze the course of disease in patients with HCC who received TACE before LTx.  

Methods: Patients and tumor characteristics were compared between recipients who received 

TACE and those who did not. Kaplan–Meier method was used to compare patient survival. 

Results: Thirty-one patients treated with sequential TACE of a total of 63 patients with proven 

HCC that underwent LTx between 2013 and 2018 were included in the study. Altogether, 51 

TACE procedures were accomplished (range 1–6). Twenty two patients (70.9%) received TACE 

with Lipiodol while the rest were treated with Debdox. Forty patients were within the Milano 

criteria and twelve patients (19.04%) had a complete response after TACE.  Follow up duration 

was 72.3 months (62-114) and thirteen patients (20.6%) developed HCC recurrence after LTx.  

The recurrence free survival was 85.7 %, 69.6% and 58.9% at 1, 3 and 5 years, respectively. 

There was no significant difference in survival in patients that received TACE compared to those 

that did not (p=0.455). In the univariate analysis an AFP value greater than 100ng/mL, absence 

of tumor tissue at the time of LTx and a tumor within Milan criteria were found to be predictive 

factors for survival but only Milan criteria was significantly associated with survival in 

multivariate analysis (p=0.007; CI 95%: 0.1262 to 0.7266). 

Conclusion: TACE is an effective method for the therapy of the HCC before LTx in selected 

patients Milano criteria is the best predictive factor for survival in HCC patients undergoing liver 

transplant. 


