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BCLC staging and treatment strategy 

HCC 

Stage A–C 

 PST 0–2, Child-Pugh A–B 

Stage 0 

PST 0, Child-Pugh A 

Stage D 

PST >2, 

Child-Pugh C 

Very early stage (0) 

Single <2 cm 

carcinoma in situ 

Early stage (A) 

1–3 nodules <3 cm, 

PS 0 

Intermediate stage (B) 

Multinodular, 

PS 0 

Advanced stage (C) 

Portal invasion,  

N1, M1, PS 1–2 

End stage (D) 

Single 3 nodules ≤3 cm 

Portal pressure/bilirubin 

Increased Associated diseases 

Norrmal No Yes 

Resection 
Liver transplantation 

(CLT/LDLT) 
PEI/RFA Chemoembolization sorafenib 

Curative treatments Randomized controlled trials 
Symptomatic 

treatment 

RFA = radiofrequency ablation; 

PEI = percutaneous ethanol injection. Llovet JM, et al. J Natl Cancer Inst 2008;100:698–711.  



Treatment of HCC after failure to 

Sorafenib 

Brivanib VEGF and FGF 
inhibitor 

4.2 vs 2.7* 
(TTP) 

9.4 vs 8.2 AFP<200 
ng/mL 

Everolimus mTOR inhibitor 3.0 vs 2.6 
(TTP) 

7.6 vs 7.3 No 

Axitinib VEGFR, PDFR, 
cKit inhibitor 

3.6 vs 1.9* 12.7 vs 9.7 Asian patients 

Ramucirumab Anti-VEGFR2 
antibody 

2.8 vs 2.1* 9.2 vs 7.6 AFP>400 
ng/mL 



Overall survival: very similar results 



As a conclusion for HCC 

• There is something but we are unable to demonstrate 

• Because different diseases:  
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Gastric cancer: HER2 story 

Subgroup Median OS  

 (months) 

All 11.1 13.8 vs 

Pre-planned analysis 

  

 

IHC0/FISH+ 

IHC1+/FISH+ 

IHC2+/FISH+ 

IHC3+/FISH+ 

IHC3+/FISH- 

7.2 

10.2 

10.8 

12.3 

17.7 

10.6 

8.7 

12.3 

17.9 

17.5 

Exploratory analysis 

  IHC0 or 1+/FISH+ 

IHC2+/FISH+ or IHC3+ 

8.7 

11.8 

10.0 

16.0 

vs 

vs 

0.2 0.4 0.6 1 2 3 4 5 

vs 

vs 

vs 

vs 

vs 

0.92 

1.24 

0.75 

0.58 

0.83 

0.48, 1.76 

0.70, 2.20 

0.51, 1.11 

0.41, 0.81 

0.20, 3.38 

Hazard 

ratio 

95% CI  

0.74 0.60, 0.91 

1.07 

0.65 

0.70, 1.62 

0.51, 0.83 

Risk ratio Favors H Favors no H 

584 

61 

70 

159 

256 

15 

131 

446 

N 



RAINBOW : Overall survival 

H. Wilke et al., ASCO GI 2014, LBA 7  

OS median: 9.63 months RAM+PTX vs 7.36 months PTX  
(HR : 0.807 [95% IC : 0.678-0.962] p=0.0169) 

0 
4 6 8 12 14 18 22 24 

Su
rv

ie
 g

lo
b

al
e

 p
ro

b
ab

ili
té

 

26 28 

Mnthis 

1.0 

0.2 

0.8 

0.6 

0.4 

Ramucirumab + Paclitaxel 

 
Placebo + Paclitaxel 

20 2 10 16 

RAM + PTX Placebo + PTX 

Patients / Events 
Median (months) 
(95%CI) 

330/256 
9.63 (8.48-10.81) 

335/260 
7.36 (6.31-8.38) 

6-month OS 
12-month OS 

72% 
40% 

57% 
30% 

One-year overall survival40% vs 30% 

0 



Molecular subtypes of gastric 

cancer 

Bass  



  

Gem ± Erlotinib (Moore, JCO 2007)   5.9 6.4      .03 

 

 
 

Gem ± Bevacizumab (Kindler, JCO 2010)  6.1 5.8      NS 

 

Gem ± Cetuximab (Philip, JCO 2010)  5.9 6.4           NS 

 

Gem  ± GV1001 (Buanes, ASCO 2009)  7.3 5.9      NS 

 

Gem – Erlotinib ± Beva (Van Cutsem, JCO 2009) 6.0 7.1      NS 

 

Gem ± Axitinib (Kindler, Lancet Oncol 2011)  7.4 8.2      NS 

 

Gem ± Aflibercept   (Rougier EJC 2013)  7.8 6.5      NS 

Gem ± Marimasmat (Bramhall,  BJC 2002)   5.5 5.5      NS 

Gem ± Tifarbinib (Van Cutsem, JCO 2004)  6.0 6.4      NS 

Pancreatic cancer 



Pancreatic cancer 

Folfirinox: Overall Survival 

Conroy T, et al. N Engl J Med. 2011;364(19):1817-1825. 
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171 146 116 81 62 34 20 13 9 5 3 2 2 FOLFIRINOX 

171 134 89 48 28 14 7 6 3 3 2 2 2 Gemcitabine 

Number at risk 

0 3 6 9 12 15 18 21 24 27 30 33 36 

Months 

Gemcitabine 

FOLFIRINOX 

Stratified log-rank test, P<.0001 

HR = 0.57, 95%CI (0.45-0.73) 

  

MS 11.1 months (9-13.1) x 6.8 months 



Work has been done… 



Genomics and GI cancer? 


