
本次國際研討會演講內容創新及要點如下: 

特別邀請外賓教授講師: 

 Is Anatomical Pathology in HCC Still Relevant? 

主講者: Prof. Michiie Sakamoto (09:20-09:50)  

一、 Multi-dimensional pathologic diagnosis of HCC 

二、 Immunohistochemical molecular subclassification of HCC and its possible 

clinical application 

三、 Quantitative digital image analysis and its possible clinical application 

 

 TheraSphere experience and data overview 

主講者: Prof. Do Young Kim (13:00-13:25) 

一、 TheraSphere is a glass-based, Yttrium-90 loaded interventional material to treat 

patients with intermediate or advanced stage hepatocellular carcinoma (HCC). 

二、 One of the main purporse of using TheraSphere in HCC is to have an opportunity 

of downstaging and resection/liver transplantation. 

 

 Multidimensional Analysis on Immune Microenvironment in 

HCC-Biomarker and Y-90 TARE Therapeutic Discovery 

主講人:Dr.Valerie Chew(13:25-13:55) 

What are the new findings? 

一、 By time-of-flight mass cytometry and next-generation sequencing, we detected 

immune activation in the local microenvironment of Y90-RE treated tumors and 

infiltration of multiple immune subsets. 

二、 Immunomonitoring of peripheral blood before and after Y90-RE identified 

systemic immune activation, particularly in patients showing sustained therapeutic 

response to Y90-RE. 

三、 Systemic immune profiles of the pre treatment peripheral blood could be used 

as a predictive biomarker for a sustained therapeutic response to Y90-RE. 

 

How might it impact on clinical practice in the foreseeable future? 

一、 Immune activation of the local HCC microenvironment after Y90-RE suggests 

that combining immunotherapy with checkpoint-inhibitors could improve tumor 

response and clinical outcomes. 

二、 A prediction model to select patients who are most likely to positively respond 

to Y90-RE could be used in the future clinical setting. 

 

 

 



本國教授: 

 Reappraisal current status of HCC in Taiwan to address unmet needs 

主講者:盧勝男 教授(09:00-09:20) 

一、 台灣的早期肝癌接受治癒性治療的比率近幾年從七成以下，改進到 87%，

病人真的有被治癒嗎？ 

二、 台灣肝癌的病人診斷時為 BCLC stage 0 的比率增加到 9%，真的很值得高

興嗎？ 

三、 醫學中心就是療效的保證嗎？台灣有沒有醫學中心的治療成績顯著較差

嗎？ 

 

 HCC carcinogenesis – microbiota and NAFLD 

主講者: 高承源 博士(09:50-10:20) 

一、 DUSP6 is a novel regulator for intestinal microbiota. 

二、 Lean-associated microbiota is a new prevention strategy for obesity 

and its related diseases such as NAFLD. 

三、 Inhibiting DUSP6 could serve as a new therapeutic treatment of 

chronic liver diseases. 

 

 HCC images evaluation after proton therapy 

主講者:陳建銘 醫師(10:20-10:40) 

一、 Proton therapy shows great promise in the treatment of HCC. 

二、 Tumoral size and enhancement pattern may persist into late stages post beam  

therapy. 

三、 Gd-EOB-DTPA contrast in hepatobiliary phase aid in the 

differentiation of focal liver raction from residual/recurrent tumor. 

 

 Fibroscan in HCC management 

主講者:王景弘 教授(11:00-11:20) 

一、 Non-invasive methods including liver stiffness measurement were recommended 

to evaluate the extent of hepatic fibrosis stage in western and eastern guidelines for 

chronic viral hepatitis 

二、 Liver stiffness measurement by transient elastography has been incorporated into 

hepatoma risk stratification model which might be useful in the decision of HCC 

surveillance for patients with chronic viral hepatitis. 

三、 Liver stiffness measurement is useful in prediction of post-hepatectomy outcome 

and recurrence for patient with HCC underwent resection or radiofrequency ablation. 

四、 There is potential for liver stiffness measurement in differential diagnosis 

beyween malignant and benign focal liver lesion. 

 



 Surgical therapy for HCC 

主講人:李威震 主任(11:20-11:40) 

一、 Liver resection can achieve similar results of liver transplantation under highly 

selecting patients. 

二、 Criteria of liver transplantation should be added with tumor biology. 

三、 Intermittent stage HCC can be down-staged to hove liver transplantation.  

 

 Multi-electrode RFA and MWA for HCC 

主講人：黃凱文 主任(11:40-12:00) 

一、 The multi-electrode RFA is useful for bigger tumor ablation 

二、 The development of current microwave can achieve rapid and spherical ablation zone  

三、 The choice of different modalities depend on user`s experience and demand, there is 

no compelling evidence for differences in clinical outcomes now. 

 

 Immunotherapy in HCC: Taiwan real-world experience 

主講人:侯明模 醫師 (13:55-14:15) 

一、 免疫治療是治療晚期肝癌的新武器  

二、 免疫治療於晚期肝癌的安全性並無異於其他癌別。使用上，還是要多多留

意各種可能的狀況，及早診斷與及早治療可降低藥物副作用的風險 

三、 如何提升免疫治療的效力，還有待醫藥界的共同努力 

 

 DAA in HCV -HCC: virus, immune and HCC interaction 

主講人: 劉俊人 教授 (14:55-15:15) 

一、 Recently studies reported increased rates of HCC recurrence and occurrence after 

hepatitis C viral clearance with DAAs.  

二、 Later studies including meta-analyses suggested that HCC occurrence and 

recurrence rate may not be increased. 

三、 Restoration of adaptive and innate immune cell populations after DAA therapy 

in patients with chronic hepatitis C virus infection in the context of the immune 

responses in hepatocarcinogenesis may be influential and will be briefly reviewed. 

 

 HBV & HCC: update in new drug & HCC prevention 

主講人:李騰裕 醫師(15:15-15:35) 

一、 The new drugs for treating hepatitis B virus 

二、 Current evidences in the prevention of hepatitis B virus-related liver cancer 

三、 The new ways to prevent liver cancer 

 

 


