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Summary:

Liver transplantation is an established treatment for patients with small hepatocellular
carcinomas (HCC). During the waiting time on the transplant list most of the patients
undergo one or several (neoadjuvant) treatments of their HCC, amongst them transarterial
chemoembolization (TACE), percutaneous ethanol injection, and radiofrequency
thermoablation. The aim of these treatments is to prevent tumor growth and invasion into
hepatic vessels, contraindicating liver transplantation. The best treatment or combination
of treatments to prevent tumor growth, however, is unknown. One of the most widely
used treatments for HCC patients on the transplant waiting list is TACE. However, a
substantial fraction of patients treated with TACE still have progressive tumor growth.
Recently, percutaneous treatments of small hepatocellular carcinomas with
radiofrequency thermoablation (RFTA) has been accepted as an effective local ablation
therapy. The addition of RFTA to TACE treatment in HCC patients on the waiting list
may reduce the number of patients with a tumor progression. The aim of this study is to
compare the effect of neo-adjuvant TACE versus TACE + RFTA. The primary endpoint
will be tumor progression beyond the standard criteria for liver transplantation.
Secondary endpoints will be the drop out rate before transplantation, and the outcome of

transplantation in terms of survival, disease free survival, and recurrence.



