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PR AB |15 |35 | 5%
Lencioni, 2005 Chid A, 1 HCC<5cm, or 3<3cm

Child A, 1 HCC<5cm

Child B, 1 HCC<5cm, or 3<3cm
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Cabassa, 2006 59

Choi, 2007 Chid A, 1 HCC<5cm, or 3<3cm 359
Child A, 1 HCC<5cm 160
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Survival probability (%)

LU Patients with unresectable HCC, of
Child-Pugh class A or B, were
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