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Purpose

* Transarterial chemoembolization (TACE) is the recommended first-

line therapy for intermediate-stage hepatocellular carcinoma
(HCC) per the Barcelona Clinic Liver Cancer (BCLC) guidelines.

 Emerging evidence suggests its utility may extend to carefully
selected early- and advanced-stage patients, particularly in

Methods

A literature review was conducted using PubMed and recent
consensus guidelines, focusing on studies evaluating TACE in
early (BCLC 0—A) and advanced-stage (BCLC C) HCC. Priority
was given to prospective studies, meta-analyses, and large
observational series reporting survival outcomes, response rates,

Results

and safety data. Combination therapy trials integrating TACE with
systemic agents (e.g., sorafenib, lenvatinib, immune checkpoint
inhibitors) were also assessed.

combination with systemic agents.

* This review evaluates recent data supporting expanded indications
for TACE and its role beyond traditional BCLC B populations.

67% CR, 3-yr OS 80.5%

Early-stage (BCLC 0-A)
HCC patients unfit for
curative therapies

Advanced-stage (BCLC C)
HCC with TACE +
sorafenib vs. sorafenib
alone

Intermediate- and
adva.nced-_stage HCC TACE alone
(multiple trials pooled)

Intermediate-stage HCC TACE + lenvatinib +
(unresectable, no systemic pembrolizumab vs. TACE
therapy yet) alone

Unresectable HCC, TACE + durvalumab
with/without systemic bevacizumab vs. TACE

therapy alone
Table 1: Summary of Studies Evaluating TACE in Expanded HCC Populations

This table summarizes key clinical studies supporting the expanded use of TACE in HCC beyond its traditional role in intermediate-stage disease. Included are early-stage (BCLC 0-A) cohorts
ineligible for curative therapies, advanced-stage (BCLC C) patients receiving TACE in combination with systemic therapy, and ongoing randomized trials evaluating TACE with immune checkpoint
inhibitors or targeted agents. Reported outcomes include complete response rates, overall survival, and time to progression, where available. TACE = transarterial chemoembolization; HCC =
hepatocellular carcinoma; BCLC = Barcelona Clinic Liver Cancer staging system; CR = complete response; OS = overall survival; TTP = time to progression; PFS = progression-free survival; HR =
hazard ratio.

Bargellini et al. (2024) Selective TACE

GIDEON Registry (BCLC
C subgroup)

TACE + sorafenib vs.
sorafenib alone

15.5 mo OS vs. 8.3 mo
(sorafenib only)

HR 0.65 for OS, HR 0.68
for TTP favoring
combination

Zhang et al. (2014) Meta- TACE + sorafenib vs.

analysis

Ongoing, evaluating PFS

LEAP-012 (ongoing) and OS

Ongoing, evaluating PFS

EMERALD-1 (ongoing) and OS

* |n a prospective cohort of early-stage (BCLC 0-A) patients
unfit for curative therapies, selective TACE achieved a

67% complete response rate and 3-year survival of
80.5%.1

* |In advanced-stage patients, TACE combined with
sorafenib improved median overall survival to 15.5 months
versus 8.3 months with sorafenib alone in the GIDEON
registry.?

* A meta-analysis of TACE plus sorafenib showed significant
gains in overall survival (HR 0.65; 95% CI: 0.47-0.89) and

time to progression (HR 0.68; 95% CI: 0.52-0.87)
compared with TACE alone.?

» Ongoing trials are evaluating TACE with lenvatinib and
Immune checkpoint inhibitors, potentially redefining its role
in advanced disease.*>

» Safety remained acceptable, with post-embolization
syndrome as the most common adverse event and grade
l11/IV reactions more frequent in combination therapy
cohorts. 4>

Conclusion

» Although TACE remains the standard for BCLC B HCC,
expanding its application to select early- and advanced-stage
patients—especially iIn combination with systemic therapies—
demonstrates promising improvements in survival and disease
control. These findings challenge strict stage-based use and
support a more nuanced, individualized application of TACE.
Prospective trials integrating TACE with modern systemic
regimens will be critical in defining optimal candidates and
refining treatment paradigms.
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