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Aim 

• The aim of this study is to evaluate the feasibility and efficacy 
of repeated stereotactic body radiotherapy (SBRT) for 
inoperable recurrent hepatocellular carcinoma (HCC).



Materials and Methods

• Inclusion Criteria 
(1) Diagnosis of HCC by KLCSG guideline 2014
(2) ≤ 3 discrete recurrent liver tumors
(3) SBRT as the initial radiotherapy administered
(4) ECOG performance score ≤ 2
(5) Age ≥ 20
(6) Unsuitable for resection, transplant or RFA
(7) Unsuitable for or refractory to TACE 
(8) Liver function classified as CTP score A5–B8 



Materials and Methods

• January 2004 – May 2014
• 548 HCC patients with SBRT in KCCH 
• 28 HCC patients with Re-SBRT 
• F/U duration : median 11 months (range; 2–56)
• SBRT dose 

- 1st SBRT : median 51 Gy (range, 30-60 Gy/3–5 Fx)
- Re-SBRT : median 44 Gy (range, 30–60 Gy/3-4 Fx)



Patient Characteristics 



Treatment Characteristics 



Results

 Local failure-free survival  Overall survival



Results

• Within 3 months of Re-SBRT w/o disease progression

- No Gr 3–4 toxicity by NCI-CTCAE v4.0, No classic RILD

- Non-classic RILD in 3 patients



Results



Conclusion

• Repeated SBRT can be safely and effectively administered to 
the patients with inoperable HCC.

• Repeated SBRT might be considered a salvage treatment.

• We suggest the total mean normal liver dose constraint of 32 
Gy3 or less for the patients with Repeated SBRT .

• Further large-scale studies and longer follow-up are needed 
to determine the optimal dose-volume constraints and 
characterize late complications.


