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 IMbrave 251 – randomised phase 3 trial of Atezolizumab + LenvaƟnib vs LenvaƟnib alone in paƟents  who have progressed on 
prior Atezolizumab/Bevacizumab. Key eligibility – must have had one prior scan showing at least stable disease on Atezolizumab/
Bevacizumab, biopsy proven HCC, Childs A, PS0/1. 

 

 PRIMER1 – perioperaƟve trial of pembrolizumab/lenvaƟnb in resectable HCC (neodjuvant for 6 weeks, followed by surgery, fol-
lowed by adjuvant pembrolizumab for 12 months). Key eligibility – resectable HCC, Childs A, PS0/1. 

 

 CUBIC – phase I/II trial of Durvalumab + CXCR2 inhibitor in advanced HCC. This trial is imminently opening. Key eligibility – up to 
one prior line of systemic therapy, biopsy conĮrmed HCC, willing to have a biopsy pre treatment and on treatment, Childs A, 
PS0/1. 

 

 Biomarker study for paƟents on Atezolizumab/Bevacizumab (Immunotherapy) 
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Hepatocellular Carcinoma (HCC) means cancer has started from the cells of the liver   
(hepatocytes). HCC most common primary liver cancer, increasing prevalence and mortality 
worldwide. Number of new cases and deaths could rise by >55% by 2040 (Rumgay et al, 2022).  

 

Cirrhosis is the primary risk factor for HCC: however, these paƟents are oŌen asymptomaƟc, making them diĸcult to idenƟfy for sur-
veillance. Diagnosis is made with contrast-enhanced imaging and/or liver biopsy. Most of the HCC paƟents suīer with 2 disease condi-
Ɵons which is underlying chronic liver disease (cirrhosis) and HCC.  

 

Unlike other cancers, paƟent prognosis is not only inŇuenced by the cancer itself, but also by the severity of cirrhosis complicaƟons, 
such as: ascites, hepaƟc encephalopathy and gastro-oesophageal bleeding (Pinter et al. 2016). Consequently, the complexity of manag-
ing Hepatocellular carcinoma is sƟll challenging due to the careful consideraƟon of the tumour stage as well as the cirrhosis back-
ground. (Colagrande et al. 2016).  

Global burden of primary liver cancer in 2020 and predicƟons to 2040  
                                               (Rumgay et al, Journal of Hepatology 2022) 
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QEHB (UHB NHS Trust), England is a regional centre for HCC cancer care, with approximately 35-40 paƟents referred to our HCC MDT 
each week. Appropriate informaƟon, help and support are vital at every stage of the paƟent’s journey. Clinical Nurse Specialists 
(CNSs) play an integral role by co-ordinaƟng the treatment care pathway. Currently, Hepatobiliary PancreaƟc (HPB) CNSs are covering 
the three tumour sites: PancreaƟc Cancer, Bile duct Cancer (Cholangiocarcinoma) and HCC.   

HPB CNSs cover a large cohort of Hepatobiliary pancreaƟc cancer paƟents, primarily covering new paƟents within the HCC service. 
There is a low capacity to cover HCC f/u paƟents. The need for a dedicated CNS service is becoming very apparent, especially in a 
high-volume centre like QEHB. 

From MDT: 
- Support HCC MDT and complete the work created from the MDT 

- Co-ordinate and chase any urgent clinic appointments  
- Liaise with other colleagues within and outside the Trust   
- Contact paƟents with MDT outcome if appropriate  

 

From HCC/ Surgical/Oncology Clinics: 
- Clinic list preparaƟon  
- Liaise with the tracker group for invesƟgaƟons e.g. lesional/non-lesional biopsy and funcƟonal scan  
- Telephone follow-up for new paƟents who are not seen by a CNS in a clinic consultaƟon   
- Liaise with SABR (StereotacƟc Body Radiotherapy) team regarding SABR appointment if needed 

- Liaise with Acute Oncology Service (AOS) if needed 

- Referral to Liver dieƟƟan if needed  
- Monitor HPBCNSs team emails 

- Ward visits to paƟents  

 

Nurse led clinics: (follow-up paƟents - 2 weeks post TACE and 2 weeks post oral anƟcancer treatment)  

- Arrange post treatment bloods  
- To arrange post TACE CT/MRI scan to assess the treatment response 

 

- Delivering HCC teaching sessions on the ward and Liver/ Oncology outpaƟent clinic 

- SupporƟng and organising HCC business meeƟngs 

- Working towards compleƟng Internship Programme for Allied Health Professionals to combine research into clinical pracƟce for  

  paƟent beneĮt (NHS Health EducaƟon England)  

- Delivering oral presentaƟons in naƟonal and internaƟonal conferences  

- Sharing knowledge through publicaƟons in HCC tumour site for good clinical pracƟce   
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Previously QEHB had a HPB MDT (Hepatobiliary PancreaƟc Muli-disciplinary Team) every 
week and HCC cases were discussed in the HPB MDT.  With the growing number of HCC cases,  
now QEHB have a dedicated HCC MDT every week along with HPB MDT.   

 

QEHB MDT follow the validated Barcelona Clinic Liver Cancer treatment Strategy (BCLC) for 
HCC. The BCLC treatment strategy not only depends on tumour staging and paƟent perfor-
mance status, but also how well the liver funcƟon is preserved, which is based on the degree 
of cirrhosis.  

BCLC treatment Strategy for HCC:  

The level of involvement of palliaƟve care will defer depending 
on the cirrhosis stage, HCC stage, treatment and aims of treat-
ment. 
Recently the Hepatology team has highlighted the need for 
early intervenƟon of palliaƟve care for HCC paƟents in order 
to assist with symptom management and psychological sup-
port, regardless of whether the treatment aim is curaƟve or 
non-curaƟve. This dual nature of the disease increases the 
complexity of paƟents care.   

HCC is a growing public health issue, with increasing incidence and mortality rate worldwide. Cirrhosis is the primary risk factor for 
HCC thus limiƟng the management and prognosis of HCC. Management depends on the tumour stage, liver funcƟon reserve, and 
paƟent performance status. This requires a mulƟdisciplinary approach for ideal treatments. CNS plays an integral role in the delivery 
of a high-quality service. QEHB (UHB NHS Trust) is a regional centre for HCC cancer care with a growing cohort of HCC paƟents. 
Therefore, there is a need for HCC dedicated CNS service to streamline the pathway of HCC paƟent care.  
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HCC without extrahepaƟc disease  or vascular invasion may be cured with surgical intervenƟon, involving either resecƟon or liver trans-
plantaƟon. Locoregional therapies include tumour ablaƟon, used for minimally invasive cure of early disease, and transarterial chemo-

embolisaƟon (TACE), used for control of intermediate disease. Both ablaƟon and TACE are also used for downstaging as a bridge to 
transplantaƟon.  

 

More advanced HCC can be controlled with intravenous immunotherapy with one or more monoclonal anƟbodies (e.g. atezolizumab 
and bevacizumab) or drug-based systemic therapies involving either an oral kinase inhibitor (e.g. sorafenib, lenvaƟnib or regorafenib) or 
Best outcomes in HCC management require a mulƟdisciplinary approach, including nutriƟonal support and palliaƟve care.  

For paƟents to make informed decisions about their treatment it is important to educate them on the raƟonale behind the treatment 
decisions made at the mulƟdisciplinary team meeƟngs (MDT) (Cantwell, 2020).   
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