
Barcelona Clinic Liver Cancer (BCLC) guidelines1

Radioembolization included on BCLC guidelines for Very Early Stage (0)  
and Early Stage (A) - driven by the LEGACY data2,3 - and select Intermediate Stage (B)

Very Early  
Stage (0)

Early  
Stage (A)

Intermediate  
Stage (B) 

Advanced 
Stage (C)

End 
Stage (D)

LEGACY3 60% 40%

TARGET4 13% 32% 55%

DOSISPHERE-015 9% 91%

RASER6 100%

PROACTIF7 13% 19% 58% 6%

Very early stage (0)
Single ≤2 cm nodule

Preserved liver function*, PS 0
Prognosis

Patient
characterization

First treatment
option

Clinical
decision-making 

CUSE approach

www.bclccuse.ai 

(complexity,  
uncertainty, 
subjectivity,  

and emotion)

Median expected 
survival

Potential candidate for  
liver transplantation

Early stage (A)
Single, or ≤3  nodules, each ≤3 cm 

Preserved liver function*, PS 0

Intermediate stage (B)
Multifocal (>3nodules, or up to 3 

nodules, with at least 1 >3 cm)
Preserved liver function*, PS 0

Advanced stage (C)
Vascular invasion and/or

extrahepatic spread
Any intrahepatic burden

Preserved liver function, PS 0-2

End stage (D)
Any tumor burden  

end stage liver 
function, PS 3-4

Hepatocellular Carcinoma (HCC)

Single ≤3  nodules, 
each ≤3 cm 

No Yes

Yes^ No

Ablation

MW/RFA/
TARE/EBRT/

TACE

Resection Ablation TACE Best supportive care

> 2.5 years > 2 years < 1 year

Normal Increased^ Contraindications 
to LT

Portal pressure, bilirubin

TACE/TARE&

> 5 years

Alternative sequences upon major response or failure may be considered according to CUSE framework but have not been robustly proven

Table below shows patient percentage across applicable BCLC stage(s) for each landmark study or trial.

Not feasible or failure

TheraSphere not indicated for patients with macrovascular (e.g. portal) invasion.

Transplant Systemic Treatment**

Extended liver 
transplant 

criteria 
 (size, AFP)

Well defined 
nodules, 

preserved  
portal flow, 

selective access

Diffuse, 
infiltrative, 
extensive 

bilobar liver 
involvement

Successful downstaging/
bridging therapy

Not feasible or failureNot feasible or failure

1st line systemics

2nd line systemics

3rd line systemics
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* Except when tumor burden is within LT criteria.

^ Resection for single peripheral HCC with adequate remnant volume should, when feasible, be performed minimally invasive.

& EBRT or resection may be considered prior to systemic treatment in BCLC A.

**1st Line systemics: Atezolizumab-Bevacizumab/Tremelimumab-Durvalumab/  Camrelizumab-Rivoceranib/ Ipilimumab-Nivolumab If not feasible Sorafenib/Lenvatinib /Durvalumab/Tislelizumab

    2nd Line: Post-Sorafenib -  Regorafenib (sorafenib-tolerant)

    Cabozantinib

    Ramucirumab

    (AFP >/=400 ng/mL), 

    3rd Line: Cabozantinib

    Clinical Trials if none of the above feasible
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