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Dear Editor,

We read with attention the Letter to the Editor written
by Goh BK. about our manuscript entitled “yttrium-90
radioembolization for hepatocellular carcinoma prior to
liver transplantation” [1]. We thanks prof. Goh for giving
us the opportunity to clarify some important aspect of our
study. As specified the aim of our study was to retrospec-
tively analyze patients transplanted for hepatocellular car-
cinoma (HCC) previously treated with yttrium-90
radioembolization (Y90-RE). From January 2002 to
December 2015, 22 patients were transplanted after Y90-
RE. Patients treated with Y90-RE were strictly followed up
and included into the waiting list after a mean period of
8—12 months. The radiological results of the 22 trans-
planted patients was positive in 18 cases (81.8%) (patients
were radiologically considered Milan in after Y90-RE); of
them 15 patients (78.9%) had a successful radiological
downstaging and three patients (100%) had a successful
bridge to liver transplant (LT). On the other hand, we
calculate the pathological response on the 22 livers and we
found that 11 patients (57.8%) had an effective down-
staging and 2 patients (66.6%) an effective bridge to LT.
This results mean that we moved from a radiological
expectation response from 100 to 66.6% for the bridge
treatment and from 78.9 to 57.8% for the downstaging
therapy.
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As Goh correctly underline at the publication date, we
had 7 patients under evaluation and 2 were in the waiting
list which means that they had a positive response to
therapy. To date we transplanted others 3 patients after a
downstaging Y90-RE and 4 are in waiting list. So looking
at the previous rates, we can tell that from 41 patients
treated in a downstaging to transplant intent, 78% (32/41)
had a downstaging with Y90-RE.

Concerning the bridge therapy, recently a prospective,
randomized phase 2 study described Y90-RE to have sig-
nificantly longer time to progression compared to transar-
terial chemoembolization [2]. In case of HCC patients in a
liver transplantation setting a bridge therapy should be
performed with Y90-RE when necessary [3].

We believe that with this clarification letter, casual
reader may have no doubt that Y90-RE is an important an
interesting therapy for patients in the field of
transplantation.
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