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State-of-the-art Lecture
The role of the gut microbiome in gastrointestinal and liver disease.

N. Delzenne, UCL, Belgium.
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Aim : FDG uptake has been shown to predict the outcome in large series of patients with hepatocarcinoma (HCC) in 
Asia, but few data are available regarding European populations. Our aim was to evaluate the prognostic value of pre-
treatment FDG PET-CT in patients treated by liver transplantation.
Methods : We retrospectively analyzed the data of 27 patients (24 M and 3 W, mean age 58 ± 9 years). The mean 
 follow-up was 26 ± 18 months (min 1 month, max 66 months). All patients had an FDG PET-CT before the transplanta-
WLRQ��7KH�)'*�3(7�&7�ZDV�SHUIRUPHG�DFFRUGLQJ�WR�D�VWDQGDUG�FOLQLFDO�SURWRFRO�����0%T)'*�NJ�ERG\�ZHLJKW��XSWDNH�
60 min., low-dose non-enhanced CT. We measured the SUVmax and SUVmean of the tumor and the normal liver. The 
WXPRU�OLYHU�DFWLYLW\�UDWLRV��5689PD[�DQG�5689PHDQ��ZHUH�WHVWHG�DV�SURJQRVWLF�IDFWRUV�DQG�FRPSDUHG�WR�WKH�IROORZLQJ�
conventional prognostic factors : MILAN, CLIP, OKUDA, TNM stage, alphafoetoprotein level, portal thrombosis, size 
of the largest nodule, tumor differentiation, microvascular invasion, underlying cirrhosis and liver function.
Results : The DFS was 87.2% at 1y and 72.1% at 3y. The OS was 85.2% at 1y and 80.7% at 3y. According to an 
 univariate Cox model, RSUVmax, RSUVmean and healthy liver were predictors of DFS and RSUVmax, RSUVmean, 
size of the largest nodule, CLIP, liver involvement > 50%, and healthy liver predicted the OS. According to a multi-
variate Cox model, only RSUVmax predicted DFS and RSUVmax and liver involvement > 50% predicted OS. An ROC 
analysis of the ratios showed that the 1.15 cut-off for RSUVmax was best for predicting both the DFS (Cox regression : 
+5�������S� �������DQG�26��+5������S� ���������7KH�.DSODQ�0HLHU�FXUYHV�DQG�/RJUDQN�WHVWV�FRQÀUPHG�WKRVH�UHVXOWV��
Even though the MILAN criteria alone were not predictive, it is worth noting that none of the patients outside the 
 MILAN criteria and with RSUVmax < 1.15 relapsed.
Conclusions : The RSUVmax is a strong prognostic factor for recurrence and death in patients with HCC treated by 
liver transplantation with a cut-off value of 1,15. further prospective studies should test whether the metabolic index 
should be systematically included in the preoperative assessment.
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PREOP. CHEMOSENSITIVITY TESTING AS PREDICTOR OF ADJUVANT BENEFIT IN STAGE III COLON 
CANCER (PEPITA). A. Hendlisz (1), A. Deleporte (2), J.L. Van Laethem (3), P. Vergauwe (4), M. Van Den Eynde (5), 
G. Deboever (6), J. Janssens (7), G. Demolin (8), S. Holbrechts (9), M. Clausse (10), J. Vermeij (11), L. D’hondt (12), 
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Introduction : Adjuvant chemotherapy improves stage III colon cancer outcome but is not effective for all patients. 
PePiTA trial’s main hypothesis is that the absence of metabolic response of the primary tumor after 1 preoperative che-
PRWKHUDS\�FRXUVH�SUHGLFWV�WKH�DEVHQFH�RI�EHQHÀW�IURP�DGMXYDQW�FKHPRWKHUDS\��DW���\HDU�')6���7KLV�VWUDWHJ\·V�DLP�LV�WR�
spare patients from useless toxicities, improve healthcare resource allocation, and guide translational research. This in-
terim analysis was performed for safety and feasibility of Metabolic Response Assessment (MRA).
Methods : 3DWLHQWV������\HDUV��ZLWK�36������GLDJQRVHG�ZLWK�FRORQ�FDQFHU�FRQVLGHUHG�IRU�FXUDWLYH�UHVHFWLRQ�DUH�HOLJLEOH��
DIWHU�VLJQHG�FRQVHQW��%DVHOLQH�3(7�LV�UHSHDWHG�DIWHU���FKHPRWKHUDS\�F\FOH��IROORZHG�E\�VXUJHU\��3(7�TXDOLW\�LQVXUDQFH�
and MRA are performed centrally and the result is blinded for investigators.
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