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W Hipertrofia do RHF superior a E/LVP, maior factibilidade para ressec¢do RO.

W Adequada estratifica¢do da doeng¢a no 1° procedimento.

W Permite limpeza agressiva do RHF.

W Ressec¢do simultdnea na primeira opera¢do em doenga sincronica.

W O intervalo curto torna pouco provavel a progressdo tumoral.

W Na progressdo tumoral no hemifigado doente, ndo ha invasdo por
contiguidade.

W Alternativa naqueles que ndo alcangaram hipertrofia suficiente apds a E/
LVP.

Ardiles V, et al. In Torres 2015. In press
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TABLE 2. Main Operative Characteristics of 202 Patients in
the ALPPS Registry

Variable All Patients (n = 202)
Laparoscopic/robotic ALPPS, n (%) 5(3)

Type of ALPPS*

R:th 1 lse’cnonecromt ALPPS + Se 1,

Right trisectionectomy ALPPS — Sg 1, 17 (8)
n (%)
Other typest, n (%) | 10 (5)

Schadde E, et al. Ann Surg 2014;260:829-38



TABLE 2. Intraoperative Data in 30 Patients Treated

Characteristic Ist Stage 2nd Stage

Right trisectionectomy — 20 (69)

SCCLIC DITY

Alvarez FA, et al. Ann Surg 2014



METASTASE HEPATICA COLO-RETAL EXTENSA



o TABLE 1. Main Characteristics of 202 Patients in the ALPPS

Registry
Variable of Interest All Patients (n = 202)
Age, median (IQR), yr 60 (53-68)
Sex, male/female, number (%) 121/81(60%/40%)
Ethnic origin
White, n (%) 188 (93)
Asian, n (%) 10 (5)
Other*, n (%) 4(2)
CRLM, n (%) 141 (70)
PHCC, n (%) 11 (5)
[HCC, n (%) 8 (4)
NET, n (%) 8(4)
Gallbladder cancer, n (%) 6(3)
Others, n (%) 11(5)

Schadde E, et al. Ann Surg 2014;260:829-38
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TABLE 3. Main Postoperative Outcomes of 202 Patients in
the ALPPS Registry

Variable All Patients (n = 202)
Failure to reach stage II, n (%) 5(2)
30-d mortality, n (%) 5(2)
In-hospital mortality, n (%) 18 (9)
90-d mortallty

0 3 I3

In CRLM n % no. total CRLM 11 (8%)(n= 141

n HCC, n (%) (no. total HCC) (12%)(n=17)

In PHCC n (%) (no. total PHCC) 3(27%)(n=11)

In IHCC, n (%) (no. total IHCC) 1(13%) (n=8)

In NET, n (%) (no. total NET) 0(0%) (n =18)

In gallbladder cancer (%) (no. total 2(33%) (n=6)
gallbladder cancer)

Schadde E, et al. Ann Surg 2014;260:829-38
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Cumulative Survival

0 6 12 18 24
Patient Survival in Months
Numbers at risk
Age < 60 90 39 15 12
(n=101)
Age > 60 57 20 4 0
(n=98)

Schadde E, et al. Ann Surg 2014;260:829-38



Cumulative Survival

0 6 12 18 24
Patient Survival in months
Numbers at risk
Age<60+CRLM 71 30 13 10
(n=78)
Others 72 29 8 0
(n=121)

Schadde E, et al. Ann Surg 2014;260:829-38



ALPPS DE RESGATE



(A) Portografia direita com catéter pigtail através de acesso ipsilaterial. (B) Apds
microcateterizacado seletiva dos principais ramos do segmento 4 (setas), realizada
embolizagdo com microparticulas e micromolas. Notar a preservagcdo do fluxo
portal normal nos demais ramos do lobo esquerdo. O procedimento prosseguiu
com embolizagcdo dos ramos portais direitos com NBCA.










Madoff DC et al - Radiology 2003;227:251-60
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Table 2 Comparison of liver volume in patients undergoing extended right hepatectomy

RPVE (n = 6) RPVE + IV (n = 12)
FLR volume pre-PVE, mL, median (IQR) 532.1 (410.7-614.2) 441.0 (256.9-513.0)
FLR volume post-PVE, mL, median (IQR) 739.4 (694.9-813.2) 579.6 (420.0-703.3)
Change in volume, mL, median (IQR) 139.9 (125.3-299.7) 140.9 (119.3-243.8)
SFLR pre-PVE, %, median (IQR) 26.5 (20.7-37.2) 23.8 (18.9-29.9)

L) s e o =.l¥i L] e s e ) e als

Degree of hypertrophy, %, median (IQR) 23.8 (20.7-62.3) 38.3 (26.0-87.2)

Massimino KP, et al. HPB 2012;14:14-9



Margem do tumor proximo ao

remanescente hepatico
(ou seu pediculo vascular)
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EXTENSAO TUMORAL INESPERADA
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REMANESCENTE HEPATICO < 30%

(< 0,5% do peso corporal)



Remanescente hepatico

Figadognormal

>30%

Colestase
Macroesteatose

Fibrose
Quimioterapia

>40%
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DOENCA BILOBAR

Contra-indicacao para EVP
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Necessidade de grande hipertrofia (> 65%)






Embolizacao da wveia porta

Antes Depois
301 cm3 463 cm3

Madoff DC et al - Radiology 2003;227:251-60



Intervalo entre o 10 e 20 tempo

—
Patient sFLRO sFLR1

05 1 19% 41%
2 19% 37%

3 18% 32%

4 15% 35%

5 19% 34%

6 26% 52%

7 18% 35%

8 19% 36%

9 23% 40%

10 25% 41%

11 13% 30%

12 19% 32%

13 27% 38%

14 17% 34%

7-9 dias

Aumento médio = 93 +28%

Hernandez-Alejandro, Surgery 2015
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