-

Yo\l
|-
~
—_
=
~
| p==
-
e
-
7

XXXII CONGRESSO BRASILEIRO DE

CIRURGIA

28/04 a 01/05/2017 - SAO PAULO - SHERATON WTC

Metastases hepaticas: avaliacao pré-tratamento

Orlando Jorge M. Torres
Professor Titular
Chefe do Servico de Cirurgia do Aparelho Digestivo
Universidade Federal do Maranhdo



RESSECCA0 hepatica
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) A ressecgdo hepatica esteve associada com aumento na sobrevida.

Cummings LC, et al. Cancer 109:718-726, 2007
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Avaliar da doenca hepatica

] Numero de lesoes

J Tamanho das lesdes

1 Localizacio das lesoes

] Relacido com estruturas vasculares
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Liver Metastasis Resection: A Simple Technique
That Makes It Easier

Eduardo de Santibanes « Rodrigo Sanchez Claria - J  Numero de lesdes

Martin Palavecino « Axel Beskow « Juan Pekolj

J Gastrointestinal Surg 2007












Localizacao de lesoes

Velia cava













DOENGA EXTRA-HEPATICA

Pulmao

Ovario

Osso

Linfonodo do pediculo
Peritoneo
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Adam R, et al. Surg Clin N Am 2004; 84:659-71
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Metastase hepatica

] Sincronica
.l Metacrodonica

Charnsangavej C, et al. Ann Surg Oncol, 2006;13:1261-8



Opgcoes de tratamento na

metastase sincronica

1. COLECTOMIA....QT....HEPATECTOMIA. . .QT

2. (COLECTOMIA + HEPATECTOMIA)...QT

3. COLECTOMIA. .QT. .EMBOLIZACAO PORTA..HEPATECTOMIA. .QT
4. COLECTOMIA...QT....HEPATECTOMIA. .. .HEPATECTOMIA....QT
5. COLEC....QT....HEPATEC. . .EMBOL PORTA...HEPATEC....QT
6. QT....(COLECTOMIA + HEPATECTOMIA)....QT

7. QT....COLECTOMIA....QT... .HEPATECTOMIA....QT

8. QT...COLECTOMIA...EMBOL PORTA....HEPATECTOMIA

9. QT (+ RAD) . HEPATECTOMIA QT . COLECTOMIA

10. QT.. .EHBOL PORTA. . .HEPATECTONIA. . .COLECTOMIA

11. QT...HEPATECTOMIA. ... .HEPATECTOMIA. .. .COLECTOMIA

12, (COLECT + HEPAT 1° EST) + EVP...QT...HEPATEC (2° EST)



QUIMIOTERAPIA

Jd Promover downsize e elevar a taxa de
ressecg¢ao curativa.
] Converter doenca irressecavel para

ressecavel.
.J Identificar os respondedores em pacientes

de risco elevado de recorréncia, para pos-
operatodoria.

] Pacientes com multiplas lesdes, selecionar
quem progride apesar da QT, que podem nao se
beneficiar da resseccao.



[ Definitively non resectable

1 Initially non resectable
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Adam R, et al. Ann Surg 2004;240:644-58



et al. Ann Surg 2004;240:644-58

Adam R,
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66 metastases com resposta
completa em exame de imagem

Doenca residual Exploracao intra-operatédria
—

Macroscépica: 20 Exame do figado + US

|

Sem doen¢a residual

Resseccao do local da <& i
metastase inicial:15 macroscopica: 46

Local da metastase inicial
Célula tumoral cam TGN 2 acompanhado por 1 ano:31
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Qualidade do parénquima hepatico

Quimioterapia preoperatoria

) Irinotecan l
Obstrucao Sinusoidal Esteatose, esteatohepatite
(Figado azul) (Figado amarelo)
Maior sangramento Maior mortalidade

Metastase que desaparece

Nordlinger et al. Dig Diseases 2012



Qualidade do parénquima hepatico

Quimioterapia preoperatoria
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No CTx < 5 ciclos 6-9 ciclos = 10 ciclos
n=22 n=21 = n=11 n=13 1-4 sem 5-8sem 9-12sem >12sem

Karoui , Ann Surg 2006 Welsh, Br J Cancer 2007



EXTENSAO DA RESSECCAO

RESSECCAO
HEPATICA

ESTRATEGIA

CIRURGICA

Estrutura institucional




Volumetria
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Cortesia




Cortesia: Prof. Paulo Herman (USP)
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Cortesia: Prof. Paulo Herman (USP)




Avaliacdao do remanescente hepatico futuro

Volume — Qualidade

RHF

Isquemia produzida
pelo cirurgiao




INSUEFICIENCIA HEPATICA POS-OPERATORIA

* Complicagcao mas temida.

* Fatores predisponentes
Hepatopatia prévia
Toxicidade hepatica por quimioterapia

* Mortalidade asociada: 32%

Makuuchi M et al. Surgery, 1990
Rubbia-Brandt L et al. Ann Oncol, 2004
Clavien PA, et al. N Engl J Med, 2007



Remanescente hepatico

Normal liver Steatosis Cholestasis
cirrhosis

>20%

Abdalla EK, et al. Dig Surg 2008;25:421-9




Remanescente hepatico futuro

Qualidade Volume

Normal 20-25%

Quimioterapia

Esteatose >30%

Cirrose >40%

Vauthey JN et al. Ann Surg, 2004



ESTABELECER ESTRATEGIA PRE-OPERATORIA

EMBOLIZAGCAO DA VEIA PORTA
Makuuchi M, et al. Surgery 1990

HEPATECTOMIA EM DOIS TEMPOS
Adam R, et al. Ann Surg 2000

HEPATECTOMIA EM DOIS TEMPOS + EVP
Jaeck D, et al. Ann Surg 2004

HEPATECTOMIA EM DOIS TEMPOS + LVP
Belghiti J, et al. Hepatology 2008




EMBOLIZAGAO DA VEIA PORTA

EMBOLI ZACRO DA VEIA PORTA
Makuuchi M, et al. Surgery 1990
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(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.

Carnevale F, et al, In Torres OJM - Ed Rubio. In press









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






Margem de ressecgao

ORIGINAL ARTICLE

One-Millimeter Cancer-Free Margin Is Curative for Colorectal
Liver Metastases

A Propensity Score Case-Match Approach

Zaed Z. R. Hamady, PhD, FRCS,*t J. Peter A. Lodge, MD, FRCS,t Fenella K. Welsh, FRCS,*
Giles J. Toogood, DM, FRCS, | Alan White, MRCS,T Timothy John, FRCS,* and Myrddin Rees, FRCS*

Relagao com estruturas

Hamady 2Z, et al. Ann Surg 2014;259:543-8



Margem de ressecgao
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1-99mm 734 517 341 240 176 141 114 92 74 64 53
210mm 734 557 366 258 202 155 131 113 95 90 76

Hamady 22, et al. Ann Surg 2014;259:543-8
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Estrutura institucional



Hepatectomia em dois tempos

ANNALS OF SURGERY
Vol. 232, No. 6, 777-785
© 2000 Lippincott Williams & Wilkins, Inc.

Two-Stage Hepatectomy: A Planned Strategy to
Treat lrresectable Liver Tumors

René Adam, MD, PhD, Alexis Laurent, MD, Daniel Azoulay, MD, PhD, Denis Castaing, MD, and Henri Bismuth, MD, FACS (Hon)

From the Centre Hépato-Biliaire, Hopital Paul Brousse, Villejuif, and Université Paris-Sud, France

Adam R, et al. Ann Surg 2000;232:777-85






(a) (b)
Multinodular Multinodular

Unilobar Bilobar

Multinodular
Bilobar

Right lobectomy Right hepatectomy
Remnant Liver <3 nod. £30 mm

>3 nod >30 mm
In the remnant liver

<30% ‘ In the remnant liver
Portal Vein 'l
Embolization Hepatectomy +
RxF or Cryo in 2-Stage

remnant liver | Hepatectomy

Adam R, et al. Surg Clin N Am 2004; 84:659-71



Hepatectomia em dois tempos

+ embolizacao da veia porta

ORIGINAL ARTICLES

A Two-Stage Hepatectomy Procedure Combined With
Portal Vein Embolization to Achieve Curative Resection for
Initially Unresectable Multiple and Bilobar Colorectal
Liver Metastases

Daniel Jaeck, MD, PhD, FRCS,* Elie Oussoultzoglou, MD,* Edoardo Rosso, MD,*
Michel Greget, MD, T Jean-Christophe Weber, MD, PhD,* and Philippe Bachellier, MD*

Jaeck D, et al. Ann Surg 2004; 240:1037-51



Jaeck D, et al. Ann Surg 2004; 240:1037-51
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Overall survival (%)

No. at risk
25 17 9 6 3 3 2 2 1

8 3 1
Jaeck D, et al. Ann Surg 2004; 240:1037-51




< 2 metastases

""" > 2 metastases

V0 Deaths

n
-

Overall survival (%)

(=]
1

0 10 20 30 40 50 60 70 80
Time (months)
No. at risk

— 12 10 7 5 1
"""" 3 8 2 2 2 2 1

FIGURE 5. Kaplan-Meier survival of 25 patients in whom the
strategy has been achieved according to the number of me-
tastases in the future left remnant liver.

Jaeck D, et al. Ann Surg 2004; 240:1037-51



Terapias ablativas

Radiofrequency ablation

Radiofrequency generator

2 Grounding pads
(one on each thigh)

) Ablacdo por radiofreqiiéncia (ARF), se faz com a passagem de corrente
elétrica alternada (energia de radiofrequiéncia) pela area alvo, localizada no
figado.
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— Lesoes profundas
- Perda de parénquima sadio
— Associado com ressecgoes maiores
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- 1. Quimioterapia
2. Embolizacao da veia

porta
3. Operagoes dois tempos

Neumann UP et al - Dtsch Arztebl Int 2010;107:335-42
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Alvarez FA, Ardiles V, de Santibaies E et al. ) Gastrointest Surg. 2013



Cortesia Dr. Sanjay Govil — Bangalore
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ALPPS: PAST, PRESENT AND FUTURE

ALPPS: passado, presente e futuro

Orlando Jorge M TORRES®, Eduardo S M FERNANDES?, Paulo HERMAN:?

Universidade Federal do Maranhdo (Federal University of Maranhdo), S3o Luis, MA; 2 Hospital Adventista Silvestre, Rio de Janeiro, RJ, Brazil;
3Universidade de Sdo Paulo (University of Sdo Paulo), Sdo Paulo, SP, Brazil.

metastasis from other primary cancers. In patients with a large load of tumor within the liver, multiple strategies have

been employed to improve resection, especially when a small liver remnant is expected. Staged hepatectomies, in
which the surgeon perform partial resection in one side of the liver, and after four to six weeks proceed with the resection of the
other side, and strategies to induce hypertrophy of the future liver remnant that include percutaneous portal vein embolization
or intraoperative portal vein ligation, have also been largely employed by specialized liver surgery teams.

Hans Schlitt from Regensburg, Germany developed a new procedure, called liver bi-partition, for the first time by chance,
in 2007. Planning to perform an extended right hepatectomy in a patient with hilar cholangiocarcinoma - being the future
cholestatic liver remnant too small to sustain the patient postoperatively - he decided to perform intraoperatively only a selective
hepatico-jejunostomy on the left biliary system, dividing the liver parenchyma along the falciform ligament, thereby completely
devascularizing segment 4. Finally, the right portal vein was ligated to induce hypertrophy on segments 2 and 3. On the 8

C omplete tumor resection in the liver is the only chance to obtain long-term survival in patients with hepatic tumor or

Torres OJM, et al. Arq Bras Cir Dig 2015;28:155-6
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