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Anatomisk lokalisation ar avgérande for komplikationsrisk och val av teknik
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Minskad blodning och minskad risk for
komplikation?
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Leverns segmenCpouinaudl Q.
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Vilka segment??




Resektion Coinaud och tx

Kilresektioner
Segmentresektion
Lobresektion
Utvidgade resektioner

@ vanster v. hepatica
® gallgang till segm. Il o. Il
vanster v. porta

@ a.hepatica gren till
segment |l och |lI

a.hepatica gren till
segment |V

Va laterala segmentet (segm 2+3)
Hoger leverlob (segment®)
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Teknik for att Oka levervolym:
PortaemboliseringALPPS

*ercutaneous portal vein embolization Hepatectomy

Nackdelar?
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ALPPS Associating Liver Partition and Portal vein
Ligation for Staged hepatectom
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Laparoskopiskever kirurgl

Laparoscopid/ersusOpenResectiorfor ColorectalLiverMetastases
The OSL&ZOMETRandomizedControlledTrial
Fretland Edwin et al. Annalsf surgery2018 Feb 2018

RCT n=280 2032016.

Primary. Complicationg30days 19% vs 31% p=0.021
Secondary Hospitalstay 53 vs 9ahours p=0.001




Laparoskopisk Lever
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Robot Kirurgi




Robot och laparoskopisk

Fordel robot J |
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AMojlighet att arbeta i
leverligament




Alternativa lokala destruktionsmetoder

RFA=RadioFrequencyAblation
Mikrovagor
IRE=irreversibeklektroporering
Stereotaktisk stralbehandling
Yttrium

Hogfokuseratltraljud

Al kohol é

Varmealstring invid elektroden, avtar med 4/r

Temp >68 C.
Denatueringav proteiner, celldod, koagulationsnekros.

Klarar3-5 cm tumorstorlek
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Behandlingstid: Nagra min.

Effekt fran generatorn (Watt).

Genomblddning av vavnaden (Blodet leder bort varmieyining ).
Pringles manoverdkad nekrosstorlek.

Flera behandlingslagen i samma tumor.

Nal-elektrodens utformning.
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Navigationguidedablation orsurgery(eg Cascinatioi)

Fusion

2D/3D planning

Tumorand marginvisualisation
Simulationof ablationvolume
Guidedneedleplacement a verification

Verification

: Double Confirm
.




£
i":
&
R 1-}
s







Hur kan en navigationsledd ablation ga
till?

A JET ventilationvarje lunga ventileras separat, och diafragma vibrerar och ror sig minimalt.
A Patient ligger m 6 stycken markorer pa thorax. Engiation DT utfors i en eller flera faser.
A Ett kamera vill i realime(stereotacticimage guide) ger bild av patient och av nél riktning samt avstand.

A Forstplan. Nar man har bestamt férandring och stick riktning kan man vélja ablationssystem parametra
och virtuellt innan ablation fa ett bild av foérvantad resultat.

A Placeringmed DT navigation octereotacticguide stélls fixeringsarm for ablationsnélen in.
A Nallagekontrolleras med DT lagdos.

A Lagetkontollerasi software modusyerify.

A Abladeramed mikrovag, ca 16050 W fran 210 minuter.

A Kontroll CT med ikontrast. Assessmenav ablations omrade jamfort med CT innan ablation.
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Organskydd med hydrodissektion, tidkravande

A Oftast mot halorgan/tarm.
A vissa fall mot diafragma, hjarta och bukvagg.
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Dr. Christian Weiergang,
Dr. Farida Hashimi
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MWA of five invisible liver lesions
with MRI/CT fusion
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A young woman with metastatic colorectad cancer presented with live invisibie lesicns. The lesions
located in liver segments VIIL VIVVERL B0, VIl and VIl were treated with the supporn of CAS.One IR.
The MDT decided for Qualty Ablation, because of its abifity 10 simwiate a treatment plan fusad with
the former MRL Al-driven segmentation of the organs and vasculature made for a safer treatmant.
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Collision

Meeting Abstract: 2024 ASCO Annual Meeting Il
| Gastrointestinal Cancer—Colorectal and Anal | June 05, 2024 X in - % M M

Surgery versus thermal ablation for small-size colorectal
liver metastases (COLLISION): An international, multicenter,
phase lll randomized controlled trial.

Authors: Martijn Ruben Meijerink, Susan van der Lei, Madelon Dijkstra, Kathelijn S. Versteeg, Tineke E. Buffart, Birgit |. Lissenberg-Witte, Rutger-Jan

Swijnenburg, M. Petrousjka van den Tol, and Robbert S. Puijk COLLISION Trial Collaborator Group @~ AUTHORS INFO & AFFILIATIONS

Dutch, n=299

<10met, no xhepatic Size<3cm

RCT

Preferrablyminimalinvasive

Primary OS, mediafllow-up 29mth. Nodifferencewith a
conditionalprobability>90% tgorovethe hypothesisof non-inferiority.


https://ascopubs.org/

New Comet

A RCDf resectionvsthermalablation or CRLM
(n=230)

Fretlandet al, Oslo

APrimary
ATocomparerate of localtumor progressiorwithin 12 mths

Inclusioncriteria

Max 30mmtumor diam

If resectionmax 2 segmentesectionis neededfor one singlelesion
Max 4metastasedo betreated



Relativ Overlevnad efter radikal resektion av kolorektal cancer respektive kurativt syftande
kirurgisk behandling av kolorektala levermetastaser i samma population (Swkageosar
2009-2013)
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Levermetastasenovanligt?

A16% av R@esekeraden=20853) 2002013 i Sverige, registrerades for
levermetastaser.

Scherman et al 2019

A25-30 % utvecklar levermetastasentalcohort

ALagre andel rapporterasohortermed colorektalcancer som detekteras i
tidiga stadierc forhoppningsvis minskar screening antalet aven i Sverige



Recidiv efter radikalt opererad kolorektal cancer
stadie HIll i en population randomiserad till haller lagfrekvent uppfoljning

0.354 First event

] Death
0.30- Recurrence at other location
| Multiple sites of recurrence
2 0.295- Lung recurrence
s I Liver recurrence .
g 0.20- 21% utvecklade recidiv totalt
0
()
=
© 0.157
E \
0 -
S 0.101 6,7% lungrecidiv
0.05 _ 9,6% leverrecidiv
0.00 —=
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Time after surgery (years)

Journalgranskade data inddwlofo] Scherman 2021.
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Research

JAMA | Original Investigation

Effect of More vs Less Frequent Follow-up Testing
on Overall and Colorectal Cancer-Specific Mortality
in Patients With Stage Il or 1l Colorectal Cancer

The COLOFOL Randomized Clinical Trial

Peer Wille-Jargensen, DMSc; Ingvar Syk, PhD; Kenneth Smedh, PhD; Saren Laurberg, DMSc;
Dennis T. Nielsen, MD; Sune H. Petersen, MA; Andrew G. Renehan, PhD; Erzsébet Horvath-Puho, PhD;
Lars Pahlman, PhD; Henrik T. Sarensen, DMSc; For the COLOFOL Study Group

Pa MDK fangas en hég andel av CRLM

UppfoljningsstudierColofolsom foljde upp 2442 patienter som
genomgatt RO resektion:

Vid metastas enbart lokaliserad till lever: 84% genomgick resektior
Hansdotter et al 2021



Overlevnad i forhallande till antal tumorer
SwelLn2020
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Begransning av antal soesekeragabladeras
trend av antal metastaser over tid

SwelLin2020
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Meningsfullt atrereseker
Overlevnad eftereresektiona St ST UAZ2Y 2
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BJS Open

Open Access

Influence of primary tumour and patient factors on survival in
patients undergoing curative resection and treatment for liver
metastases from colorectal cancer

P. Scherman!* @ I. Syk®7 @ E. Holmberg?®, P. Naredi'?® and M. Rizell'*

Departments of ! Surgery and ?Oncology, Institute of Clinical Sciences, University of Gothenburg, and Departments of *Surgery and *Transplantation,
Sahlgrenska University Hospital, Gothenburg, * Department of Surgery, Helsingborg Hospital, Helsingborg, and ® Department of Surgery, Clinical
Sciences in Malm®, Lund University, and " Department of Surgery, Skine University Hospital, Malm&, Sweden

Correspondence to: Mr P. Scherman, Department of Surgery, Helsingborg Hospital, Charlotte Yhlens gata 10, 251 87 Helsingborg, Sweden

(e-mail: peter.scherman@gu_se)

BJSOpen2020



28 765 patienter registrerade | SCRCR med kolorektal cancer220Q39

20 853 blev radikalt opererade.

R21-resektion:
3139

1325 registrerade i Sweliv som
behandlade for CRLM 2029 16.

eller Sweliv:
i ) 3427
Ej 02%93@(19- Resektioner: 1200 Endast ablationer: 125

Uppfdljningstid (median) 6.1 ar.

CRLM i SCRCR




Resultat

Relativ Overlevnad efter leverkirurgi beroendem&-klass och primartumorslokalisation.
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Relativbverlevnadochexcess mortality rate raticefter behandlingfor kolorektalalevermetastaser

| n=132 RS (%)* EMRR* | P __

LNR (Lymph node ratio)

>010<0.1
0.1 to <0.25
%0.25
Acute or elective surgery
Elective
Acute

Cardiovascular event

Z
@)

Yes
Sepsis, ICU, reoperation
No
Yes

497 (37.5)
259 (19.5)
271 (20.5)
289 (21.8)

1181 (89.1)
144 (10.9)

1292 (97.5)
31 (2.3)

1201 (90.6)
122 (9.2)

60.7 (54.9, 66.0)
55.4 (47.3, 62.8)
49.9 (40.8, 58.3)
33.8 (27.6, 40.1)

53.2 (49.4, 56.9)
32.0 (24.7, 39.5)

51.7 (48.0, 55.3)
29.4 (15.2, 45.1)

52.7 (48.9, 56.3)
33.9 (23.7, 44.4)

1.00 (ref.)
1.14 (0.84, 1.55)
1.48 (1.11, 1.98)
2.03 (1.55, 2.65)

1.00 (ref.)
1.97 (1.50, 2.58)

1.00 (ref)
2.07 (1.15, 3.70)

1.00 (ref)
1.58 (1.18, 2.10)

0.401
0.007
<0.001

<0.001

0.015

0.002






