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* Kolanjiokarsinom

 Common hepatic duct
Cystic duct

* Safra Kesesi Kanseri — Common bile duct

Pancreatic duct

DOG. DR. GOKHAN AKKURT
ANKARA SEHIR HASTANES] CERRAHi ONKOLOJi KLINIGI

*  Ampulla Vateri Kanseri Gallbladder
Ampulla of Vater
Duodénum
Niiks safra yolu tiimérlerinde cerrahi sansi yok
mu?
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intrahepatik kolanjiokarsinom (ICC)
Kolanjiokarsinom anatomik olarak;
+  ICCinsidansi son birkag yilda diinya capinda artmaktadir.
intrahepatik kolanjiokarsinom (ICC)
*  ICC'da kir saglamanin tek yolu cerrahidir.
+ Ekstrahepatik kolanjiokarsinom (ECC)
Cerrahi rezeksiyon » 3yillik sagkalim %40-50
- Hiler kolanjiokarsinom (Klatskin Tm)
*  Hiler safra kanali, vaskiler invazyon nedeniyle kombine hepatektomi + safra kanali rezeksiyonu gerekir.
- Distal kolanjiokarsinom 4
)
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T category (1)
T Carcinoma insita (mvaductal tmor) Carcinoma insita (raductal tumor)
n Soltary, withoot vascular imasion Soltary, withoot vascular invsion
LN s <m without
Tih Soltary, 5 cm without vascula invasion
Unrezektabl lokal ileri CCA 53 Solitary, with vascular invasion; or multiple,
™
s
Neoadjuvan kemoterapi Lenfadenektominin sagkalim iizerine faydasi net degil o Pertorating the visceral peritoncunn Peroraing he visceralperioneun oriking local
i nvalving loca extrahepatic structures by Periductal invasion
Rezeksiyon sonrasi niiks %46 ile %65 direct invasion
Tiimdr boyutunda kilgillme ve/veya evre diismesi N category (oN)
o No regional lymph node metasasis No regional lymph nods matastasis
N Regional lymph node metzstasis Regional ymph node metastasis
. AICC stage groupings
Rezeksiyon sansi A Tia No Mo
m T1b No Mo
' 1 N0 Mo
" 1280 0 1280 Mo
I T3 N0 Mo
I T4 NO MO any TN Mo
i T3 80 Mo
Y Ay Tany N M
WA 4 N0 MO any T NT M0
o Any Tamy N M1
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Ekstrahepatik kolanjiokarsinom (ECC)
+ AICC 8th ed; ICC igin 17 bslgesel lenf nodu (LN) tanimlanmistir.
Gelismis gériintiileme yéntemleri
. saikaraclger IcCin, » Kilratif rezeksiyon orani giderek artmakta
- hiler (ortak safra kanal, hepatik arterler, portal ven ve sistik kanal), Cechlicikiey
- periduodenal ve peripankreatik LN
* Nilks safra yolu timérleri;
* Sol karaciger ICC igin, - lokal yetmezlik
- infrafrenik, hiler ve gastrohepatik LN - karaciger metastaz
- LN metastazi
« Golyak ve/veya periaortik ve kaval LN uzak metastaz (M1). = (P
+ Marjin (-) rezeksiyon sonrasi nikslerin cogu lokorejyonel olmakta
7 Twoten T «
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Safra Kesesi Kanseri
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Safra kesesi kanserinde (GBC) prognoz;

- Evreye bagi degiskenlik

- lenf nodu metastazi

- pozitif rezeksiyon sinirt

B - Cerrahi rezeksiyon sonrasi kétii prognoz
N Nettatin 3 e o s - orta veya az diferansiasyon
N Metatie e b %30-65 oraninda nilks
0T e e e acc - karaciger ve safra kanalinda tm
. e sesirersiy g
. prmetets oriiagors " mha
s o
"« C v B
. TINT M T3NO-1 MO TI-3 N1 M
: . o C manm
W e e s T .
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s he amina propra o musculr ayer

lamina propria or muscular layer

e lamina propria

nvades the muscular layer
erimuscular connective tssue, with no extension

Invades perimuscular connective tissue on the peritoneal
Side

T2 Invades the perimuscular connective tisue on the
hepatic side
™ Perforaes the serosa andlor directly invades the liver and/

or one other adjacent organ or siructure

rahepatic organs or stuctures
N category (pN

No No regional lymph node metastasis
NI Metastasis 10 1-3 regional lymph nodes

N Metastasis to >4 regional lymph nodes

AICC stage groupings
' T N0

0 Mo
I 22 NO Mo
I T2 No MO

i T NO Mo,

Invade

Invades the muscular layer

Invades perimuscular connective tssue; with no extension
o the liver

Perforates the serosa andbor directly invades the liver and/
or one other adjacent organ or sructure

Inwades main portal vein or hepatic artery or 2
extrahepalic organs or sructures

No regional lymph node metastasis

Metastases 0 podes alon, the cystic duct, common bile
duct, hepatic arery, anclor portal vein

Metastases to periaortc, pericaval, superior mesentery
arery andior celiac artery Iymph nodes

1 No MO

12 N0 Mo

T3 N0 Mo

kanserler <%1).

« Primer ampullar nadir goriilen

Ampullar kanser »

Periampuller tamorler

*+ Kuratif rezeksiyon sonrasi %50 niiks

ampulla vater
safra kanali, bagirsak veya pankreas

« Ampuller kanser, pankreas kanseri cerrahi rezeksiyon sonrasi 5 yillik sagkalim (%37-68/%10-30).

t6-50.
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T category (pT
T Carcinoma in situ
n Limited to ampulla of Vater or sphincter of Oddl o
invades into the duodenal submucosa
Limited to ampulla of Vater or sphincter of Oddi
Tib Invades beyond the sphincter of Oddi andor int
duodenal submucosa

o the

Carcinoma in situ
Limited 1o ampulla of Vater or sphincter of Oci
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- Fibroblast biiyiime faktGri reseptorii (FGFR)

¥ esso

HOGRE ] Ras/Raf/MEK/ERK Sinyal YOLAGH BRAF V600 MUTASYONU

i vy i e ™ < rostrat dehiojenaz iniitarier (0H)
perduodéns thsue or duoiensl scross Yo
T Invades the pancreas (0.5 cm) . ) )
T Invades the pancreas (-0.5 cm) or perpancreatic/ jaatatunantaiiamelotyne iokeressotns 2 (ER2) e e 0| v
periduodenal tissue or duodenal serosa Ll
2l Involves the celiac axis, superior mesenteric artery, Invades peripancreatic tissues or other adjacent organs - MEK inhibitérleri [ o et
o Common hepatic arery o Scunes e B A N,
N category (M) - s
NO No regional lymph node metasass No regionallymph node metastass - BRAF inhibitoreri AN >
NI 10113 regional lymph nodes Regional tymph node mtastasis !
N2 Metastais to 4 regional lymph nodes
AICC stage groupings
i No Mo 1 N0 Mo
I Tib-2 N0 Mo 12 No Mo
in 32 N0 MO T3 No w0
" T3 No w0 T1-3 N1 Mo
n Ta-ab N1 MO
I T4 any N MO any T N2 MO
e n " 20 1428301
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miizde niiks BTC icin cerrahiye giderek artan ilgi var.

Niik inin degiskenlik

dolay: bazi hastalarin ameliyattan fayda gorme olasilg yiiksek

Niiks BTC nedeniyle ameliyat olan hastalarda sagkalim avantaji gésterilmistir.

Hala belirsizlik mevcut

Calismalarin cogunlugu tek merkezli

KONGRES|
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ORIGINAL ARTICLE

Surgery for Recurrent Biliary Tract Cancer
A Single-center Experience With 74 Consecutive Resections

¥ Tukahash, M Tomoki Ebata, M, Yukhiro Yokoysuma, MD,* TsuyashiIgami, MD* Gen Sugaars, MD.*
o

ey T

Takashi Mizano, MD.* i Nimura, MD. and Masaio Nagino, M

Ol g sy 1 21 nd sl sl e ™
v b sl 0 sy o e C. 1o dt we e
el el gl ki o e I e
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262:121-125
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* 1991-2010 yillari arasinda 606 BTC hastasi rezeksiyon sonrasi niks
- 135 hasta GBC
-471 hasta ccA

* 74 hasta nitks nedeniyle rezeksiyon
- Daha az lerlemis kanser

- Niks etme siireleri daha uzun (1.4-0.8 yi; P < 0.001)

+ Toplam 89 cerrahi prosedir
- 63 hastada 1
-11'de 22 kez

* Niiks sonras sagkalim rezeksiyon grubunda daha iyiydi (3 yida
%32'ye kars1 %3; P < 0,001).

0

Bazi calismalar da; soliter niiks ICC igin tekrar hepatektomiler sonras: iyi prognoz

Spolverrato ve ark. ICC igin kiiratif amach karaciger rezeksiyonu sonrasi,

210 hasta (%53) destek tedavi,
190 hasta (%48)

- sadece sistemik kemoterapi (%24)
- tekrarlayan karacigere yénelik tedavi ve sistemik kemoterapi (%76)

tekrarlayan hepatik rezeksiyon + ablasyon (28.5 %)
dece ablasyon (18.7 %)
intra-arteriyal terapi (52.8 %)

Mooy iy
iy ot e Bk ko ot Ao Gostoeniro Sty LTI

Shgesug Tokao,

ulusal ,,\
CERRAHI ONKOLOJI
€sso

ulusal
CERRAHI ONKOLOJI
KONGRESI

Rezeksiyon yapilan niiks vakalarda medyan sagkalim 26.7 ay

* ICC rezeksiyonu sonras! hastalarin iigte ikisinde niiks

Niiks oldugunda prognoz kbti

910 hastada niiks sonras! tekrar karaciger rezeksiyonu olasiigi

* Mitevazi bir hayatta kalma avantaji sagladi




4/6/22

ulusal @
CERRAHI ONKOLOJI
# esso
T s
Surgca re-resection fo recumence of CC afer nial beptectomy
Autor Ve - e e
Yamamoto et al** 2001 4/25 Hepatectomy 17-155 mo (range)
Ohtsuka et al** 2009 9/37 Hepatectomy Median 22 mo.
Ercolani et al** 2010 6/39 Hepatectomy 56%at3y
Kamphues et al** 2010 13/71 Hepatectomy+Ablation Median 51 mo
Saiura et al.* 2011 4/25 Hepatectomy 43% at5y
s Preumonectomy 137 moaive
Song et al** 2011 5/74 Hepatectomy 68-58.5mo
Sulpice et al.? 2012 4745 Hepatectomy 100% at 5y
Takahashi et al.%” 2015 2/47 Hepatectomy NA
e —— Na
20a7 [— Na
Souche et al.** 2016 10/76 Hepatectomy Median 25 mo_
([(Mivazati et a1 2017 9136 Hepatectomy. Median 28.5 mo (uncertain) ]
Spolverato et al.** 2016 41/400 Hepatectomy Median 26.7 mo.

ICC, intrahepatic cholangiocarcinoma; mo, menths: n, no. patients for re-surgery/recurrence; NA, not available; y, years.
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« Coklu primer tiimér (n=1[%6.7] n =31 [%333], p=0037) PaS20L 0 laniatasindd

« Erken nilks (< 1yil; n = 4[%26.7] ve n = 62 [%66.7], p = 0.003) s e e
« Niiks sonrasi sagkalim
b hasta tekrar ameliyat edildi
(91.6/10.4 ay ve 3 yillik sa kalim: %86,7/%8,7, p<0,001)

ntrahepatik 7/29, ekstrahepatik rekiirrensli 8/44
hasta ameliyat icin msaitti

Tomaak Yo'+ xar Hatane St S+ Voibi Okods' -
Hiroaki o' Vosinab e’ - Kojir Toura' - Kentro Vasochiba' -
Hideak Ok’ Tohind K« S Ut

+ Cerrahi yapilanlarda dilsiik lenf nodu metastaz: orani
vardi (n=0(%0] n =47 [%50.5), p<0.001)
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Tekrarlayan rezeksiyon yapilaniarda medyan GS 65.2 ay (1,3 ve 5 yillik GS; %98, %78 ve %57)

PRI ckrarlanan rezeksiyon gndinden itibaren medyan GS 36.8 ay (1,3 ve 5 yillik GS; %86, %51 ve %34)
LEEEENRL %27 minor morbidite (grade I+11), %20 grade lila-IVb morbidite, %3,5 mortalite inden niks icc
cholangioc; opland.
multicentre

1CCun tekrarlayan rezeksiyonu kabul edilebilir morbidite ve mortaliteye sahip Wl LG

oaa: 2997886 DO yifestirilmis uzun siireli sagkalim ile iliskill goranmekte

Bu hastalarin erken teshisi icin rezeksiyonu sonrasi yakin takip Gnemli
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- iicameiiyatta . Sofra kanali rezeksiyonu

ks ‘ #0veya epotettom

W yoksa i, g6#0s ve abdominal Kétd prognoz

Nodol durum

Bagimsiz prediktif faktor

Itk naks yeri

« Tekrarlayan rezeksiyonlar givenli ve sagkalim da etkili
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Surgical re-resection for recurrence of extrahepatic bile duct cancer after initial resection
Author Year n Initial surgery Re-surgery Prognosis.
Targarona et al.** 1993 v? BDR Hepatectomy 10 mo alive
Yoon et al* 2005 v? BDR Hepatectomy 46 mo alive
" e wor Do
Hibi et al.** 2006 1 PD Hepatectomy 8 mo alive
Hwang et al. % 2010 27 BDR PD 37 and 65 mo alive
Song et al** 2011 10/242 BDR PD, LN dissection, 4-101 mo (range)
w2 eor.pD J—
Kureosaki et al** 2011 7/37 PO Hepatectomy Median 14 mo
Noji et al** 2015 18/114 NA NA 235%atSy
Leeetal® 2015 67 BDR PD Median 16 mo
(T eear 7015 T Fepatectomy PO 7D, Fepsteciomy sy )
(Frmaar 2017 T 75, hepatectomy Fepatectomy % a5y ]

BOR bile duct resection; HPD, hepatopancreaticoduodenectomy; LN, lymph nodes; mo, months; n, no. patients for re-surgery/recurrence; NA, not avail-
able; PD, pancreaticoduodenectomy; y, years.
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Margonis ve ark.

« GBC igin kiiratif rezeksiyon sonras niiks oranlari ve paternleri bildirmis
- ABD Ekstrahepatik Biliyer Malignite Konsorsiyum o

* 76 hasta (%35) niiks

- yalnizea bolgesel %12

- yalnizca uzak %66 [ T J

- bolgesel ve uzak %18 o Tollow up data (v=59)

« Niiks sonrasi adjuvan tedavi iyilestirilmis genel sagkalim ile iliskiliydi
- 1yil GS 91% vs 69%

- 31l GS 79% vs 29%
- 51l GS 76% vs 16%

5 (0ors,

016185728
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« Niiks safra kesesi kanserinde cerrahinin rolii hakkinda gok az veri var
+ Lokal ve/veya sistemik tedavi yetersiz
* Takahashi ve ark.

- Niiks GBC nedeniyle 20 hastay: ameliyat etmis
-9%35.6 W) 3 yilk sagkalim
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Surgical re-resection for recurrence of galbladder

cardnoma after intal resection

Initial
Author  Yex n surgery  Re-surgery Prognosis
Nojletad® 2015 9/3  NA NA 235%at

sy

Talahashi 2015 20/135 CHXHPD NA sxasy
etal”

Miymaki 2007 111 NA NA Medan
al® 285mo

cHx. mo,

HPD,
months: n, no. patients for re-surgery/recurrence; NA, not avatable:

¥. years.

Surgical re-resection for the recurrence of ampullary
cancer after niial resection
Iniial
Author Yea n  sugery Resurery Prognosis
[Kumme«a“’ 2001 622 PD  Hepatectomy 3'75mo]
range)
Mivazakietal®” 2017 111 NA NA NA

mo, months; n, no. patients for re-surgery/recurrence; NA, not available;
PD, pancreaticoduodenectomy.
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+ Niiks BTC olan 178 hasta, tek merkez [Eemeeaicatsmads)
- 24 hasta ameliyat
) B P + Niiks sonrasi 3 yilik sagkalim;
Oncological outcomes of surgery for recurrent biliary e
tract cancer: who are the best candidates? =it e B  cerrahl uygulanan hastatanda %55,
+ Niiks BTC nedeniyle ameliyat olan 52 hasta, ok merkez g ectenploicniaricicy
P ——— - destekleyici bakim alan hastalarda 30 idi (p < 0.001).
- distal kolanjiokarsinom (%27)
P + Cerrahi bagimsiz bir prognostik faktérdii (p < 0,001).
- intrahepatik kolanjiokarsinom (%13)
ulusa K ulusa K
CERRAHI ONKOLOJI Fa ] CERRAHI ONKOLOJI =%
KONGRES! § €50 KONGRES! €SS0
o o
w— Voo Seiminn U
- B S
e v [
a8 = = el e
Gok merkezli serilerde, [ e osnzaina o
—— SEreaure o
+ 52 hastada niks nedeniyle cerrahi sonrasi 3 ve 5 yillik sagkalim %50 ve %29 idi. = . — -
« llk niiks bélgesi tek bagims:z prognostik faktordii (p = 0.019). e o S
Tek uzak Multifokal uzak Lokorejyonel nitks  (Cerrahi sonrasi bes yilik sagkalim) o F— o —
L 4 L 4 L 4 I B E—
2 = w % v w
51 %0 %0 e e s o [ - i T
R —— e P ——————
——— S C
[ L) Acoorcng to Claien Dinco cassication. o
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Tek uzak niiks balgeleri:

Sonugta Nitks BTC de;

Karaciger (n = 13, %54)
Uzak lenf nodlar (ti
, %9)
Periton (n = 1, %4)

GBG n=7,%29) - daha oz agresif timér biyolojisi

Akcider (n

- tek uzak niks olan hastalarda

Karin duvari (n = 1, %4)

€sso

cerrahi etkili bir secenek
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* Unrezektabl CCA da karaciger (L7) bir segenek olarak kabul edilebilir.

- poitf cerrahi sinir

- yetersiz karaciger voliimii

- altta yatan sklerozan kolanii gibi primer hastalik
+ Gegmiste, yiiksek nitks orani nedeniyle LT etkisz olarak kabul edildi
‘ Neoadjuvan protokol

1993 yilinda Nebraska Universitesi

Mayo Kinik Karaciger Nakli Merkezi

€sso
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(P — 105 =
Mayo Clinic Protocol STEPs FoR LT WhceA
Tt Seam radiarion arary (35 Gy in 30 oS, 75 Gy ties 3y
G0 Cy at 1 em 0.2 Zweo PE—
.
Mayo Clinic Protocol e il the i el during
(Riiiminal cxptoration for st -as time nears or deccased donor
(tiver tramsplantation J
Dingnosis of PCCA (iramscathater biopsy o7 brash oy ilogy, CA 19-9= 100 mgmi.
andfor a mast on crose ot with & rictu
o cholamgiograpin)
Inclusion Criteria U ble tumor above cystic du microscopic LT DIcATION
imvoiyament of CBD, ressctable PCCA mising im PSC)
Radial humor dismeter 3 om
e amd extrahepatic metastases
Condidate for iver transplantation
Intrahepatic cholangiocarsinoma
Uncontrolled infe
Tadiation or chemotherapy
xclusion Crterta | Prior biliay resoction or atiempt rsection
Fxel Crites Intrahepatic metastases. |
Evidente of oxtratepatic discase
Hiistory of other malignancy within 5 years o s = 3 cm, hre i 8 recommandaon of perorming o st one /e of neaadant oAy and ane
4 EUS guided FNA) o) i st sen, DOLT an LOLT wil b slowec
PCCA: perilar chelamgiocareinma; PSC: primary sclerosic cholangits, CATO-3: Carbaly drate Anigen 199
B o mmmon bik et o FUS omdocipie oot PR, Bt P et sopiraion
lusal ulusal A
CERRAHI ONKOLOJI i CERRAHI ONKOLOJI i
= =S¢ esso ¢ €50
(RS = > =
Tt ) 31
oo
® * Ocak 2010-Aralik 2017 6 hastaya ICC nedeniyle
-3 > 348, doi 6 1253(18)30045-1. iger nakli yapildi.
= Transplantasyon; Epub 2018 Mar 1. farzcjerhakiivanic
New for Liver ion of C Liver transplantation for locally advanced
" ; " i { i i i * Tanidan transplantasyona medyan siire 26 ay (IQR 17-
P i A Mo Al G oAl birtedevi ol intrahepatic cholangiocarcinoma treated with o TR v (2
i therapy: a ive case-series
P T —— . : o,
e + LTnin hCCA iin faydalon iy bilinmekte K lasfrd* i ke %, 5k Heyne . ek T Shof 2 e
A Nokul Gupta . Constance M Mobley 1, Adhish Sabars |, Dyid W Vicor 1,0 + Transplantasyondan sonra medyan takip siiresi 36 ay
,mw/ % i ™ er T Jean Nicola Vouthey 7, R Mark Ghobria (29-51)
- ilmis rda iCCA da uygulanabilir Collaboratie &
[Thrcon Aftatons + agand
Recent Findin ; PMID: 29548617 DOI 10.1016/52468-1253(18)30045-1

i « cen
Who have smal umorsor avorsble discase bilogy. s deronstated by resporse 1 oadjuvant thrapy, have oo
dafer LT Y * Molekiiler patogenez Gnemli

utcomes and may benei o et therapcs.
Summary The oucomes of LT for CCA
of donororgans forpaions it iCCA.

Genel sagkalim;
- 1. yilda %100
- 3yilda %83.3
- 5. yilda %83.3
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Sonug olarak:

+ CCA da RO rezeksiyonu miimkiin oldugunda en iyi secenektir.

Niks BTC igin ameliyat;

* Unrezektabl timorlerde %65'ten fazla 5 yilik sagkalim avantaji nedeniyle LT tercih edilebilir

Dikkatle secilmis hastalarin multimodal yénetiminde,

+ Sistemik neoadjuvan rejimler

Uzun siireli sagkalim sansini arttiran etkili bir secenek olabilir.

* Deneyimli merkez

ulusal

CERRAHI ONKOLOJI te;ekkl:l'rler. .
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