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ENFOQUE CLASICO }Iﬁ;

RESECCION DEL TUMOR PRIMARIO, QUIMIOTERAPIA,
RESECCION
METASTASIS HEPATICAS

RESECCION SIMULTANEA CON QUIMIOTERAPIA
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DEFINICION Q‘a};

QUIMIOTERAPIA NEOADYUVANTE ——  Folfox, folfiri, ceta, beva

RESECCION METASTASIS HEPATICAS——

RESECCION TUMOR PRIMARIO ——
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DEFINICION Rfﬁ

QUIMIOTERAPIA NEOADYUVANTE ——  Folfox, folfiri, ceta, beva

N=1413

00.63%

“RC

O %

LIVERMETSURVEY (international registry of patients operated for colorectal liver
metastases)
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DEFINICION

RESECCION METASTASIS HEPATICAS

N = 4257

- 16.82%

NO

E3.1E%7

RESECABILIDAD INICIAL

LIVERMETSURVEY
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DEFINICION

RESECCION TUMOR PRIMARIO

N = 5318 335

4185

LIVERMETSURVEY

CIRUGIA SECUENCIAL INVERSA



POR QUE ? Iﬁ

CANCER COLORRECTAL CON METASTASIS HEPATICAS SINCRONICAS
Y FACTORES DE MAL PRONOSTICO TIENEN UNA ELEVADA

MORTALIDAD
Sin FR
e i L
43 27 > 3 nddulos
45 28 >5cm 31 20
43 26 Sincroénico 37 23
44 28 Bilateral 36 22

Fong (Ann Surg 1999)
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POR QUE ? @

QUIMIOTERAPIA ACTUAL RESCATA MAS DEL 15%
SUPERVIVENCIA A 5 ANOS DEL 35%

Previo QTP

Post QTP
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ESCENARIO IDEAL }Iﬁ;

TUMOR COLON NO COMPLICADO CON METASTASIS HEPATICAS
RESECABLES Y CON FACTORES DE MAL PRONOSTICO

PRINCIPAL OBJETIVO: METASTASIS HEPATICAS

v

MAYOR TASA DE SUPERVIVENCIA
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VENTAJAS ‘

TRATAMIENTO INMEDIATO DE TODA LA ENFERMEDAD

Neoadjuvant chemotherapy in patients with stage IV colorectal cancer: a comparison of histological response in liver metastases, primary tumors and regional lymph
nodes. Ann Surg Oncol 2010.

SELECCIONAR DE PACIENTES CON POSIBLIDAD CURATIVA

Stage IV rectal cancer with liver metastases: is there a benefit to resection of the primary tumor?. World J Surg 2010.

DISMINUCION DEL RIESGO DE CRECIMIENTO DE LAS METASTASIS

First-line treatment of metastases colorrectal cancer with irinotecan, oxaliplatin and foxfoliri: results. Ann Oncol 2004.

PERMITE LA RTP PREVIA EN EL CANCER DE RECTO

Preopeative vs postoperative chemoradiotherapy for rectal cancer. N Engl J Med 2004.

PERMITE INTERVENCION EN PACIENTES INICIALMENTE IRRESECABLES

Importance of histological tumor response assessment in predicting the outcome in patients with colorctal liver metastases treated with neo-adjuvant
chemotherapy followed liver surgery. Ann Oncol 2007.
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INCONVENIENTES }Iﬁ;

NO RESPUESTA A QTP (15-20% segun series)

COMPLICACIONES DE LA QTP

COMPLICACIONES DEL TUMOR PRIMARIO

PACIENTES SIN FACTORES DE MAL PRONOSTICO
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BIBLIOGRAFIA $

Neoadjuvant chemotherapy and resection of advanced synchronous liver
metastes before treatment of the colorectal primary.

Mentha G, Majno PE, Andres A, Rubbia-Brandt L, Morel P, Roth AD.

Br J Surg 2006; 93: 872-878.
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MENTHA G. ,‘ﬁ};

oclusivo

Ca. Colorrectal no
< metastasis hepaticas

Diciembre’99-Mayo’05: 20

pacientes Jetaste .
sincronicas avanzadas (CRS™ > 3)
Criterios de < 70 anos.
inclusion:

Tumor primario no oclusivo

> 2 metastasis hepaticas

> 2 segmentos hepaticos no afectos
< 3 metastasis pulmonares

No otras metastasis

Aceptacion por el paciente

“Clinical Risk Score, segun la calsificacion de Fong et al.
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MENTHA G. .

Table 5. CLINICAL RISK SCORE FOR
TUMOR RECURRENCE

Survival (%)

Median

Score 1-yr 2-yr 3-yr 4-yr 5-yr (mo)

0 < 79 72 62 aC 74

1 91 76 65 54 44 57

2 BG 73 a0 o1 4C a7

3 36 67 42 25 2C 3

1 Q0 45 a8 29 26 20

5 71 45 27 14 14 22

Eacn rigk fuctor 15 ano oont: noede-positive primacy, diszaso-froo intorvd <12
months, =1 turrar, Sigs =35 cm, CEA =200 agharl,

Fong Y. Clinical score for predicting recurrence after hepatic resection for metastasic colorectal cancer: annalysis of 1001 consecutive
cases. Ann Surg 1999.
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MENTHA G. $

Quimioterapia:

2-6 ciclos de QT (diversos farmacos y
pautas)

12 valoracion de respuesta tras 2-3
ciclos

e i < { marcadores
riterios de la
OMS Tat K Y€ metastasis

hepaticas
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MENTHA G.

Reseccidn hepatica:

Si hay buena respuesta: Cirugia tras el tercer ciclo de QT

Calculo volumétrico mmm) <

(- Embolizacion portal

- Cirugia en 2 tiempos

-

Durante la cirugia: - Exploracion de la cavidad

- ECO intrahepatica.
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MENTHA G. $

Manejo del tumor primario:

g
En las 3-8 semanas siguientes a la cirugia hepatica.
Cirugia <

Tras completar RT en cancer Rectal estadio > 2.

Seguimiento:

T — Primer ano: cada 3 meses

+

Colonoscopia { Después: cada 6 meses

+

TC
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MENTHA G
( .

No. of patients

Sex ratio (M: F) 11:9

Mean (range) age (years) 56 (37 —68)

Rectal/colonic tumour 11/9

T3/T4 rectal tumours 15/4

T3/T4 and/or N1 rectal tumours 8

N1 tumours (rectal or colonic)* 16

Median/mean (range) no. of liver 5/7.2 (2-21)
metastases

Patients with more than four liver 14 (70%)
metastases

Median/mean (range) size of larger liver 5.75/5-2 (1-14)
metastasis (cm)

Patients with Liver metastasis > 5 cm 12 (60%)

Bilobar metastases 14 (70%)

Median/mean (range) CEA before 46/374 (2-2 to > 5000)
treatment (ng/mi)

Clinical Risk Score (CRS) distributiont

12

4 4
5 4
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MENTHA G.

Resultados

A. Quimioterapia
preoperatoria:

Inicio: 20
(2-6 ciclos)

<

16

M3

-

U

\

Bien (12 RC)

2 no responden: exitus tras 5y 8 meses
1 exitus por sepsis fungica

1 progresion lenta (vivo tras 48 m)
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MENTHA G. :Iﬁi

Resultados

B. Cirugia hepatica:

16 <

fHepatectomia mayor—143

Reseccion RO— K6
Hepatectomia —3
~menor
ligadura:
Incremento volumen__, 4 )
6 . embolizacion: 2
Exitus: O

MORBIMORTALIDAD
< 1 fistula biliar y 2 derrames

pleurales
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MENTHA G. :Iﬁﬂ

Resultados

C. Cirugia colorrectal:

(

16 <

rSimulténea: 3

Colon: 8<
Posterior: 5 (QT en dos
(£as0s)

7: RT + Cirugia

Recto: 8
1: Hartmann

MORBIMORTALIDAD: O
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MENTHA G.

 Hepatica: 4
D. 10 < Pulmonar: 4
Recidivas: _Extrahepatica: 3 (1 colorrectal)

E.
Supervivencia: MEDIANA: 46 meses
(o)
A.’ : 1 afo 2 anos 3 anos 4 anos
Supervivencia
rete) 85 79 71 56
pacientes
Total ?gerados 3d 00 6823 4781 261
CRS {2 70 75 38 79
i 5 71 45 27 14
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MENTHA G.

CONCLUSION

This new strategy produced resectability and survival rates

better than those expected from the published data on
patients with disease of similar severity. It allows initial control
and downstaging of liver metastases, and delivery of
preoperative radiotherapy for rectal cancer without the fear

that liver metastases will meanwhile progress beyond the

possibility of cure.
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BIBLIOGRAFIA Qﬁ;

‘Liver first' approach in the treatment of colorectal cancer with
synchronous liver metastases.

Mentha G, Roth A, Terraz S, Giostra E, Gervaz P, Andres A, Morel Ph,
Rubbia-Brandt L, Majno PE.

Dig Surg 2008.

The reverse approach appeared feasible and safe, with operability and
survival rates better than expected for patients with similar severity.
Potential problems, in particular regrowth of vanishing metastases and
primary tumors, chemotherapy-associated liver damage, and large

bowel obstruction, can be minimized by careful multidisciplinary
selection, planning and execution.
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BIBLIOGRAFIA Qﬁi

The “Liver-First Approach’ for patients with locally advanced
rectal cancer and synchronous liver metastases.

Verhoef C, van der Pool EM. Nuyttens J, Planting ST, Eggermont MM, de
Wilt HW.

Dis Colon Rectum 2009.
N=22

This is the first sizable report on the “liver-first approach”
demonstrating that it may be considered the preferred treatment
schedule for patients with locally advanced rectal cancer and
synchronous liver metastases. It allows most patients to undergo
curative resections of both metastatic and primary disease and can
avoid useles$ rectal surgery 1n patients with incurable metastatic
disease.
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BIBLIOGRAFIA :\lﬁﬂ

Optimizing the outcome of surgery in patients with rectal cancer
and synchronous liver metastases.

Van der Pool AE, de Wilt JH, Lalmahomed ZS, Eggermont AM,
ljizermans JN , Verhoef C.
British Journal of Surgery 2010.

N=57

Long-term survival can be achieved using an individualized approach,
with curative intent, in patients with rectal cancer and synchronous
liver metastases. Simultaneous resections as well as the liver-first
approach are attractive alternatives to traditional staged resections.
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BIBLIOGRAFIA $

Long-term survival after "liver first" approach for locally advanced
rectal cancer and synchronous liver metastases.

Radunz S, Heuer M, Trarbach T, Mathe Z, Baba HA, Paul A,
Sotiropoulos GC.
Int J Colorectal Dis 2011.

The "liver first" approach may be considered as the preferred
treatment order for patients with locally advanced colorectal cancer
and extensive synchronous liver metastases. This treatment strategy
may increase the number of patients who benefit from a curative
approach and, therefore, eventually improve long-term survival.
However, presuppositions for this treatment modality are a well-
functioning interdisciplinary tumor board and tight surgery planning,
in order to benefit from the initial systemic control without
experiencing the risks of chemotherapy-associated steatohepatitis.
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BIBLIOGRAFIA Qﬁ;

The liver-first approach for synchronous colorectal liver metastasis:
a 5-year single-centre experience.

de Jong MC, van Dam RM, Maas M, Bemelmans MH, Damink OS, Beets
GL, Dejong CH.
HBP (Oxford) 2011.

The liver-first approach is feasible in approximately four-fifths of
patients and can be performed with peri-operative mortality and
morbidity similar to the traditional treatment paradigm. Patients
treated with this novel strategy derive a considerable overall-
survival-benefit, although disease-recurrence-rates remain relatively
high, necessitating a multidisciplinary approach.
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HOSPITAL GENERAL UNIVERSITARIO }Iﬁ;

ULTIMAS 100 RESECCIONES

6 PROPUESTOS SECUENCIAL INVERSA

2 Mujeres

4 Hombres

SECUENCIAL INVERSA




HOSPITAL GENERAL UNIVERSITARIO $,

Criterios de inclusion:

< 70 anos

Tumor primario no complicado u ocluido tratado con stent

> 2 metastasis hepaticas
> 2 segmentos hepaticos no afectos
No otras metastasis a distancia

Aceptacion por el paciente
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HOSPITAL GENERAL UNIVERSITARIO }lﬁ;

QUIMIOTERAPIA PREOPERATORIA Folfox,folfiri, ceta, beva

3 SC (2 oclusion en Urgencias)
1 PE (irresecable en cirugia)
Z RP 1 PE
2 RP
2-4 CICLOS 3 SC

Monitorizacion cada 2 ciclos

CIRUGIA SECUE



HOSPITAL GENERAL UNIVERSITARIO }Iﬁj}.

RESECCION HEPATICA

"1 IRRESECABLE tras 3 ciclos QTP

1. HEMICOLECTOMIA derecha con HEPATECTOMIAS LIMITADAS derech
En 2° tiempo SEGMENTECTOMIAS 2-3, LIMITADAS 4

1 SEMENTECTOMIA, LIMITADAS + RF
1 HEPATECTOMIA derecha + LIMITADA
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HOSPITAL GENERAL UNIVERSITARIO }lﬁ;

LOCALIZACION DEL TUMOR PRIMARIO

CD: 1

RECTO: 2

2 ocluidys con cirugia urgente

CIAL INVERSA



HOSPITAL GENERAL UNIVERSITARIO :\lﬁﬂ

N=6

1

IRRESECABLE tras QTP (3 ciclos sin cambios). Luego cirugia del
primario (recto)

OCLUSION. Hemicolectomia de urgencia (colon izquierdo-Sigma).

CIRUGIA SIMULTANEA. Hemicolectomia derecha + limitadas
derechas. Posterior segmentectomia 2-3 + limitadas 4.

SECUENCIAL INVERSA:
- segmentectomia, limitadas + RF y posterior hemicolectomia

izquierda
- stent + hepatectomia derecha + limitada. RT y posterior
reseccion anterior de recto (0]
3%
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HOSPITAL GENERAL UNIVERSITARIO }Iﬁ;

;Porqué un 3%?

Se incluyen todo tipo de pacientes, rehepatectomias, con buen pronostic
irresecables

Pero sobre todo..... jporque no se plantean para secuencial inversa

pacientes con criterios?. Por miedo a complicaciones del primario
(oclusion, sangrado)

CABALLO DE BATALLA—  COLOPROCTOLOGO

De los 6 propuestos, 2 se intervienen de urgencias (;stent?)
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HOSPITAL GENERAL UNIVERSITARIO $

ELEGIR BIEN EL MOMENTO DE LA CIRUGIA HEPATICA

Lesiones pequenas pueden desaparecer tras QT ~r||e.s§,.o de
prolongadas reciaiva

Efecto muy severo de la

{Complicaciones post
QT

ujrurgicas ,
Bellgr para el higado remanente

El tumor puede... < Cirugia colorrectal

Volverse

Crecer tras una respuesta iniciFl
sintomatico

|Monitorizar la respuesta cada 2 ciclos para programar cirugia cuando RO

K = - T - s o] ——
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CONCLUSIONES ﬁ;.

PROCEDIMIENTO FACTIBLE QUE MEJORA EL PRONOSTICO EN
PACIENTES SELECCIONADOS (metastasis sincronicas con factores de
mal prondstico y tumor primario no complicado)

A PESAR DE TODOS LOS ESTUDIOS SIGUE SIENDO NECESARIO MAS
TRABAJOS A LARGO PLAZO PARA EVALUAR LOS RESULTADOS
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NIDAD HBP

CONCLUSIONES

PLANIFICACION DE LA CIRUGIA

EQUIPO MULTIDISCIPLINAR

Oncélogo
Radiélogo
Rx Intervencionista

Cuidados Intensivos
CIRUJANO COLOPROCTOLOGO
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