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COMBINED TREATMENT OF PATIENTS WITH METACHRONOUS METASTASES
OF COLORECTAL CANCER TO LIVER

A. Zakharchenko, Yu. Vinnik, A. Putllin, E. Kovalistova, L. Polezhaev

RELEVANGE

e 35-45% patients have secondary (metachronous) MTS

e Potentially radical treatment (primary tumor removal with liver resection) allow to attain

the 5-year survival rate for 27 — 40% patients

e 5-20% cases of mCRC is potentially operability

e BFR of the liver is tissue-preserving intervention and it has oncology efficiency comparable
with anatomical efficiency. This method allow to attain decreasing

of postoperative complications and lethality and contribute to improving

the quality of lifeof patients

e Combination of surgical treatment and chemotherapy allow

to increase the 5-year survival up to 50%

Patients with mCRC in liver are potentially curable!

PATIENTS

® 08 patients

e Average age — 51,5+8,5 years, men/women ratio — 1/1,3

e ECOG scale -0 - i

e Stages of the MTS process by Gennari (1982) — H2s / H2mb / H3mb
e Cancer of rectum — 28/68 (41,2%)

e Cancer of colon — 40/68 (58,8%)

e Unilateral cancer of liver — 21/68 (30,9%)

e Bilateral cancer of liver — 47/68 (69,1%)

e [he most frequent amount : 2 to 4 (76,5%)

e Size: 0,5t05,0cm

TREATMENT-DIAGNOSTIC ALGORITHM
el

NEOADJUVANT CHT: CHEM LA (MONO)
= Regional ChT (ChEM LA, 5-FU, Lipiodol / Sphere) 5-FU, Lipiodol / Sphere
= Systemic ChT (Capecitabine, 2 cycles)

RF Resection of Liver RF Resection / Ablation

Adjuvant systemic ChT (XELOX)
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Postembolization period

Systemic complications O
Weak/moderate pain in the liver 59/68 (86,8%)
Subcutaneous hematoma at the femoral artery puncture site | 7/68 (10,3%)

Perforation of the artery / false aneurysm at the femoral artery | O
puncture site

Using of modern possibilities of interventional radiology
in the complex treatment of patients with mCRC

allow to increase ife time

with at an acceptable quality of its
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AIM OF THE STUDY

To evaluate the results of combined treatment of patients with methachronic metastases of Colorectal Cancer
in the Liver (MCRC) in combination with Regional Endovascular Chemo Therapy (REChT) and Radio Frequency Interference (RFI)

METHODS

e Neoadjuvant regional Chemo Therapy — Chemoembolization of liver arteries (ChEM LA, 5-Fu — 2000 mg,
Lipioidol / Sphere) with systemic Chemo Therapy (SChT, Capecitabine — 2000 mg/m2, 2 cycles)

was made for 58 (85,3%) patients with Vm < 60%

e Radio Frequency Intervention (RFI) was made after 1,5-2 months since CEM LA + SChT:

e RF Ablations — 8 (13,8%), RF Resections — 32 (55,2%), RF Ablations + RF Resections — 18 (31,0%)
e RFl (open surgery) were made by generator “Cool-tip® RF Ablation System” (Medtronic, USA)

e CEM LA in mono mode (2-4 times with an interval of 1,5-2 months)

was made for 10 (14,7%) patients with Vm > 60%

e All patients (68) had been taking adjuvant SChT in mode XELOX

(Capecitabine — 2000 mg/m=2 + Oxaliplatini 130 mg/m2, 6-8 cycle) after RFl Direct

and long-term (3-years) results were traced for all 68 patients

REGIONAL ENDOVASCULAR CHEMOTHERAPY

ChEM LA - 5-FU, Lipiodol, hemostatic sponge ChEM LA - 5-FU, EmboSphere / HepaSphere

Diffusion 5-FU in tissue

1 - central type of deposition, reduction of MTS to 25%
2 - peripheral type of deposition, reduction of MTS to 30%

RESULTS

Intracperative parameters RF

Liver Resection time (n=32) 140 (130-230) min
Resection and Ablation time (n=18) 160 (110-260) min
Ligation of segmental vessels 0

Ligation of the lobar vessels 5

Temporary clamping of HDL (portal vessels) 0]
Cholecystectomy 11/560 (22,0%)
The volume of blood loss 94,6+24,2 ml

RPHOI.OGIGM.. I.i'ESlll.Ts OF RF INTERVENTIONS

RF Ablations 0
Subdiaphragmatic abscess 2/50 (4, O%) After ChEM LA in mono mode 2/10 (20%)
Bleeding from the post-resection surface | 1/50 (2,0%) After neoadjuvant ChEM LA + SCnT (Capecitabine) with RF liver Resection | 8/18 (44,4%)
Empyema of the pleural cavity 1/50 (2,0%) and MTS Ablation®
: 1 R £ Prolonged external bile duct 3/50 (6,0%) After neocadjuvant ChEM LA + SCNT (Capecitabine) with RF liver Resection™ | 18/32 (56,3%)
Extenswe fOCI of necrosis in I\/ITS penfocal sclerosis _ ‘
Mortality (cause - hemorrhagic shock) 1/60 (2,0%) * Adjuvant SChT in XELOX mode (6-8 cycles)
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CONCLUSION

e The use of modern cytostatics and mode of Chemo Therapy in combined treatment
of patients with methachronic mCRC in the Liver with preoperative Regional Endovascular Chemo Therapy
myproves the results of Ablation of metastases and Liver Resection contributes increased longevity of patients life

and improves its quality

e Regional Endovascular Chemo Therapy and atypical blood less Radio Frequency Interference on the Liver
(Ablation and Resection) are relatively safe surgical interventions




