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BCLC -Strategy for staging and treatment
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Fig. 2.

Strategy for staging and freatment assignment in patients diagnosed with HCC according to the BCLC pmoposal.




PATs - Caratteristiche

Scarsamente invasive
Bassa morbidita/mortalita
Agevolmente ripetibili

Risparmiano il parenchima sano

Associabili ad altri trattamenti citoriduttivi
(resezione, TACE)

Noduli max 3-4 cm
Max 3-4 nodull }




PATs — Le armi oggl a disponibili







PATs — Le armi oggl a disponibili
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PATs — Necrosi incompleta e retreatment
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PATs e metastasi epatiche da colon-retto

1 Controllo locale
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Five-year survival in 309 patients
with colorectal liver metastases treated
with radiofrequency ablation

In conclusion, this 15 the first multivarate analysis in a
larze group of patients to show that

Our  S-vear
survival of 24-33% post ablation m selected patients 15
supertior to any published chemotherapy data and
approaches the results of hiver resection.
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Five-year survival in 309 patients
with colorectal liver metastases treated
with radiofrequency ahlation

us<5mets<5cm — b5-year survival 34%

U< 3 mets <3.5cm — 5-year survival 40%

In conclusion, this 15 the first multivarate analysis in a
large group of patients to show that the dominant factors
mfluencmg survival post REA are the liver umour volume
and the absence of extrahepatic disease.




ORIGINAL ARTICLE

Long-Term Outcome of
Radiofrequency Ablation for
Unresectable Liver Metastases from
Colorectal Cancer: Evaluation of
Prognostic Factors and Effectiveness
in First- and Second-Line Management

Junji Machi, MD, PhD,” Andrew J. Qishi, MD.* Kenneth Sumida, MD* Kazuhiro Sakamoto, MD, PhD 2 Mancy
L. Furumoto, MD.” Robert H. Qishi, MD.* Honolulu, Hawaii, Jelle W. Kylstra, MD.* Fremont, California

However, new liver or extrahepatic recurrence is
common. To prevent and control such recurrences

The present study suggests greater sur-

ival beneflit when RFA is used _ ,
v.wa b‘? . C . RFA can contribute to encouraging long-term survival. Prog-
nostic factors have been identified. Compared with histori-

cal survival,

- (Cancer Jf 2006,12:318-326)




Resection versus no intervention or other surgical
interventions for colorectal cancer liver metastases (Review)

Fedorowicz Z, Lodge M, Al-asfoor A, Carter B

THE COCHRANE
COLLABORATION"®

Local ablative therapies are probably usetul, but they need to be

further evaluated in adequately powered and well designed ran-
domized controlled tnals.




RCT — E’ proprio

facile organizzarli?

U Caratteristiche dei pazienti e del tumore (stadio,
CEA, margine resezione, D-free Interval tra T e mets...)

0 Numero metastasi?

Ut Dimensioni metastasi?
U Malattia extraepatica?
U Solo pazienti non resecati?

U Differenti metodiche ©
U Differente livello di es

| ablazione?
perienza degli operatori?

U CT prima, durante o ©
G Altri tipi di trattamenti
U End-points: overall su

opo?
associati o sequenziali?
rvival?!?!

U Preferenze dei pazienti?
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Intergroup Study (EORTC 40004)

CLOCC trial (Chemotherapy + Local ablation versus Chemotherapy). Randomized
phase III study of local treatment of liver metastases by radiofrequency combined
with chemotherapy versus chemotherapy alone in patients with unresectable
colorectal liver metastases

Further follow-up after final analysis of

Trial Status primary endpoint

Date of activation: 16/04/2002
Closed on : 20/06/2007




CLOCC Trial - When the mountain
brings forth a mouse... Part 1

U Mets non chirurgiche

U < 10 mets < 4 cm; coinvolgimento epatico < 50%

0 Ammessa pregr. CT adiuvante o per mets epatiche
0 Ammessa associazione RF + chirurgia

|: 30-month OS > 38%
Il: PFS

Numerosita campione: 390 pazienti




CLOCC Trial - When the mountain brings
forth a mouse... Part 2

U Pazienti arruolati: (in 5 anni e 2 mesi...)

i 30-month OS
- RF+CT  64.9% (Cl 51.13+77.09)
-CT 56.9% (Cl 42.23+69.84)

- RF+CT 16.8 mesi
-CT 9.9 mesi (p=0.025)

“...the benefit in overall survival of adding RFA to CT Is uncertain”




Percutaneous Radiofrequency Ablation for
Unresectable Colorectal Liver Metastases:
Time for Shadows to Disperse

“Albeit optimal indications are still pending, percutaneous
RFA should nonetheless be considered a viable option In
patients with unresectable metastatic disease, as it may
prolong survival rates achieved with standard chemotherapy”

Reviews on Recent Clinical Trials
Volume 4 Issue 3 2009
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mors, the Par
local recurren
addition to OS5

There are no published RCTs examini
CRHM

There is a compel
for more research to determine
the efficacy and utility of R

. PCTs comparing hepatic resection to BFA for ressctable

JOURNAL OF CLINICAL ONCOLOGY -

hepatic colorectal meta stases,

Studies docurmeniting the safety and efficacy of EEA. 1dealby,

this would be performead by randomized contrelled trials of

1. RFA versus hepatic esectlon for cligometastatic hepatic
colorectal metastases;

b. Swstemnic chernotherapy versus REA plus systemnic ther-
apy for liver-predorminamt CRHB;

. Corversion chemotherapy as an approach for patients
who have unresectable tumers but hoee Hmidted liver dis-
ease; and

d. The rode of PFA for patients who have progressed atier all

INg need

Immediate intraprocedural mordtoring of ablation (=g, con-
trazt enhanced sonography. soncelastograptnyy, ME thermog-
raphy) and typse. tdoming, and frequency of imaging foll cw-wp
teg, CT perfusion. MREID diffusion, perfusion. «lastagraploy.
and PETACT L Research that iz directed toward the option iea-
tion and validation of these iImaging platform s, systerns, tests,
and technilbques specifically for use before, during. and after
image-guided interventions is important.

Technical studles to fmprose the technology to enhance wtil-
it af B FA, Inclading studies to mprove pl acement of probss
in relation to vasoalahire and other critdeal stnactures (therral
meatment planning), accurcy of placemnent of probes (virtoal
reality. real-tdme image gadance, fusion imaging systerns, ro-
botlc probs placement ). and efficiency of probes (bipolar, en-
ergy wave forms) should be stressed to mprove efficacy.
Studies comparing RFEA with other lver-directad treatremnt
cpdons for CRHBM (eg. ofrotherapy. microwave ablation,
transarterial infusicnal. embolic theTapies).

A =

. -
h either
rvival in

f RCT
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trial® is the only trial that shows the
B mparison with docetaxel

dle ancient Greek philosophers named

structure of argumentation support-

b (A isbetter than B, C is noninferior to

, better than B). However, the actual

literature (gefitinib is noninferior to

ut it is nonsuperior to placebo [ISEL

axel [TAX 317 trial]*) conld nrohahlv
os Aoyos” (paradox).










PATs — Laser
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