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- PRESUPPOSTI -

1 — Doppia vascolarizzazione epatica

25% a. epatica

/5% v. porta
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- PRESUPPOSTI -
2 —\/ascolarizzazione arteriosa delle

metastasi epatiche da neoplasie neureendoechng




TERAPIA TRANSARTERIOSA
METASTASI EEAdNII®HIE DA NET

Arteriogr




TERAPIA TRANSARTERIOSA
METASTASI EPATICHE DA NET

Global Embolization Symposium and Technologies
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Prague, Czech Republic

GEST 2013

Neuroendocrine tumor metastases to the liver:
radioembolization, TACE, bland embo or drug eluting
particles

T. de Baere (Villejuif/FR)
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TECNICHE

BILAND EMBOLIZATIGON (TTAE)

*CHEMOEMBOLIZATION (TTIACE")

DRUG ELUNING BEARS ((DEBTTACE)

*RADICENBOIEZANIGN
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BLAND EMBOLIZATION (TAE )

Embospheres

Spugna gelatinicar |
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CHEMOEMBOLIZATION ((TACE )

Trepismoe del Lipiedol Ultrafiuid (EUE) per
[tUmerivascolanzzat dall’arerna epatica
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Kanematsu T., Inokuchi K.

Treatment of liver cancer and concomitant
esophageal varices

Nippon Geka Gakkai Zasshi 1983;84(9) :923
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CHEMOEMBOLIZATION ((TACE )
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DRUG ELUTING BEADS ((DEB TACE )

l'-”' 1

| _
—r"h‘

-

Razionale di Utilizzo \__Epaspere

o Prolungate rilascio dirfanmacao allfiinterno
dellramilarterios! tumorall

i Microsfere a rilascio di farmaco

o Incrementoe) dell’effetio) citetessico) sulle cellineoplastiche
Senza neremento) dellaitessicitald'ergano

o Decremento) dellaidispersione sistemica del chemrapico
Con ceonseguenternduzione deglirefietii collateral
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Sullaihase: delllestensione tumorale intraepatica (andezza e
AUmeroe delle’lesionr, estensione moeno; e bileharelip essere
necessarnomodulare il trattamento; i piursessioni@aimtervalli
dir 30:60/g0
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RADIOENMBOLIZATION

o e 3 e
SIR-Sphereses
Yttrium-90 microspheres

R srsata e Lipiodol Radioattivg

CROSSFIRE EFFECT
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CRITERI DIFINCLUSIONE

Contromdicazione alla chirurgia e/e
alle precedure;ablative: loceregionall
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CONTROINDICAZIONI

siliremosi poertale
sBilirtivinemia >2=3i ml/dl
si=Siensiene tumoralerepatica >75%
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EATTORI LIMITTANT

- Vetastasi necrotiche: e poece; Vascolarizzate

- Patelegie o) varnantifanatemiche Vascolar
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- Metastasi necrotiche e poeco vascolarizzate

1A9-2F g
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COMPLICANZE

-Sindrome. pest-embolizzazione
(doelore, fehbre, nausea, 11eo)

70%

- (Colecistite ~
= Avlerite

- ASCESSE) epalico

- Stenesi plarn

~|[Asufficienza epatica

= Sindremerepale-renale

- Pancreatite
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COMPLICANZE

Nikhil Bhagat - Diane K. Reves - Mingde Lin -

IThab Kamel * Timothy M. Pawlik * Constantine Frangakis -

J. F. Geschwind
Phase II Study of Chemoembolization With Drug-Eluting Beads
in Patients With Hepatic Neuroendocrine Metastases: Hl h

Incidence of Biliary Injur
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COMPLICANZE

Nikhil Bhagat - Diane K. Reves - Mingde Lin -

IThab Kamel * Timothy M. Pawlik * Constantine Frangakis -

J. F. Geschwind
Phase II Study of Chemoembolization With Drug-Eluting Beads
in Patients With Hepatic Neuroendocrine Metastases: High

Incidence of Biliary Injur

Conclusions  Although biloma and liver abscess are known
risks after TACE, the high incidence in our study population

was unexpected and |forced mmterruption of the tral

Cardiovasc Intervent Radiol (2013) 36:449-459
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RISULTATH

EEEEINO SULLA SINTOMATOLOGIA

EEEEINIO SULLATNMASSATNTUNORALE

EEEEINIO SULELATSOPRAVAINVIENZA
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EEEETTO SULLA SINTOMATOLOGIA

Remissione dej sintomi nell 60%, - 100¢
del pazienti trattati

Table 1 Symptoms and hormonal sacration

Reference No/Typs Chamotherapy Sustained reliaf (%) 5-HIAA decreass > 50%
{in symptomatic pts) (results only for CT)
Therasse ot &l (1983) 23CT ADR 100 o
Ruszniewski of &l (1003) 180T ADR 73 57
SACC
Chouse ef al (1994) 14CT" ADA an B
Diaco & al (1905) 10GT CDDP, MMC, ADR** 100 —
Rusniewski & Malka (2000) &CT STZ (1.5 g'm?) B7 50
TACC
Roche at al. (2003) 10CT ADR 70 75

4/othar
ICC, ishet call tumor; CT, patients with carcinoid syndrome mostly from midgut origin; ADR, adriamycing MMC, mitomycing
CCDP, cisplatin.
*Mostly CT; all 14 tumors wara functionally active; ** saquential intra-arterial S-fluorouracil also administrad.

D O'Toole, F Marie and P Ruszniewski.
Ablative therapies for liver metastases of endocrine tnors Endocrine-Related Cancer (2003) 10 463-468
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EEEFETTO SULLA MASSA TUMORALE

RiSposia eggetiva 33% — 86| %

Table 2 Variations in tumor size (according to WHO critaria)

Raferance No/Type Objective responss Mean duration
(%) (months)

Therassa at &l (1993) 23CT 35

Ruszniewski ot al. (1293) 181CT 33 21
5ACC

Mavligit of ai (1293) SACC a0

Clousa ot al (1994) 200CTar 1CC 78

Diaco ot &l (1995) 10CT GO

Huzniewski & Malka (2000) a'cT 53
TACC

Roche at al. (2003) 10CT aE

4 othar

D O'Toole, F Marie and P Ruszniewski.
Ablative therapies for liver metastases of endocrine tonors Endocrine-Related Cancer (2003) 10 463-468
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RISULTATI

EEEETTO SULLA SOPRAVNVIVENZA

Neuroendocrine Hepatic Metastases
Does Aggressive Management Improve Survival?

John G. Touzios, MD,* James M. Kiely, MD,* Susan C. Pitt, BA,* William S. Rilling, MD, 1
Edward J. Quebbeman, MD, PhD,* Stuart D. Wilson, MD,* and Henry A. Pitt, MD*

{4rm Surg 2005:241: 776-785)
ResultS' Mii‘:dlﬂl‘l and 5-vear survival were ZU mmlth and 25% for

burwval ﬁ}r the ReqeunmﬂAhlatmn and the TA(E groups was
significantly better (P << 0.05) when compared with the Nonaggres-
sive group. Patients with more than 50% liver involvement had a
poor outcome (P << 0.001).
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TasLE 1: Outcomes of hepatic arterial embolization in large published case series.

Type of No. of patients/No. of

i . ia Survival Comments
embolization embolization procedures

Author

PES: 10 months
Bloomston et al. [36] TACE 122/156 OS: 33 months
5-yr survival: 28%

. associated with

increase in OS

Increased survival with reduction in
Swiird et al. [33] TAE 107/213 OS: 56 months '3 HIAA recluu:d survival with increased
AST or chromogranin A
« ;
;ig%gszg‘;S OS and 5-yr survival no
Pitt et al. [28] TACE and TAE 100/229 e g between TAI
TaCE - ymearvival: 4 resection of primary tumor increased OS
TAE 5-yr survival: 13%
Patients had greater than 75% hepatic
Kamat et al. [23] TACE and TAE 60/123 Os2 18 mamniis tumot brxdet

PFS: 9 months

corﬁplzcatlon rate of 2

a1 i

0OS: 28 months associated wi‘rh similar OS
Varker et al. [37] Repeat TACE 27/54 S: and s

FEd:mentls compared to smgfe TA(J:

Review Article Eric Lee, H. Leon Pachter, and Umut Sarpel

Hepatic Arterial Embolization for the Treatment of Metastatic
Neuroendocrine Tumors

International Journal of Hepatology
Volume 2012, Article ID 471203, 8 pages
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Med Oncol
DOI 10.1007/512032-010-9750-6

ORIGINAL PAPER

Hepatic artery chemoembolization for the treatment of liver
metastases from neuroendocrine tumors: a long-term follow-up
in 123 patients

Xiang Da Dong - Brian 1. Carr

Received: 20 September 2010/ Accepted: 12 November 2010
© Springer Science+Business Media, LLC 2010
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META -ANALISI della LETTERATURA
Informazioni tecniche

Cicli npetutiditratamente moedulati sulla
[ISpeSsta moeJifolegica e sulla telleranza clincay
almentanol'efficacia terapeutica.

Steward M.J., et al.
Neuroendocrine Tumors: Role of Interventionale Radiogy in Therapy
RadioGraphics 17:1235-1250 (2008)

Madoff D C, et al.
Update in the Management of Neuroendocrine Hepatic tastases
JVIR 17:1235-1250 (2006)
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| pazienti corceinvelgimento deliparenchim

epatico superorne all50%, - 7/5Yanno un
eUICOME PEgaIere

Steward M.J., et al.
Neuroendocrine Tumors: Role of Interventionale Radiogy in Therapy
RadioGraphics 17:1235-1250 (2008)

Touzios, et al.
Neuroendocrine Hepatic Metestases: Does Aggressive Megement improve survival?
Ann Surg 241: 776-785 (2005)
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META -ANALISI della LETTERATURA
Informazioni tecniche

|L’Associazione con altre terapiaumenta
Fefficacia terapeutica :

-Chirurgia

- PEI

- RF

- Radioterapia interna

- Immunoterapia

- Terapia genica

- Terapia antiangiogenetica

Madoff D C, et al.
Update in the Management of Neuroendocrine Hepatic tastases

JVIR 17:1235-1250 (2006)
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CONCLUSIONI

LIS N the: management ofi refractany, unresectanicy
OF recurrent disease that the interventional radiclodlks:

Rave the prman/roele”

Steward M.J., et al.
Neuroendocrine Tumors: Role of Interventionale Radiogy in Therapy
RadioGraphics 17:1235-1250 (2008)
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CONCLUSIONI

Liver metastases of neuroendocrine tumours; early reduction of
tumour load to improve life expectancy
Liesbeth M Veenendaal!, Inne HM Borel Rinkes!, Cornelis JM Lips? and

Richard van Hillegersberg*!

Address: 'Department of Surgery, University Medical Center Utrecht, The Netherlands and 2Department of Clinical Endocrinology, University
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Conclusinn: Treatment for patients with neuroendocrme hepatlc metastases must be tailored for
each individual patient. Wher% local a *g“ rly in the course of the dlsease,
the occurrence of ¢ ;
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CONCLUSIONI
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