R

sainT -

10w andbe

g ISChe Tehr

- -
1 ;» @ A v‘—'*»% ,,AI.
f oA

, s il e o boge R
b%“ﬂ M SLK-Clinics, Am Gesundbrunnen, Heilbronn,
: Sl _ Ruprecht-Karls University of Heidelberg
SL(—KIlnlken : Research , Eberhard-Karls-University Tiibingen, Germany.

. e

A

CTUM ORZENT
CANCER CENTER | heilbron

5

RUM




P > Pankreas FRNARAAAN B B
> Varla reseee _'i | .!III. II"'.H A
. - ..._|" ¢ I.- i 4 . '.:l _I. 1 .I!'I .." .: :



Milz und IR
Aktuelle Indikationen

* Bei partielle Splenektomie flir Hemostase
* Milztrauma

» Milz-Metastasen

* Hypersplenismus

“Ziel: Immunologische Funktion der Milz
erhalten”


Vorführender
Präsentationsnotizen
Thermal ablation for assisting hemostasis in partial splenectomy minimizes blood loss during operation. 
Thermal ablation for spleen trauma reduces the number of splenectomy and the amount of blood transfusion.
Thermal ablation for splenic metastasis is minimally invasive and can be done under the guidance of an ultrasound, which helps shorten the recovery time.
Thermal ablation for hypersplenism increases platelet (PLT) and white blood cell (WBC) counts and improves liver function. It also helps to maintain splenic immunologic function and even improves splenic immunologic function in the short-term


Ablation von Milz-Metastasen:
Einleitung

Milz-Metastasen sind selten

Tumor-Debulking und Erhaltung der
immunologischen Funktion

Metastasen von Sarcomas, Ovar-Ca und
NET

Ya-Qi Duan et al in Hepatogastroenterol 2013

Milz als “only site of metastatic disease”



Milz-Metastasen: Wie oft?

1. Epitheliales Ovar-Ca +++ (%)
Lungenkrebs (Medline: 15/267 psien

5.6%) A
3. CRC (Medline 2013: nur cas Lymphom !!!
1. ,0% isolated splenic mets / 1_ )

patients with CRC
2. 4.4% in 7,165 cases non isolated splenic mets”

4. Mamma-, Magen-, Melanom, Uterus-, und
Cervix-Ca. (2.3 bis 7.7%)



Ablation von Milz-Tumoren
Rationalen

 Komplikationen post-Splenektomie:
bakterielle Infektionen und Sepsis post-
Splenektomie.

Ya-Qi Duan et al in Hepatogastroenterol 2013

* “It has been shown that preservation of at
least 25% of the splenic parenchyma
ensures an adequate short- and long-term
splenic function”



Radiofrequency Thermal Ablation of a Splenic Metastasis

Bradford J. Wood, MD and Susan Bates, MD

From the Special Procedures/Diagnostic Radiology Department (B.J.W.), Clinical Center, and
National Cancer Institute, Medicine Branch (S.B.), National Institutes of Health Clinical Center,
Bethesda, Maryland.

“55-yo man presented with a rapidly enlarging
5cm x 4cm solitary splenic metastasis from RCC:

* right nephrectomy for renal cell carcinoma. He
underwent chemotherapy with interleukin-2 and alpha
interferon with stable disease lung and retroperitoneal
LN

* Spleen mets with growth rate of which far outpaced the
relatively stable, slow-growing lung and retroperitoneal
disease.

* radiation therapy for a solitary femur metastasis”

B. Wood et al in JVIR 2001



Radiofrequency Thermal Ablation of a Splenic Metastasis

Bradford J. Wood, MD and Susan Bates, MD
From the Special Procedures/Diagnostic Radiology Department (B.J.W.), Clinical Center, and
National Cancer Institute, Medicine Branch (S.B.), National Institutes of Health Clinical Center,

Bethesda, Maryland.
cluster Cool-Tip triple RF-Applikator
1.5 amp. fiir 12 Min. Energie-Applikation
Tract-Ablation

Kein Schmerz und kein Opiaten oder Analgosedierung nach
Ablation




Radiofrequency Ablation of Colorectal
Splenic Metastasis

Anna IVIarangio1, Ubaldo Pratiz, Ombretta Luinettig, Enrico Brunetti1, Carlo Filice'

* right-sided hemicolectomy was performed in a 60-year-
old woman because of colorectal adenocarcinoma.

* One year later, CT scan showed a 5-cm mass infiltrating
the left side of the colon, a 2-cm focal lesion in liver
segment IV that was contiguous to the middle hepatic
vein, and two nodular subcapsular lesions in the spleen
that measured 1 and 3 cm.

e Atsurgery, the mass in the colon was found to be an
omental metastasis. Omentectomy and ablation of the
mass were performed together with intraoperative
radiofrequency ablation of the hepatic lesion and, before
splenectomy, of one of two splenic lesions.”

In AJR 2002



Radiofrequency Ablation of Colorectal
Splenic Metastasis

Anna IVIarangi01, Ubaldo Pratiz, Ombretta Luinettis, Enrico Brunetti1, Carlo Filice'

 “RF 2000 Radio Therapeutics, 100 W of power. Once deployed, the 10-
hook electrode array was expanded to a 3.5-cm diameter. Radiofrequency
energy was applied with an initial power setting of 50 W, which is the
standard protocol for hepatic lesions.”

r. - i

In AJR 2002



Radiofrequency Ablation of Colorectal
Splenic Metastasis

Anna IVIarangio1, Ubaldo Pratiz, Ombretta Luinettis, Enrico Brunetti1, Carlo Filice'

e Milz-Metastasen sind infiltrativ und selten
enkapsuliert +++

* Hypervaskularisation der Milz = heat sink
effect und Limitation der Hitze-Verteilung

* Vorteil der
Intraoperativen
Thermoablation =
»pseudo-Pringle”

In AJR 2002



Ultrasound-guided percutaneous microwave ablation of splenic metastasis:
Report of four cases and literature review

JIE YU, PING LIANG', XIAOLING YU', YANG WANG?, & YONGYAN GAO’

* “five pathologically proven splenic metastases (from
ovarian, pulmonary, gastric adenocarcinoma and HCC)

e Size:1.3t02.9cm

 60W for 10min. and prolonged as necessary to attain
temperatures sufficient to ensure tumour killing

e Microwave: For tumours less than 1.5 cm, one antenna
was inserted, for tumours measuring 1.5 cm or greater,
two antennae were inserted with an inter-antenna
distance of no more than 1.8 cm

e Thermocouples: 60°C”

In Int ] Hyperthermia 2011



Ultrasound-guided percutaneous microwave ablation of splenic metastasis:
Report of four cases and literature review

JIE YU', PING LIANG', XIAOLING YU', YANG WANG?, & YONGYAN GAO’

 Komplette Ablation der Metastasen ohne
Komplikationen, in einer Sitzung. Kein Rezidiv mit
follow up 22+17.1 Mon. (range 4-43 mo.).

“Advantage for MWA over RFA: MWA is less affected by the perfusion ‘heat-sink’ effect”

In Int ] Hyperthermia 2011



Thermal Ablation:
Milz und Komplikationen

+ Transitorisches Fieber (37-38°C)
+ symptomatischer Pleuraergul}
+ Abdominaler Schmerz

+ Schulterschmerz i.
Hemoglobinuria und Hamaturie
PVT

Intraabdominale Blutung

YuJ et al, in Int J Hyperthermia 2011

“Splenic rupture, refractory ascites, thermal injuries of adjacent
organs including pancreas, stomach and colon, acute liver
dysfunction and acute pancreatitis have not been reported.”




FRadiologische

Interventionen

9, Symposium flir angewandte
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Tumortherapie: Rektum-Ca. Rezidiv
Rationalen fur 1O

* Lokalrezidiv nach OP in 11.3% * - 30%**

* Re-OP, CTx und XRt sind palliativ

* Nicht therapierbares Lokalrezidiv = mOS 8 mo.**
* XRt und CTx: 5-y Uberleben < 5%

e 1.Ziel der Therapie: Schmerz-Kontrolle (“Sitting
impairment”)

*Yun HR et al in Colorectal Dis 2008; **Yoshihiro M et al in Jon J Clin Oncol 2006;
***Hahnloser D et al in Ann Surg 2003



) Giuseppe Belfiore!

Enrico Tedeschi!

Francesco Michele Ronza? CT'G Uided RadiOfreq uency

i 1 1 . .
viaria Pacla Selfiore Ablation in the Treatment of
Giovanni Pietro lanniello? Recurrent ReCtaI Cancer

Antonio Rotondo?

» Palliative CT-gesteuerte RFA in 14 Patienten mit Rektum-Ca-
Rezidiv bei Z.n. Radiochemotherapie und TME/PME.

In AJR 2008


Vorführender
Präsentationsnotizen
Partielle oder totale mesorektale Exzision. 60-year-old man (patient 4) with rectal recurrence of 5 cm in maximum diameter. A, Insertion of expandable electrode (StarBurst, Rita Medical Systems) into lesion. B, At 24-month follow-up, contrast-enhanced CT scan shows well-defined hypodense area involving more than 75% of original lesion (arrow). 


@ Giuseppe Belfiore!
Enrico Tedeschi!

Francesco Michele Ronza? CT'GUided RadiOfrequency

i " 1 ™ ®
viaria Pacla Selfiore Ablation in the Treatment of
Giovanni Pietro lanniello? Recurrent Rectal Cancer

Antonio Rotondo?

* Palliative CT-gesteuerte RFA in 14 Patienten mit Rektum-Ca-
Rezidiv bei Z.n. Radiochemotherapie und TME/PME.
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In AJR 2008


Vorführender
Präsentationsnotizen
Brief pain inventory (BPI) worst and average scores and relative decrease during follow-up. A, Decreasing mean BPI scores of entire patient group at every follow-up assessment (upper half) and mean decreases in BPI scores of whole patient group (lower half). n = number of patients who completed BPI at each follow-up assessment.
B, Individual mean decreases in worst and average BPI scores experienced by each patient during 24-month follow-up. aIncomplete follow-up (i.e., ≤ 12 months). bRe-treated.


Palliative Treatment of Rectal Carcinoma Recurrence
Using Radiofrequency Ablation

Sophia Mylona * Georgios Karagiannis -
Sofia Patsoura - Panagiota Galani + Maria Pomoni -

Loukas Thanos

e N=27 Patienten mit lokalem Rektum-Ca.-
Rezidiv
* CT-gesteuerte RF Ablation.

e 7- oder 9-array expandierbare RF Applikator
8—10 min @ 80-110°C mit Output 90-110W.

In CVIR 2012



Palliative Treatment of Rectal Carcinoma Recurrence
Using Radiofrequency Ablation

Sophia Mylona * Georgios Karagiannis -
Sofia Patsoura - Panagiota Galani - Maria Pomoni -
Loukas Thanos

e N=27 Patienten mit lokalem Rektum-Ca.-Rezidiv

In CVIR 2012



Vorführender
Präsentationsnotizen
A 72-year-old man with LRRC 23 months after surgery and colostomy. The mass had a diameter of 4.7 cm and was treated with RF ablation. The electrode was placed in two different positions. A Recurrence before RF ablation. B The electrode inside the lesion (patient in prone position). C One month CT follow-up with intravenous contrast medium shows minimal peripheral enhancement (probably representing an inflammation rim) compared with the preprocedural lesion (A). Note a metastasis in the left rectus muscle
(A, C)


Palliative Treatment of Rectal Carcinoma Recurrence
Using Radiofrequency Ablation

Sophia Mylona * Georgios Karagiannis -
Sofia Patsoura - Panagiota Galani + Maria Pomoni -

Loukas Thanos

 Komplette Tumorablation (Bildgebung):
77.8% (21/27 Patienten)

 N=6 Pat. mit inkompletter Tumornekrose, und
zweite RFA

* Keine Minor- oder Major-Komplikationen

In CVIR 2012



Palliative Treatment of Rectal Carcinoma Recurrence
Using Radiofrequency Ablation

Sophia Mylona * Georgios Karagiannis -
Sofia Patsoura - Panagiota Galani - Maria Pomoni -
Loukas Thanos

 Komplette Tumorablation (Bildgebung): 77.8%
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Fig. 2 BPI score shows a remarkable decrease during post-proce-
dural week 1 and a complete pain control after 1 month

In CVIR 2012


Vorführender
Präsentationsnotizen
BPI: brief pain inventory


FRadiologische

Interventionen

9, Symposium flir angewandte
interventionsradiclogische Techniken -—




Klinisch relevanter GIST sind
seltene Tumore

Inzidenz: 1.5/100 000 per anno
Mittl. Alter: 60-65 years

Pediatrischer GIST: f>m, no Kit Mutationen, gastrisch
multizentrisch und LKs

Carney Triad Syndrom: gastrischer GIST,
paragangliome, pulmonale Chondrome

Typ | NFM: wt-GISTs, multizentrisch und oft
DUnndarm

Carney Stratakis Syndrom: GISTs und Paragangliome


Vorführender
Präsentationsnotizen
Gastrointestinal stromal tumors (GISTs) are rare tumors, with an estimated incidence of 1.5/100 000/year (unadjusted data) [1]. This only covers the clinically relevant GISTs, since likely a much higher number of microscopic lesions could be found pathologically, if looked for. The median age is around 60–65 years, with a wide range. Occurrence in children is very rare, although pediatric GISTs represent a distinct subset, marked by female predominance, absence of KIT/platelet-derived growth factor alfa (PDGFRA)
mutations, gastric multicentric location, and possible lymph node metastases [2]. Several syndromes are linked to GISTs: (i) Carney triad syndrome: marked by gastric GISTs,paraganglioma, pulmonary chondromas, which may occur at different ages, making it difficult to rule out this condition in wild-type pediatric GISTs [3]. (ii) Type-1 neurofibromatosis: marked by generally wild-type GISTs, predominantly located at the small bowel and possibly multicentric [4]. (iii) Carney-Stratakis syndrome: marked by germ-line mutations of succinate dehydrogenase subunit B (SDHB), SDH subunit C (SDHC) and SDH subunit D (SDHD), leading to a dyad of GIST and paraganglioma [5, 6].
Families with germ-line autosomal dominant mutations of KIT or PDGFRA have been described, presenting with multiple GIST at an early age. 


Gastrointestinale stromale Tumore

e Beider E.D: 55-72% der GISTs haben
metastasiert

e Oft nur Lebermetastasen

* Aktuell: Therapie der Wahl ist die chirurgische
Resektion und/oder MKi




The ESMO / European Sarcoma
Network Working Group
Ann Oncol. 2012

N

Histology
proven

Size of GIST

Higher risk



Potenziell neue Indikationen fur 10

e Standard Therapie ist die Resektion
(endoscopisch, laparoscopisch, Laparotomie), aber hohe

Morbiditat, auch ohne Dissektion der met. LK
++

* Peritoneale Tumorzell-Verschleppung,
insbesondere in zystischen GISTs

* Wenn eine RO-Chirurgie....
— Hohe Morbiditat
— Funktionelle sequelae



Potenziell neue Indikationen fur IO
Primartumor GIST

Courtesy Dr Hakime, Paris.



Potenziell neue Indikationen fur 10
Primartumor GIST

OF =71 00%

Courtesy Dr Hakime, Paris.




Two Hundred Gastrointestinal Stromal Tumors
Recurrence Patterns and Prognostic Factors for Survival

Ronald P. DeMatteo, MD,* Jonathan J. Lewis, MD, PhD,* Denis Leung, PhD,t Satvinder S. Mudan, MD,*
James M. Woodruff, MD, T and Murray F. Brennan, MD*

From the Departments of *Surgery, TBiostatistics, and tPathology, Memorial Sloan-Kettering Cancer Center, New York City,
New York

Klinischer Verlauf von n=200 Patienten mit GIST

“46% had primary disease without metastasis
e 47% had metastasis +++
e 7% had isolated local recurrence.

* |n patients with primary disease who underwent
complete resection of gross disease (n = 80), the
5-year survival rate was 54%"“

In Ann Surg. 2000



Drei Strategien !!!

Strategie A: RFA of residual tumours to interrupt
systemic treatment

Strategie B: RFA upon best clinical response to
iImatinib to prevent subsequent resistance to imatinib
and prolongs its activity

Strategie C: RFA when focal progression after
Imatinib is detected to prolong the time the patient
can continue to receive imatinib and postpone the
switch to a second-line treatment

In CVIR 2013


Vorführender
Präsentationsnotizen
Imatinib, after an initial response, a secondary resistance to the drug affects most patients after 4 years (11, 12). Acquisition of secondary mutations that confer drug resistance normally occur after a median of 2 years (11). 


A Role for Adjuvant RFA in Managing Hepatic Metastases
from Gastrointestinal Stromal Tumors (GIST) After Treatment
with Targeted Systemic Therapy Using Kinase Inhibitors

Antoine Hakimé - Axel Le Cesne * Frederic Deschamps -
Geoffroy Farouil - Sana Boudabous -
Anne Aupérin * Julien Domont - Thierry Debaere

Progression-free survival rate (95 % confidence interval) Median FU (mo)
6 months 12 months 18 months 24 months
Group A 38.7 % (49-97) 42.9 % (16-73) 28.6 % (8-64) 28.6 % (8-64) 74.5
Group B 100 % 100 % 100 % 75 % (30-95) 29.6
Group C 80 % (38-96) 60 % (23-88) 20 % (4-62) 20 % (4-62) 53.9
mpmg'ess'“"ms"' vival « Group A (7 pats), RFA of all residual liver
090} tumors, no Tki
080+ .
070+ <€ * Group B (5 pats), RFA agap, with
0601 _GFDUP A .
ot —Group B adjuvante TKI therapy
g —Group C * Group C (5 pats), RFA was performed on
020+ individual liver metastases which were
010+ .
.00 — = o & . progressive under TKI therapy.
0 6 12 18 24 30 35

In CVIR 2013 Mean tumour diameter was 2.5+ 1 cm [0.9-4.5 cm]



Comments GIST and 10

e Patienten mit inoperablen GISTs (oder hohe
Morbiditat +++) imatinib ist die Standard-Therapie

(111A)
* Secono

-line Therapie sunitinib (l/I1B)*

* Wenn RO nicht moglich oder high-risk Chirurgie,

neoadj
* Adjuva

uvante imatinib (6-12 mo.)
nte Therapie nach Resektion oder Ablation

mit imatinib fur 3 Jahre zeigt eine besseres DFS und

OSine

iner randomisierten Studie** mit high-risk

Patienten

Demetri GD et al.
al. in JAMA 2012.

In N Engl J Med 2002; *George S, et al. in Eur J Cancer 2009; **Joensuu H, et
Hakime et al. CVIR 2013


Vorführender
Präsentationsnotizen
Third line is regorafenib = Stivarga =MKi (one study!!). Glivec, Sutent….TKi


FRadiologische

Interventionen

9, Symposium flir angewandte
interventionsradiclogische Techniken -—




Tumortherapie: Pankreas
Rationalen fur 10

* RO Resektion ist die einzige kurative
Therapie des Adenokarzinoms

e Nur 5-22% der Patienten sind OP
* 1-y Uberleben: 20%, 5-y Uberleben < 5%
e CTx: Gemcitabine, FOLFORINOX



Prostate

Lung & bronchus
Colon & reclum
Urinary biadder
Non-Hodgkin lymphoma
Melanoma of the skin
Kidney & renal pelvis
Oral cavity & pharynx

Leukemia
‘ Pancreas

*Excludes basal and squamous cell skin cancers and in situ carcinomas except urinary bladder.

186,320
114,680
77,250
51.230
35,450
34,850
33,130
25,310
25,180
18,770
745,180

25%
15%
10%
T%
5%
5%
4%
3%
3%
3%
100%

Source: American Cancer Society, 2010.

Females

Breas!

Lung & bronchus
Colon & rectum
Ulerine corpus
Non-Hodgkin lymphoma
Thyroid

Melanoma of the skin
Qvary

Kidney & renal pelvis
Leukemia

All Sites

182,460
100,330
71,560
40,100
30,670
28,410
27,530
21,650
21,260
19,090
692,000

26%
14%
10%

4%

4%
4%

100%


Vorführender
Präsentationsnotizen
Now we will turn our attention to the number of new cancers anticipated in the US this year.  It is estimated that almost…Figure 1 indicates the most common cancers expected to occur in men and women in 2008. Among men, cancers of the prostate, lung and bronchus, and colon and rectum account for about 50% of all newly diagnosed cancers. Prostate cancer alone accounts for about 25% (186,320) of incident cases in men. Based on cases diagnosed between 1996 and 2003, an estimated 91% of these new cases of prostate cancer are expected to be diagnosed at local or regional stages, for which 5-year relative survival approaches 100%.
Figure FIGURE 1. Ten Leading Cancer Types for the Estimated New Cancer Cases and Deaths, by Sex, United States, 2008.
The 3 most commonly diagnosed types of cancer among women in 2008 will be cancers of the breast, lung and bronchus, and colon and rectum, accounting for about 50% of estimated cancer cases in women. Breast cancer alone is expected to account for 26% (182,460) of all new cancer cases among women



Lung & bronchus
Prostate

Colon & reclum
- Pancreas
Liver & intrahepatic bile duct
Leukemia

Esophagus

Urinary bladder
Mon-Hodgkin lymphoma
Kidney & renal pelvis
All Sites

90,810
28,660
24,260
17.500
12,570
12,460
11,250
9,950
9,790
8,100
294,120

%
10%

8%
6%
4%
4%
4%
3%
3%
3%
100%

Females

Lung & bronchus
Breas!

Colon & rectum
Pancreas

Ovary

MNon-Hodgkin lymphoma
Leukemia

Literine corpus

Liver & intrahepatic bile duct

Brain & other nervous system

All Sites

*Excludes basal and squamous cell skin cancers and in situ carcinomas except urinary bladder.

Source: American Cancer Society, 2010.
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15,520
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Elmar M. Merkle, MD MR Imaging—gUided

John R. Haaga, MD

Jeffrey L. Duerk, PhD Radio-frequency Thermal

Gretta H. Jacobs, MD

Hans-Juergen Brambs, M0 | Ablation in the Pancreas in a

Jonathan S. Lewin, MD R R . oo
Porcine Model with a Modified
e e ocedures Clinical C-Arm System'

CONCLUSION: MR imaging—guided RF thermal ablation in the pancreas is feasible
and safe. Induced thermal lesion size can best be monitored with STIR and
contrast-enhanced T1-weighted images. In the future, RF ablation may offer an
alternative treatment option for pancreatic cancer.




Goldberg SN, Mallery S, Gazelle GS, Brugge WR (1999) EUS guided
radiofrequency ablation in the pancreas: results in a porcine model.
Gastrointest Endosc 50:392-401

Matsui Y, Nakagawa A, Kamiyama Y, Yamamoto K, Kubo N, Nakase Y
(2000) Selective thermocoagulation of unresectable pancreatic

cancers by using radiofrequency capacitive heating. Pancreas 20:14—
20

Date RS, Biggins J, Paterson |, Denton J, McMahon RF, Siriwardena AK
(2005) Development and validation of an experimental model for
the assessment of radiofrequency ablation of pancreatic
parenchyma. Pancreas 30:266-271



Minimally invasive therapies have good survival rate for patients with unresectable
pancreatic cancer
Zhi-Mei Huangl*, Chang-Chuan Panz*, Pei-Hong Wu?, Ming Zhao', Wang Li*, Zi-Lin

Huangl and Rui-Yang Yi®

e N=71 Patienten mit nicht resektablem
Pankreas-Ca.

* TACE + RFA und/oder Seeds Implantation.

e mittleres Uberleben = 11 mo.

e 1-y, 2-y und 3-y OSR sind 32.4%, 9.9% und
6.6%

Published
in 2012

{€IC); Chinese Journal of Cancer

E“'OURNAL oF ©
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Minimally Invasive Ablation Treatment for Locally Advanced
Pancreatic Adenocarcinoma

Michele Rossi * Gianluigi Orgera * Adam Hatzidakis -
Miltiadis Krokidis

* PubMed, EMBASE und the Cochrane Library mit Syntax
‘(radiofrequency OR RFA) AND (pancreas OR pancreatic)
e Studien mit < 5 Patienten wurden ausgeschlossen

’

Ergebnisse:
e 5 studien mit n=158 Patienten mit RFA des Pankreas-Ca.
 Mittleres Uberleben nach RFA = 3-33 mo.
 Morbiditat der RFA: 4-37%

* Mortalitat: 0-19% und overall morbidity of 10-43%.

In CVIR 2012



Percutaneous irreversible electroporation for downstaging and
control of unresectable pancreatic adenocarcinoma.

Narayanan G, Hosein PJ, Arora G, Barbery KJ, Froud T, Livingstone
AS, Franceschi D, Rocha Lima CM, Yrizarry J.

J Vasc Interv Radiol. 2012 Dec;23(12):1613-21. doi:
10.1016/5.3vir.2012.09.012

Rapid dramatic alterations to the tumor microstructure in pancreatic
cancer following irreversible electroporation ablation.

Zhang 7, L1 W, Procissi D, Tyler P, Omary RA, Larson AC.
Nanomedicine (Lond). 2013 Sep 11. [Epub ahead of print]

Irreversible Electroporation of L.ocally Advanced Pancreatic Head

Adenocarcinoma.

Martin RC.
J Gastrointest Surg. 2013 Aug 9. [Epub ahead of print]



http://www.ncbi.nlm.nih.gov/pubmed/24024571
http://www.ncbi.nlm.nih.gov/pubmed/24024571
http://www.ncbi.nlm.nih.gov/pubmed/23929188
http://www.ncbi.nlm.nih.gov/pubmed/23929188
http://www.ncbi.nlm.nih.gov/pubmed/23177107
http://www.ncbi.nlm.nih.gov/pubmed/23177107
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Ablation einer symptomatischen

Metastase bei einem Qvar-Ca.

F/U at 3 mo.

F/U at 1 mo.



Ablation einer
Metastase bei Ovar-Ca

Slides from D. Gervais
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Ablation zweler
symptomatischen
Chordome

* Chordomas:
“nucleus pulposus
like structure”

« Parameter der
Ablation?



Vorführender
Präsentationsnotizen
Cytologically chordomas present with high cellularity with large cells and a mucoid matrix in the background leading to a high water content. Thus, MR imaging shows a very high signal intensity on T2 weighted images, reflecting the high water content in this tumor and clearly delineates chordoma from surrounding tissue. 


“'SNR and Signal changes on T2w-imaging

Probe into the target

SNR=93+14

SNR=8741] bt ¥ g = SNR=21£11

gt


Vorführender
Präsentationsnotizen
MR imaging allowed us to assess the extent of thermally induced signal changes during the procedure. Ablation areas showed clear loss of signal intensity of the tumor at T2w corresponding to structural changes within the tumors, as well as slightly signal changes of surrounding tissues so that we stopped the ablation. 
The needle tract was then cauterized to avoid metastasis. 


Chordomas und Ablatlon /U _

12 mo. after RFA

-

Prior to MR-RFA

3_ mo. after RFA
1 mo. after RFA



Bauchhohle und Becken

“Technisch moglich” bedeutet nicht “sinnvoll” !!
Meist sind Kombinationstherapien sinnvoller

Limitationen der Ablation:

— Systemerkrankung

— Nahe zur sensitiven Strukturen
— “Adherente” Tumor

Rolle der Ablation als cytoreduktive MIT in
Patienten mit limitierter Erkrankung oder in
symptomatischen Patienten +++
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 Danke fiir Ihre Aufmerksamkeit !



Syptomatic Hemangioma 8.5 cm

Post MW
Ablation zone=9.2 x 7.7 x 6.6 cm
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