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CONCLUSIONS

Trans-catheter intra-arterial therapies and local thermal ablation have proved valuable in
the battle against primary and secondary hepatic malignancies.

Although unresectable primary and secondary hepatic malignancies are associated with
high morbidity and mortality, loco-regional therapies hold much promise.

The unique aspects of all such therapies are their minimal toxicity profiles and highly
effective tumor responses while normal hepatic parenchyma is preserved.

The results of our study show that loco-regional techniques were safe and effective in
the treatment of metastatic cancer as demonstrated by a minimal complication rate,
acceptable tumor response, and sustained reduction of tumor markers levels

When using transarterially delivered therapies or loco-regional ablation techniques,
meticulous patient selection and careful planning and execution are imperative and
should be carried out with the participation of interventional and diagnostic radiologists,
and medical and surgical oncologists.

Despite these major advances in catheter techniques, imaging, and administration,
further investigation remains warranted.

Further investigations of survival statistics with these therapies and of the clinical
applicability of gene therapy are still needed.
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RECOMMENDATIONS

Loco-regional interventional techniques should be considered one of the most
effective and reliable treatment options for unresectable chemo refractory LM. Every
physician should keep in mind that Loco-regional interventional techniques provide an
adequate solution for the more advanced LM.

Co-operation between physicians from different departments (hepatologists,
surgeons, oncologists and interventional radiologists) is mandatory to determine and
provide the most beneficial therapeutic options for these critical patients.

If there are lesions in both lobes, the lobe with the largest tumor load is embolized
first. TACE should be restricted to a single lobe or major branch of the hepatic artery at
one time. The patient may be brought back after 1 month, to complete the procedure in the
opposite lobe.

Three-dimensional volumetric assessment of the tumor may be performed in
preference to the uni-dimensional or bi-dimensional evaluation. As it allows better
understanding of the fluctuations in actual tumor size.

Future imaging evaluation of tumor response should routinely incorporate both
anatomic and functional information of the tumor burden (PET/CT ,DWI.,SPECT).
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INTRODUCTION

Malignant liver tumours are considered among the most common and lethal
neoplastic diseases in Egypt, . Malignant liver tumours are significantly more
prevalent among older age groups than younger age groups L

Malignant liver tumors may be primary or secondary to other tumors. Primary
hepatocellular carcinoma (HCC) is a highly malignant tumor of liver cell origin
showing poor prognosis. Liver metastases from colorectal tumors are the most
common hepatic metastasis ; the majority of cases of such metastases are moperable
and have a similarly poor prognosis. ¥

Hepatic metastases present onc of the most challenging problems in clinical
oncology. Among metastatic tumors to the liver, the most common is colorectal
cancer. For colorectal cancer, the liver is the most common site of manifestation and
liver metastases are the leading cause of death in such patients . Other tumors

frequently  developing  hepatic metastases  include  lung,  breast

o

tumors,
o - . . 3.
neuroendocrine tumors and gastrointestinal stromal tumors, ¢

Currently, the only curative treatment in patients with liver metastases of
colorectal cancer is liver resection % In addition to systemic chemotherapy,
current loco regional therapies of unrescctable liver lesions include hepatic arterial
infusion of chemotherapeutic drugs, transarterial Chemoembolization(TACE) .
radiofrcq:.xency ablation (RFA) , cryotherapy, laser-induced thermotherapy (LITT),
and yttrium-90 radioembolization .

Chemoembolization is defined as a selective administration of chemotherapy
usually combined with cmbolization of the vascular supply to the tumor. This
treatment results in sclective ischemic and chemotherapeutic effects on liver

7.9
metastases e ;




4
Chemoembolization 1s based on the concept that the blood supply te hepatic
tumors originates predominantly from the hepatic artery %" Therefore,
embolization of the hepatic artery can lead to selective necrosis of the liver tumor
while it leaves normal parenchyma virtually unaifocted " it has been shown that
anoxic dainage increases vascular permeability and thereby promotes penetration of
chemotherapeutic agents into the tumor "> However, number, location, and size of
the tumors, status of tumor capsule, blood supply to the cancer, and the
nterventional  skill of the angiographer wighi influcnce the response o
chemocmbolization treatment % |
Patienis sclection should be based on having liver tumors of o type kuows 1o
respond to chemocmbolization, such as FCC, colorcctal metasiases, neurcendossing

metastases, and ocular melanoms metastases and metastases from gastrointestinal

sarcomas. Other tumor tvpes have been treated with chemoesmbolization wuh fittle
cvidence of benefit ¥,

In radicfrequency ablation, imaging techniques such as ultrasound, compuied
tomography (CT) are used to help guide a needls clectrode into a cancerous tumor,
High-frequency electrical cusrents are theii passed through the electrode, creating
heat that destroys the abnonmal cells.

In ( LITT )} a reproducible thermal injiry to the hepatic tumors can be

roduced with ncodymium ytirium aluminum pamet(Nd Y AG) lasers leading o
y b :

yes

hers lativ c (1
sphericat volume of coagulative necrosis

Cryoablation 1s a methed of insifu twner ablation it which subfreeziig
: : Y s )
temperatures wre delivered through penetrating or sirface cryoprobes U

Pre intevvention 1maging must include witrasonography & €7

me the

position and size of the lestons to be kreatod | CTA

s the pateusy ot the

(14,15)

portal vein & the vasculanty of the tuwoor,




5

Follow up with tri;phasic CT scans are obtained routinely after | month .
scans are assessed for Changes in tumor mosphology | size, overall liver size, 1o
assess tumor vascularity and development of nzw lesions or metastases'® .

Levels of tumor markers are measured routinely before and after intervention.
A fall in tumor marker levels indicates a response io the interventional procedures
while a subsequent rise in tumor markers fovels mdicates tumor recurrence, which
may lead to the repetition of the interventional procedures U545,



AIM OF THFE WORK

The aim of this work is to cvaluate the role of interventicna!

radiology in treatment of patients with hepatic deposits.

”



This study will be conducted on 10 patients with hepatic deposits base
on their own history, clinical picture, the imoging procedures, Laboratory
investigations and/or biopsy referred o the redio diapnosis and intervention

radiology department in Alexandria University Hospilals,




METHODS

Each patient will be subjected te the following algorithm:
1. Thorough history taking.
2. Complete physical examination.
3. Pre-intervention evaluation of the paticit by:
a. Triphasic C.T scan of the fiver .
b. Evaluation of tumor markers levels

. Liver function tests

c
d. Serum urea & creatining

[¢]

. Serum Albumin & prothrombine time & activity
f. Complete blood count (CBC)
4. Intervention techniques will inciude ene or more of the following:
- TACE (trans-arterial chemo embolization)
- Radio frequency
- Trans- arterial cheme perfusicn
- Bland embolization
5. Routine follow up of the patient aiier {iacnih using
a. Tri-phasic C.T scan

b. tumor markers leveis (only if previously elevated)

Sy

6. Further 3months &/or & months foliow up may

-1 s yies ce RG]
nay b€ Aot according o

patients condition)The procedure may he reg

aed i cases of revascularization

of the temor feeding vesscls o subsequent zievation of tive tumor narkers levels

by one or more of the previously mentionicd techniques .

7. The medical ethics will be respected, the patient will be inforined abeuvt the

procedures, & written consent will be done.




RESUL TS

The data obtained from different ¢izgaostic modalitios, cimical exanunation
and post-embolization follow up of paiicnis will be collected, tabulated and

statistically analyzed.




DISCTUSHION

The obtained results will be Giscussed snd compared in view of the

available literature.
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