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Gestione metastasi epatiche da NET

Liver Metastases from Neuroendocrine Tumors

Rational behind aggressive therapy
(TACE, TAE, Thermal Ablation and/or Surgery)
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Gestione metastasi epatiche da NET

clinical practice guidelines e imomiczh
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and might help to 1mpr0ve systemic treatment. There are no
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locoregional therapies and palliative liver xmg)\_. y . The
Z choice of the ablative or locoregional pron.edure suc,h as
radiofrequency ablation (RFA), laser-induced thermotherapy
or selective hepatic transcatheter arterial embolization (TAE),
chemoembolization (TACE) and selective internal radiotherapy
(SIRI) depends on the loml expertise, numbm and size of




Terapia ablative percutanee (PATs) -
Vantaggi

Scarsamente invasive;

Bassa morbidita/mortalita;
Risparmiano il parenchima sano;
Teoricamente ripetibili all’infinito;

Associabili eficacemente ad altri trattamenti
citoriduttivi (resezione, TACE, TAE...);
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PAT’S QUALE METODICA?
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PAT’S QUALE METODICA?

Laser
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Percutaneous Laser Ablation of Liver Metastases
from Neuroendocrine Neoplasm. A Retrospective Study for Safety
and Effectiveness

Sergio Sartori'(5 - Paola Tombesi' « Francesca Di Vece! - Lara Bianchi® -
Rosaria Ambrosio®

[41, 42]. LA has been used sporadically in patients with
NEN LM [29, 30], but thanks to some characteristics it
could represent a valid alternative to RFA. The possibility
of placing from one to four laser fibers into the tumor
makes LA a very flexible technique. Each fiber provides an
almost spherical thermal lesion of 12—15 mm in diameter,
and the lesion size can be increased up to 4-5 cm by using
multiple fibers and the pull-back technique [18, 19].
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Abstract
The relatively indolent nature of well-differentiated neurcendocrine tumours (MET) and their

proclivity to be hormonally active warrants aggressive multimodal treatment, even for adwvanced
stage discase. Good results hawve been reported in well-selected pationts with a median of 23
livar metastases (LM} from MNET treated with swrgical resection combined with intracperative
radiofrequency ablation. “Wea report the case of a patient who underwent percutaneocus laser
thaermal ablation (LTA)Y of 22 small LM from MNET, treated ower three consecutive sessions. After
2 years, five new LM were detected and treated with LTA. At present, 82 months after the first LTA
ossion, the patient is still alive and disease-free. Due to enabling the use of one to four optical
fibres at once to tailor the thermal lesion size to the mnodule size, LTA could represent the ablation
technigque of choicea in the presence of Mmultiple, small, and wvariably sized LM.

INTRODUCTIOMN

(LMY from  neurcendocrine
tumowurs (NET) occcur with wariable fregquency
dependimng on the primary dissass ramgimng

With this aim, surgical resection is considered
the gold standard treatment, but only 10-20%5
of patients with MNET are suitable candidates
for resection. Ablative therapies can be used
in place of or as an adjunct to, resaction

Liver metastases

from S-10% for carcinoid tumours to 75% for
glucagonoma.’ The relatively indolont nature
of well-differentiated MNET and their proclivity
to be hormonally active warrants aggressive
multimodal treatment even for advanced stage
dissasa. Indeaed, agQOressive Cytoreducticn
using combined treatments, swuch as surgery,
tramsarterial chemoaembolisation, and thermmal
ablation, can improve both survival and guality
of life, and, to date, many guidelines for the
management of MNET recommend the remowval
of at least 9202% of LM whenewver possible®4
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In brief, they can preferentially be used for deep
small lesions {(diameter <4 cm) and recurrent
esions and can be considered as am adjunct to
resection in patients with extensive bilobar
disease. Thermal ablative techniques can deliver
thermal energy. <either cocling J(cryocablatiocn)
or heating thea tissue. Radiofrequency
ablation (RFA), microwaws ablation, and laser
thermal ablation (LTA) raise the temperaturs
of the tissue to between 60°C and 100°C,
prodoucing coagulative nmecrosis. LTA, acocording
to the technique proposed by Pacella et al®
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PATs: quale metodica?
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CLINICAL INVESTIGATION

Coagulation Areas Produced by Cool-Tip Radiofrequency

Ablation and Microwave Ablation Using a Device to Decrease

Back-Heating Effects: A Prospective Pilot Study
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In conclusion, this prospective pilot study suggests that
the mini-choked MWA system can achieve significantly
larger ablation areas than internally cooled RFA. These







Radiofrequency, microwave, and laser ablation of liver tumors:
time to move toward a tailored ablation technique?

Paola Tombesi, Francesca Di Vecoe, Sergio Sartori
Department of Medical, Section of Interventional Ultrasound, 5. Anna Hospital, 44100 Ferrara, Italy
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Virtual Navigator/Fusion Imaging

“Fusione” tra immagini US e volumi

IC/RMN, che permette visualizzazione in
tempo reale dell'immagine US e
dell’immagine TC/RMN corrispondente.

La correlazione tra la scansione US ed il
corrispettivo taglio MR/CT si ottiene grazie
ad un Sistema di “Tracking” Magnetico,

he rileva | o I el




Virtual Navigator/Fusion Imaging

ESECUZIONE ESAME

Necessita di esame TC o RMN preesijstente, che viene trasferito sul disco
rigido dell’ecografo.

Collimazione dell'immagine US e TC/RMN, correlando marker
(vasi, angiomi, cisti etc).

Una volta registrato il sistema, ogni movimento della sonda US
corrisponde al corrispettivo piano del volume TC/RMN.

Sovrapposizione e visualizzazione contemporanea delle immagini US in
real time e delle immagini TC/RMN corrispondenti.



Virtual Navigator/Fusion Imaging

PRINCIPALI APPLICAZIONI

per interventistica diagnostica e terapeutica di lesioni

complesse e/o male o non visualizzabili a US tradizionale e/o
CEUS

post-trattamento e follow up con ecografia con
m.d.c. sempre con riferimento al volume TC
precedentemente acquisito



GUIDA PER
L'INTERVENTISTICA
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GUIDA PER
L'INTERVENTISTICA
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The ultrasound image has to l}é the reference.
Do not rely on virtual hiopsy display alone during percu




GUIDA PER
L'INTERVENTISTICA
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CONTROLLO POST-TRATTAMENTO
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CONTROLLO POST-TRATTAMENTO
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Termoablazione: quando NON si puo




ELETTROCHEMIOTERAPIA

\/ - ImpUISi elettriCi Che alterano EFI)ET;ZC Anticancer drug Increased Membrane
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v" _ 1l farmaco penetra elettivamente nelle ,
ooy Systemic oyintraturnoural
cellule con permeabilita alterata. g necton

chemioterapico e.v. (usualmente bleomicina)

v’ Consente di trattare lesioni in prossimita di strutture termosensibili come
vasi, nervi e visceri cavi
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ELETTROCHEMIOTERAPIA

Complete response 60 days after Electrochemotherapy.

Cornelis FH, Diagn Interv Imaging, 2019



ELETTROCHEMIOTERAPIA

48 hours later




Conclusioni

Variabilita interessamento ed estensione di malattia epatica
in pazienti affetti da NET (n°lesioni, dimensioni e sedi)

Intento di trattamento (radicalita del trattamento o
citoriduzione)

Disponibilita di molti trattamenti tra loro associabili
(chirurgia, PAT, TACE, PRRT etc..)

Importanza e necessita di approccio multidiscilpinare

Programmare strategia di trattamento che sia «ritagliata»
sul singolo paziente



Hazardous journeys

Parachute use to prevent death and major trauma related
to gravitational challenge: systematic review of
randomised controlled trials

sordon C S Smith, Jill P Pell
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Sometimes, the evidence cannot be evidently proved,
and needs to be supported by the common sense.

Sartori S, Tombesi P, WJG 2016
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