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A Case of Treatment of Unresectable Liver Metastases from
Colorectal Cancer, Using Surgical Procedure "ALPPS"
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1. Case presentation

08A FAE AR T 1A A E FAR B USRSt AAEE Soikate] gisle
Aol mid AF 18] 258 407 de] SdEL 7R JQ9Ht. Abdomen CT A3}, Liverel] multifocal
mass, descending colonol|%= mass forming lesion ¥7A%|0] Colonoscopy A8 3}F3aL, AV40 cmeollA] 35
cmo]] o]2+& diffuse infiltrating mass7} B % o] biopsyE Al8), liverol]] thallA %= Percutaneous biopsy
£ Aldstant. 22 A3 Colon Adenocarcinoma, moderated differentiation, Liver mass biopsy

A3} Adenocarcinoma, ¢/w metastatic carcinoma {CK7(-), CK19(+), CK20(+)}2. 2 Descending Colon
Cancer with multiple liver Metastases2 & Eo] X855 9slo] 2 L35t

2. Diagnosis
Descending Colon Cancer with Multiple liver metastases

3. Therapy and Clinical course

3= Rk GA] Liver metastasesol] thste] Curative resection©] E7}s3}e] Palliative Chemotherapy
(FOLFIRD 2 X8E A|Z3}3t}. K-RAS mutation (+) &2, 2 WA cycle FE& Bevacizumab2 F7}51o] A
S 9xfal SR ol Aol Wie wA8) ZolSol eiFjete] F21E Fato] Primary colon
cancero]] thgt resectiond} ZolA] 7+ W o] ths}o] curative resectionS Al=3l E7|2 314tk Open LHC
¢ ALPPS (Associating Liver Partition and Portal Vein Ligation for Staged Hepatectomy) <2412 55}
AFH 02 Extended hepatectomyZ Al3s}Itt. X5 AJZHA] CEA levelo] 108 ng/ml o]2lou}, 9z}
FAsFta ] o]F 6.11 ng/ml, & ©]F 290 ng/ml= YESIT). o] FOLFIRI 33tsta S A|&siH,
AAl A Aol B3 #= Foll Ut
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4. Conclusion

tgete] Hold WiRle] vaA A7s, AEE ol 4FE A= ook A A 15-20%2] 3t
7} A k5 Aol Belstete ol 10.30%e) Bl 72 Al 7isd B} B aelsiste
W3} AA= colorectal liver metastases X|2.2] ZZbo|H, o]g7]&o] WA o ulg} -7} Ad 7153
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Case Presentation

+ 68/M
« CC: Further evaluation and proper Treatment
+ Present illness
- A8 4% T UHE B0 E FAE B S E RS WESHO
Evaluation A|3 = Descending colon cancer with multiple liver

metastasesZ RICHE|Of X| & Q|10 22 L.

Case Presentation

* Past medical history
— DM/HTN/Tbc/Hepatitis (-/-/-/-)
— Pre Op. Hx(-)

* Social history
— Smoking : XY

= A, 40 pack*year
— Alcohol : &=

:I.
[}
14, 63|/, 404

* Family Hx.
— Non Specific
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Intital Lab & Bx.

* Biopsy Report
— 2016.06.28. Liver mass Bx.
« Adenocarcinoma, ¢/w metastatic carcinoma
« CK7(-), CK19(+), CK20(+)
— 2016.06.28. Colonoscopy AV70cm, Bx.

« Adenocacinoma, moderate differentiated

+ Initial tumor marker
— CEA / CA19-9:1081 /111
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Colonoscopy

Clinical Course

2016.07.22. Palliative FOLFIRI CTx. Start

2016.08.08. ~ 2016.10.22.

Palliative Bevacizumab + FOLFIRI CTx. #6 A|H

2016.11.04. Palliative 1-8 FOLFIRI CTx. (=& 112{& Bevacizumab stop)

2016.11.19. Palliative 1-9 FOLFIRI CTx.
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Clinical Course

2016.07.18.

¥ 2016.12.12.

— Open LHC ¢ ALPPS{@
cholecystectomy)s ¥
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Clinical Course

Pre OP. (2016.12.06.)
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Clinical Course

Clinical Course

2017.01.11. 1-10 FOLFIRI CTx.

2017.02.08. 1-12 Bevacizumab + FOLFIRI

2017.02.22. 1-13 Bevacizumab + FOLFIRI (DR80%, d/t Neutropenia)

2017.03.08. 1-14 Bevacizumab + FOLFIRI (DR64%)
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Clinical Course

Date

CEA (ng/ml)

H| D

2016.07.14. (Admission)

108.10

2016.07.22.

1-1 FOLFIRI CTx. Start

2016.09.05. (Post #3) 6.59
2016.10.17. (Post #6) 4.84
2016.12.05. (Post #9) 6.11

2016.12.12. LHC c ALPPS (Partial hepatectomy)
2016.12.20. ALPPS (Rt. Hepatectomy)
2016.01.06. 2.90
2016.01.10. 1-10 FOLFIRI CTx.
2016.02.20.(Post #12 ) 342
2016.03.07. 4.19

Review

* Liver Regeneration

« ALPPS

Associating Liver Partition and

Portal Vein Ligation for Staged Hepatectomy
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Liver Regeneration (After liver resection)
: Initiantion and Termination Signals

Hemodynamic Change

nutrients, hormone in portal blood flow

m)
/

N
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Termination signals
TGF-b1, cell surface modulator

—

HGF, TNF-a, IL-6, insulin, EGF, TGF-a, PG

A2 oIxtzbo| A5t

Right Portal Vein Ligation Combined With In Situ Splitting
Induces Rapid Left Lateral Liver Lobe Hypertrophy Enabling
2-Staged Extended Right Hepatic Resection in Small-for-Size
Settings
Andreas A. Schnitzbauer, MD,* Sven A. Lang, MD,* Holger Goessmann, MD, Silvio Nadalin, MD,§
Janine Bawmgart, MD,|| Stefan A. Farkas, MD.* Stefan Fichtner-Feigl, MD.* Thomas Loif. MD.§

Armin Goralevk, MD,9 Riidiger Horbelt, MD.# Alexander Kroemer, MD,* Martin Loss, MD,* Petra Riimmele, MD,

Marcus N. Scherer, MD,* Winfried Padberg, MD.,# Alfred Konigsrainer, MD,§ Hauke Lang, MD,||
Aiman Obed, MDY and Hans J. Schlitt, MD*

Objective: To evaluate a new 2-step technique for obtaining adequate but

often face the dilemma that the remaining liver tissue may not be sufficient.
Preoperative portal vein embolization has thus far been established as the
standard procedure for achieving resectability.

Methods: Two-staged hepatectomy was performed in patients who preoper-
atively appeared to be 1y ble but had a t free left lateral
lobe. Marginal respectability was defined as a left lateral lobe to body weight
ratio of less than 0.5. In the first step, surgical exploration, right portal vein
ligation (PVL). and in situ splitting (ISS) of the liver parenchyma along the
falciform ligament were performed. Computed tomographic volumetry was
performed before 1SS and before completion surgery.

Results: The study included 25 patients with primary liver tumors (hepatocel-
lular n = 3, intrahepatic chol i | i

rn=2,

Ii sthelioid fotheli

cholangi n=2, :
n = 1, gallbladder cancer: n = | or metastatic discasc [colorectal liver metas-
tasis]: n = 14, ovarian cancer: n = 1, gastric cancer: n = 1). Preoperative
CT volumetry of the left lateral lobe showed 310 mL in median (range =
197-444 mL). After a median waiting period of 9 days (range = 5-28 days),

1 (12 events), grade 11 (13 events), grade 111 (14 events, 111 a: 6 events, 1T b:
8 events), grade IV (8 events, IV a: 3 events, IV b: 5 events), and grade V

overall survival of 86% at 6 months atter rescction.

Conclusions: Two-step hepatic resection performing surgical exploration,
PVL, and ISS results in a marked and rapid hypertrophy of functional liver
tissue and cnables curative resection of marginally resectable liver tumors or
metastases in patients that might otherwise be regarded as palliative.

(Ann Surg 2012:255:405-414)

I n patients with pri
gical res

mary or metastatic hepatic malignancies, sur-
tion is the only potentially curative therapeutic option,
especially if extrahepatic tumor manifestation is absent. Because of
the impressive development of intra- and perioperative management
within the past 2 decades. even major hepatectomy can be performed
with acceptable mor and mortality. Howeve: esectability™ of
primary or metastatic liver cancer is not clearly defined so that, i

many cases, the experience of the individual surgeon plays a piv
rale One very imnariant limitino factar far narfarmineg maior liver

Ann Surg. 2012 Mar,255(3):405-14
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‘ Schritt 1 ‘

Portalvenenligatur

+in situ split

Associating Liver Partition and Portal Vein Ligation

Was ist “ALPPS”?

| Schritt 2 |
>30% of -

total liver

Hypertrophie des Entfernungdes
Leberrests deportalisierten
Lappens

for Staged Hepatectomy
Clavien Ann Surg 2012
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