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karsinom (HCC) saptanmasi tizerine
karaciger nakli i¢in degerlendirilmek

tizere merkezimize refere edildi.

Hasta yaklasik 20 yildir kronik hepatit B

hastasi , 2 yildir zeffix (lamivudin)

kullaniyor

2 y1l onceki tetkiklerinde anti-HCV
pozitif cikmis ve herhangi bir tedavi

baslanmamis




- Ozgecmisi: Bel fitigi
operasyonu(4yil 6nce)

* Soy gecmisi: Ozellik yok

© Sigara: Yok
« Alkol:Yok

¢ Eslik eden /Yandas
hastalik :Yok

¢ Alerji oykiisii: yok




ojik bulgu

es1: Karin
s, rebound
sit, hepato-
li yok.




HBsAg: pozitif (4908 S/CO)
Anti-HCV: pozitif (32.29 S/CO)
Anti-HBs: negatif (<5 [U/L)
Anti-HDV: negatif

HBeAg: negatif ( 0.333)
Anti-Hbe: pozitif ( 0.04)

MELD skoru: 24
Child- pough- skoru:s




doskopi: Grade I ozefajit,pangastrit, bulbit

MR: karaciger nodiiler gorinimde sag
8 de 28.x38 mm ve 28x24 mm ebatl: iki
likli gortiintiilemede hiperintens HCC ile

eler mevcut.
raciger biyopsisi : Kronik hepatit B
siroz ve az derece diferansiye HCC

isyon Tomografisi: Karacigerde artmis
u gostermeyen lezyonlar.




age Tools Scroll

Name:Cihan Isrmail
B |D: 2246707

GT:0.000
B ST:10.000
Acgho:

ns Help

Instit ATASEHIR MEMORIAL H

Model:Brilliance 64

PatPos:FFS

smmmeType: DERIVED/SECONDARY/MIP
RefPhys Atasehir - Transplantasyon

-

age Tools Scroll

Name:Cihan Ismail
PN D: 2246707
DOBE:04.01.1946
AcgDt16.01.2014

Options  Help

Instit ATASEHIR MEMORIAL H
Model:Brilliance 64

PatPos:FFS

Type: DERIVED/SECONDARY/MIP
RefPhys:Atasehir - Transplantasyon

A




_— Tedavi: Canli Vericili karaciger nakli

Verici : Oglu, 22 yas Post-reperfiizyon

Greft/Alic1 agirligi orani: %1 (>0.8 )

Patient Transfer Edit View Image Tools Scroll Options Help
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TANI:
KARACIGER; TOTAL; HEPATEKTONT:

TUNOR:

HEPATOSELLULER KARSINOM,

HESTOLOJK GRADE
LORALTZASYON
(4
WLTEFOKALLTE
TUMGR YAPIST
TOMGR PATERM
NEKROZ
HCRELERDE

STROMAL YANIT
LENFATIK INVAZYON

VENOZ INVAZYON
PERENORAL INVAZYON

 AZ DIFERANSIVE (GRADE 4).

 SAG VE SOL LOB.

c3an, 2,5, 19 em, 0,7 e,

: VAR, DORT NODIL.

 NODULER,

 TRABEKULER, PSODOASINER. PELIOTIK DEGISIKLIKLER.
» VAR,

 BERRAK HUCRE DEGISIKLIGE VE STEATOZ MEVCUT,

DEV HUCRE DEGISIKLIGE MEVCLT,

 YOGUN LENFOSTTIK INFILTRASYON.

VAR,

. VAR

GORULMEDL.
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) J
Stage A—C Stage D

Stage 0
PST 0, Child-Pugh A

PST 0-2, Child-Pugh A-B PST >2, Child-Pugh C

‘ Very early stage (0) ‘ ‘ Early stage (A) ‘ ‘Intermedialesta#(]})‘ ‘Advnncedstage(C)‘ ‘ Tﬂ'minalslxge(D)‘
Single <2cm, Single or 3 nodules =3 cm, Multinodular, Portal invasion,
carcinoma in situ PSO PSO N1,M1,P51-2

J

‘ Portal pressure/bilirubin ‘

Increased — ‘ Associated diseases ‘

N 4
Normal No Yes
! l l | \
| Resection HLIvertrmsplmlxh(m(ClTﬂ.DIT)H RE/PEI H TACE ‘ | Sorfenip | [ Best supportive care

Frcure 1: The Barcelona-Clinic Liver Cancer (BCLC) staging system for HCC. M: metastasis classification; N: node classification; PST:
performance status; RFA: radiofrequency ablation; TACE: transarterial chemoembolization.




hastali1/sirozlu olan
hastalarda rezeksiyon
taid sonrasi morbidite %10-
\syada A)é}lo) 40,mortalite %0-20
Ot © Normal karacigerli

fedavi hastalarda morbidite % 5-
15, mortalite %0-10

: i

ksiyonu-Child
k basing farki
Imali

ended hepatic resection for hepatocellular Bruix J, Sherman M (2005) Management of hepatocellular carcinoma.
ustified?” Annals of Surgery, vol. 236, no. 5, Hepatology 42:1208—-1236




/ intrahepatik niiks genellikle
sonraki ilk 2 yilda gorilir.

ra gorulen rekiirrensler de novo timor
s olarak adlandirilir.
ynrasi yuksek niiks orani (5-yillik %70)

ma, E. Tanaka et al., “Risk factors contributing to
rahepatic recurrence of hepatocellular carcinoma after hepatectomy,”

ol. 38, no. 2, pp. 200-207, 2003




1 tumorin kendisini hem de timor gelisimini
ozlu zemini ortadan kaldirmasi hem de en
sinirla timortin ¢ikarilmasini saglar.

azalttig1 gibi de novo tiumor gelisimini de

astalarda ise karaciger dis1 yayilimi olmayan

siyon icin uygun olmayan ¢ok biytik timorli
nakli kiiratif tedavi olabilir.

2 sirozlu hastalarda ise kc nakli en iyi kiiratif

r Transplantation for HCC: A Review Indian J Surg (January—February 2012) 74(1):100




etersizligi/azligi

ekleme stiresini uzatmakta, bu stirede
ekte..

e listesinde mortalite artisi ya da Niiks
1




ERLERI
cm ya da en fazla 3 timor ve caplari <3

1ks1z sagkalim %75 ve genel sagkalim

lim %0

dreola S, PulvirentiA BF et al (1996) Liver transplantation for the treatment of sma
nts with cirrhosis. N Engl J Med 334:693—-699




Table 2 Extended critenia for
LT in HCC Center [reference] Details Results

UCSE, USA [16] Single <6.5 ¢m I-year OS 90%

Two lesions <4.5 ¢cm 5-year OS 752%
If total diameter <8 ¢cm

Asan Center, Korea [34]  Diameter <5 cm 5-year recurrence 15%

Lesions <6 cm 5-year OS 76.3%
No gross vascular invasion

Hangzhou, China [35] No gross vascular invasion 1-year DFS 83.7%
Lesion <8 cm OR 1-year OS 92.8%

Lesion =8 cm if AFP <400 and well-differentiasted ~ 5-year DFS 62.4%
5-year OS 70.7%

Padua, Italy [33] Sum of number of lesions and diameter <7 cm 1-year recurrence 4%

5-year recurrence 14%

C: A Review Indian J Surg (January—February 2012) 74




Table 2 Extended cntena for
LT in HCC Center [reference] Details Results

UCSE, USA [16] Single <6.5 cm I-year OS 90%

Two lesions <4.5 ¢cm 5-year OS 752%
If total diameter <8 ¢cm

Asan Center, Korea [34]  Diameter <5 cm 5-year recurrence 15%

Lesions <6 cm 5-year OS 76.3%
No gross vascular invasion

Hangzhou, China [35] No gross vascular invasion 1-year DFS 83.7%
Lesion <8 cm OR 1-year OS 92.8%
Lesion =8 cm if AFP <400 and well-differentiasted ~ 5-year DFS 62.4%
5-year OS 70.7%
Padua, Italy [33] Sum of number of lesions and diameter <7 cm 1-year recurrence 4%

5-year recurrence 14%

CC: A Review Indian J Surg (January—February 2012) 74




calimda :%39
uc

akli

0 DAHA

rezeksiyon yapilanlarla
karsilastirldiginda anlamli derece
daha iyi genel ve hastaliksiz
sagkalim ile daha diisiik niiks
saglamaktadr.

Milan kriterleri ve Child A sirozlu
hastalarda da bu bulgu gecerlidir.

Bu ytizden verici organ

bulunabiliyorsa kc nakli HCC'li
hastalarda oncelikli tedavi olarak
onerilmektedir.

Liang,Daniel P. Milgrom,Liver Transplantation Versus Liver Resection in the Treatment o
)ma: A Meta-Analysis of Observational Studies Transplantation 2013 Oct 17.




nakli yapilmasi ‘salvage “ ke nakli olarak

IT.

asam beklentisi primer kc nakli sonrasi 8.8 yil
+ salvage kc nakli sonrasi siire ise 7.6 yil

nakli primer kc nakli sonuc¢larina benzer uzun
kalima sahip..

P Mentha G, Hadengue A. Primary liver resection and salvage transplantation or primary
in patients with single, small hepatocellular carcinoma and fpreserved liver unction: an

cision analysis. Hepatology. 2000;31:899—906.




on( niiks olursa

1 HCC Niiksli % 33
kriterlerini asmisti

ygun Niiks gelisen
, ezis ek hastaliklar ve
an dolay1 kc nakli

| yapilan hastalarda
lim arasinda fark
p=0.12) ve

(% 42 vs. %56,p =

et al.Benefit of initial
inoma followed

urrence: anintention-to-
2;55:132-140

380 kc nakline uygun
200 primer rezeksiyon
180 primer Kc nakli

Rezeksiyon grubunda %43 niiks,
bunlarin %17’si artik ke nakli i¢in
uygun degil

Ancak genel sag kalimda primer
rezeksiyon ile salvage kc nakli
hastalar1 arasinda fark saptanmamis
(%72 vs. %61 %, p = 0.54).

Liu F, Wei Y, Wang W, et al.

Salvage liver transplantation forrecurrent
hepatocellular carcinomawithin UCSF criteria
after liver resection. PLoS One. 2012;7:€48932.




B KADAVRA
B CANLI

A

2012 2013

0

| EYLUL 2011’DE
: 203 KC NAKLI




suremiz ortalama 9 saat
ort 1.6 unite ES/tam kan verdik.




2.9) hastamizda kanama

astamiza farkli zamanlarda relaparatomi
yolu sorunu...)

sorunu nedeni ile 19 (% 9.3) hastamiza
, ERCP+PTK

01/02/2014 203 hastada 18 EX (%8.8)




1HAFTA 6AY

HCANLI “ KADAVRA

akil mortalite orani %29 Yillik Mort




HBV
W HCV
[1KRIPTOJENIK
W ALKOL




DEMOGRAFI
Erkek: 33
Kadin: 15

Ort.Yas: 56,4%5,8

Tamor Karakteristigi
ilan Kriterleri: 40 hasta

USCF Kriterleri: 8 hasta




- Erken Post-tx mortalite: o

hasta
“Ge¢ donem mortalite: 2

hasta (%5)




haline gelmisir.

ke naklinde kriterler daha kat: (Milan
makla birlikte, canli vericili ke naklinde
iterler uygulanabilmektedir.




i kriterlerini uygulayan
eki mantik; canli vericili organin alici icin “¢cok
diye “ oldugu ve daha buiytik bir timorli
lanilsa dahi ,nakil bekleyen diger hastalarin
al etmedigi diistincesidir.

| edilebilir sagkalim saglanirsa kadavra verici
an bir hastaya verdigi yasam sansi ,canli vericiye

errahi riski makul hale getirmektedir.

i organ bagisi ve kadavra verici sayisinin az
elerde HCC tedavisinde canli vericili kc nakli
¢ozuim olarak gorilmektedir.
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