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Kicuk Bobrek Tumord

* 4 cm veya daha kucuk
* TNM: Tla veya T3a
* Solid, kontrasttutan (>20 HU)

« ' Komplike kistik (Bosniak Ill ve IV)






Rastlantisal tani (asemptomatik), KBT (+)

lleri yas (7 - 9 dekad arasi)

%20-30 benign tm

Komorbidite (+), yuksek cerrahi:risk

Nefrektomi (eksizyonel bx): fazla tedavi (over treatment)

Alternatif Minimal Invaziv Tedavi Secenekleri

— Termal Ablasyon

— jzlem



* Termal Ablasyon

— Radyofrekans (RF) Ablasyon
— Kriyoablasyon

— Diger Yontemler, (HIFU,MWA) - Deneysel

* Prospektif Randomize Calisma (-)

* Seriler ve karsilastirmali calismalar



UROLOGIC
ONCOLOGY

1

S toar

o
Urologic Oncology: Seminars and Original Investigations 31 (2013) 1292-1297
ELSEVIE . & s s

Original article
Thermal ablation of the small renal mass: €ase~selection using the

R.E.N.A.L.-Nephrometry\Seore™

Jose Reyes, M.D.*!, Daniel Canter. M,D.%'-*} Samuel Putnam, M.D.?, Jay Simhan, M.D.2,
Marc C. Smaldone, M.D.* sAlexanderKutikov, M.D.%, Rosalia Viterbo, M.D.%,
David-Y \T."Chen, M.D.#, Robert G. Uzzo, M.D.*

* Division of Wrolggic Oacelogy, Fox Chase Cancer Center, Philadelphia, PA 19111, USA
b NSl on af Imterventional Radielogy, Fox Chase Cancer Center, Philadelphia, PA 19111, USA



5. Conclusions

The R.E.N.A.L.-Nephrometry Scoring System 1s an ob-
jective reproducible construct to describe the anatomy of an
enhancing renal mass, standardize academic reporting, and
provide preoperatively important predietions of periopera-
tive outcomes. Application of (the Nephrometry Scoring
System to patients updexgomg thermal ablation at our insti-

tution demonstratés.that approximately 93% of tumors are
low or moderate complexity, and that tumor recurrence and

commiphications occur more often 1n patients with anatomi-
cally more high complexity tumors treated with thermal

ablation. Although this study represents a small cohort at a
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1998-2005 arasi ardisik hastalar




RFA PN p value

i 37 37
Follow-up, yr, 6.5 (5.8-7.1) 6.1(5.4-7.3) D68
median (IQR)
Age, vr, median [ IQR) 638 (56.3-60.1) 54.8(47.8-59.1) 00001
Male/female 24/13 2017 034
Ethnicity, n (%)
White 27 (728) 29 (80.6) 025
African American 6(162) 2 (54) 0.13
Hispanic 1(2.7) 2549 056
Other 3 18.1) 9 (B.1) 1.0
ASA score, n 003
1 p. 9 0.02
2 21 21 1.0
3 14 7 0.07
Tumog-siZe, &m, 2.1 (1.8-2.8) 2.5(1.7-3.1) 044
median fIQR)
Surgical approach, n (%)
Percutaneous 25(6786) - -
Laparoscopic 12(324) 28" (75.6) -
Open - 9 (24.4) -

*Post RF 6.hafta kontrast (+): inkomplet - takip vs tekrar ablasyon
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FR 37 37 37 35 35 32 17 10 3 2 2
RFA 37 36 34 33 33 33 22 9 5 0 0

— - — PN REA

5 yilhik hastaliksiz sagkalim: PN: %89.2; RFA: %89.2



5. Conclusions

In appropriately selected patients, RFA 1s an eftective

minimally invasive therapy for the treatment of cTla
RCC, yielding equivalent long-tesm-oheologic outcomes to

nephron-sparing surgery. Frospective randomized studies
in diverse patient populations will help to further inform on

its role as anacceptable treatment alternative to surgery for
the definitive management of cT1a RCC.
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LCA: 2000 — 2009
PCA: 2005 - 2011

Characteristics

Number of patients
Mean age, y (SD)
Mean BMI, kg/m*~ (SD)
Number of male (%)
Mean CCI (SD)
Mean age-adjusted CCI (SD)
Mean preoperative eGFR, mL/min/1.73 m* (SD{
Patients with solitary kidney (%)
Number of tumors
Number of right sided (%)
Mean tumor size, cm (SB)
Number of tumors 3 ‘cm [ %)
Mean nephrometry ‘scare{SD)
Tumor depth
Number =50% exophytic (%)
Number <50% exophytic (%)
Number completely endophytic (%)

LCA

145
69.3 (11.6)
29.1 (6.1)

874145 (60%)

4,0 (1.9)

PCA

118
72.5 (10.3)

63 (51%)
47 (38%)
13 (11%)



*Hastanede kalis PCA’da daha kisa
*Bx - PCA: %15; LCA: %84
*Intraoperatif komplikasyon
*CA: %7 (Parenkim hasari, Kclaserasyonu, El portu)
*PCA: %7 (Perinefrik-hematom, O2 satlirasyon )
*Postoperatif komplikasyon
*LCA: %3 (Pulm emb, Ml, DVT, perinefrik hematom)

*PCA: %3 (Hematom, duedonum + Ureter hasari)



B Recurrence-Free Survival

e
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—s—|aparoscopic cryoablation ——Percutaneous cryoablation

Ort. Takip: LCA: 71 ay, PCA: 38 ay
Hastaliksiz sagkalim: LCA %85.5, PCA: %86.3
Bx (+) hastalar: (%84.3)



CONCLUSION

Although hospital stay was shorter for patients undergoing

PCA, complication rates and declirle in renal function
at most recent follow-up were 5 ilar between the
cryoablation groups. In our expe A and PCA are
similarly successtul ElltE[‘[‘J.El j g@a treatment of SEMs in

patients Whﬂ El[‘l:-'_' idates for extirpative surgery.

Patient chﬂracte ristics, not cryoablation
appm i gmﬁc ant predictors of oncologic outcomes.
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*2000-2011 yillari arasinda tedavi edilen hastalar

Table 1 - Comparison of clinical and pathologic features by treatment for 1424 ¢T1a patients

Feature PN, n=1057 RFA, n=180 Cryoablation, n=187 p value
Age at treatment, yr, mean ( median; IQR) 60.1(62; 52-69) 707 (72; 64-78) 71.6(72; 65-79) 20,001
Serum creatinine, n= 1387, mean (median; IQR) 1.1(1.0;09-1.2) 13(1.1; 10-14) 1.1(1.0; 09-13) 20,001
Charlson score, n= 1418, mean ( median; IQR) 1.2(1; 0-2) 21(1; 0-3) 2.0(2; 0-3) 20,001
Tumor size, cm, mean (median; IQR) 25(24; 1.8-3.1) 21(19:15:35) 2.9(28; 24-34) 20,001
Sex, no, (%) \
Female 410(39) 66 (37) 6 64 (34) 0.46
Male 647 (61) @ 123 (66)
Histologic subtype, no. ( %
Unknown (not tnmpsued 47(26) 14 (7] <0,001
Benign \ 60 (33) 65 (35)
RCC X 73 (41) 108 (58)
Lokal nu u@@ (3 yil) Metastazsiz sagkalim Genel sagkalim
PN: (%99) PN: (%95)
RFA: (%93 RFA: (%82
RFA.%98 (%33) (%82)
CA: (%100) CA: (%88)

CA: %98
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RFA 73 5§ 48 33 25 17
Cryo 108 75 53 18 2 13
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rence-free survival was similar for PN and percu tion patients. Metastases-

d [ ]
Conclusions: In a large cohort of sporadic ¢T1 renal @ we observed that recur-
free survival was superor for PN and cryoa ts when compared with RFA for
[E

cT1a patients. Overall survival was su N, hkely because of selection bias. If
these results were validated, an u l['llCI:'ll guidelines would be warranted.



Population-based comparative effectiveness of
B UI nephron-sparing surgery vs ablation for small
J renal masses
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SEER Veritabani, 1998 — 2007
KriyoA: 662 (%59), RFA: 213 (%19), Belirtilmemis: 289 (%21)

TABLE 1 Comparison of baseline demographic, clinical and pﬂrhﬂ.’ng.fr:ﬂf characteristics according to

treatment group

Characteristic NSS, n= 7704 tn:m n= 1114 P
Diagnosis year: median (IQR) 2004 {EDD 2006 (2004-2007) <0.001
B8 (12) <0.001

Mean (SD) age, years !i
Mean (5D} tumour size, cm 3 (0. 2.6 (0.8 <0.001

Histology®, n () O 0.38
Clear-cell &\k 3794 (71) 421 (72)

Papilla 1141 (21) 124
o r?xa)mo 419 (8) 36
\5:: matoid 25 (0.5) 1(0.2)

Medyan takip: Pars Nx: 2.8 yil, Ablasyon: 1.6 yil (2 grupta: %10 > 5 yil)



FiG. 1. Kaplan-Meier estimates of DSS stratified by

procedure type. The 5- and 10-year survival rates

were 9806 and 9406 in those undergoing NS5, and
96% and 82% in those undergoing ablation.

1.00 r- - -
&N
£ 075}
&
o
= (050 ¢t °
»0\\

Q\OO }S} ! Amaﬁ; =

b 8 10

Sun.rwal time, years

Mumber at risk
NS5 7560 4697 2561 1089 235 8

Ablation 1076 454 132 42 8 1



CONCLUSION

* Atter controlling for age, gender, marital
status and tumour size, the typical patient
presenting with clinical s{Q@,(ﬁf a RCC, who
undergoes ablat n@‘&&r than NS5, has a
twoftold In & %1 the risk of kidney
can - however, at & years the
0%@ ute difference 1s small, and may only
be realized by patients with long life
expectancies.



Conclusions LE
Population-based analyses show a significantly lower cancer-specific mortality for patients treated 3
with surgery compared to non-surgical management. However, the same benefit in cancer-specific
mortality is not confirmed in analyses focusing on older patients (> 75 years old).

In active surveillance cohorts, the growth of small renal masses is low in most cases and progression |3
to metastatic disease is rare (1-2%). I

The quality of the available data does not allow any definitive conclusi n@jing morbidity and 3
oncological outcomes of cryoablation and radiofrequency ablati

Low quality studies suggest a higher local recurrence rafe f ly invasive therapies compared |3
to partial nephrectomy. K %

Recommendations GR
Due to the low quality of e data no recommendation can be made on radiofrequency C
ablation and cryodb

In .tI]e r @‘v arcomorbid patients with small renal masses and limited life expectancy, active C

adiofrequency ablation and cryoablation can be offered.




Sonuc

* Minimal invaziv tedavi yontemleri
— Pospektif Randomize Calisma (-)

— Uzun donem onkolojik sonuclar (?)

 Termal ablasyon icin standarttekmnik

— RF Ablasyon ve Kriyoablasyon
* Onkolojik senuclar Pars. Nx'den kot
e Kriyéablasyon > RF Ablasyon
*) Komplikasyon oranlari Pars. Nx'den iyi

* Yiksek cerrahi risk / aktif tedavi - Ablasyon



Sonuc
* Tedavi 6ncesi biyopsi

 Kompleks ve santral timor 6\

— Komplikasyon daha yik @&Q’
— Basari daha du@X\O

 Kiic 6@-@ timor - RFA

raI verlesimli timorler - Kriyoablasyon

. Laparoskoplk kriyoablasyon ?






* Radyofrekans Ablasyon: KBT'de ilk kullanim 1997
— Prob ucundan iletilen RF enerji
— Hedef doku/hiicre impedansi: 1s1 (105 °C)
— Hucre olimu ve koagulasyon ¢ \J (>70 °C)
— 24-48 saat: nekrotik @@?} glin: max boyut



* Kriyoablasyon: KBT’de ilk kullanim 1995

— Joule Thomson etkisi Basicli Argon ve He gazi

— Dondurma: buz topu (-40 °C) timorosidal etki

— Hucre disi donma, dokuda desikasyan

— Hucre ici pH degisiklikleri Sprotein denatlirasyonu

— Buz topu mekanik\destruksiyon (organel, hiicre zari)
— Yavas enime’ rékristalizasyon

—(Tekearlayan siklusler

— Mikrodolasimda reperfiizyon hasari

— Mikrotromblus, mikrooklizyon, iskemi, destrikstyon



