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Σάπικας Ε. Δανιήλ, Γενικός/ Οικογενειακός Ιατρός, Dr-M.D. 
Αρχιμανδρίτης και καθηγ.Θεολόγος Πανεπ. Αθήνας, μετεκπαιδευθείς στις Η.Π.Α. και το Ηνωμένο Βασίλειο, πάρεδρο μέλος Ελλην. Εταιρείας καρκίνου του πνεύμονα και της Ελλην. 

Εταιρείας Laser, μέλος της WONCA  και της UEMO και του FDA  επιστημ. Συνεργάτης της Γ’ Χειρουργικής κλινικής του Νοσοκομείου «ΕΡΡΙΚΟΣ ΝΤΥΝΑΝ»  

ΘΕΜΑ: ΘΕΡΜΟΠΗΞΙΑ ΜΕ ΜΙΚΡΟΚΥΜΑΤΑ, ΣΕ ΑΣΘΕΝΕΙΣ ΜΕ ΜΕΤΑΣΤΑΤΙΚΟ ΚΑΡΚΙΝΟ ΗΠΑΤΟΣ, ΠΟΥ ΔΕΝ ΕΙΝΑΙ ΔΥΝΑΤΗ Η ΗΠΑΤΕΚΤΟΜΗ.
( ΕΝΔΕΙΞΕΙΣ, ΜΕΘΟΔΟΣ, ΑΠΟΤΕΛΕΣΜΑΤΑ)
1. Διήθηση τμηματικών είτε κύριου κλάδου της πυλαίας είτε κλάδων των ηπατικών φλεβών.   Πολυκεντρικοί όγκοι είτε δορυφόρες βλάβες.
2. Συνάφεια του όγκου σε μεγάλες αγγειακές δομές που αποκλείουν το ελεύθερο όγκου όριο.
3. Μεγάλου βαθμού κίρρωση.
Η θερμοπηξία με μικροκύματα γίνεται με  υψηλής ταχύτητας (2450 MHz) μικροκύματα παραγόμενα από μήλη.

Οι ασθενείς  αυτοί υποβάλλονται σε καταστροφή του καρκίνου τους είτε με




εγχείρηση 




λαπαροσκόπηση 




καθοδήγηση από αξονικό τομογράφο.

Τα μικροκύματα χρησιμοποιούνται σήμερα και κατά τη διάρκεια ηπατεκτομής, για καταστροφή εστιών που αφορούν τα εναπομείναντα τμήματα ήπατος.

ΕΠΙΠΛΟΚΕΣ ΕΠΙ 156 ΑΣΘΕΝΩΝ

	Αιμορραγία
	2
	Πλευριτική συλλογή
	3

	Διαφυγή χολής
	 
	Εμπύρετο
	45

	Ηπατική ανεπάρκεια
	1
	Διαπύηση τραύματος
	4

	Εντερικό συρίγγιο
	1
	 
	 

	Απόστημα
	2
	 
	 


ΑΠΟΤΕΛΕΣΜΑΤΑ

ΤΟΠΙΚΗ ΥΠΟΤΡΟΠΗ ΤΟΥ ΟΓΚΟΥ
μέσος χρόνος παρακολούθησης 19 μήνες

· Ηπατοκυτταρικός καρκίνος: 4% , Μεταστατικός καρκίνος: 16%
ΕΠΙΒΙΩΣΗ : 78% πρώτο χρόνο, 
44% χωρίς νόσο, 
34% με νόσο

Ηπατεκτομή σε συνδυασμό με μικροκύματα και περιοχική ανοσοχημειοθεραπεία

Από τον Νοέμβριο του 1991 έως τον Μάιο του 2002, εξήντα ένα ασθενείς (n=61) με μεταστατικό καρκίνο παχέος εντέρου υπεβπατεκτομή σε συνδυασμό με περιοχική ανοσοχημειοθεραπεία και θερμοπηξία με μικροκύματα

Ηπατεκτομή σε συνδυασμό με μικροκύματα και περιοχική ανοσοχημειοθεραπεία
Μέση επιβίωση: 26 μήνες.
	1 έτος

	87

	2 έτη
	70

	3 έτη
	50

	4 έτη
	18

	5 έτη
	0


Ηπατεκτομή σε συνδυασμό με μικροκύματα και περιοχική ανοσοχημειοθεραπεία

Μεταστατική νόσος από καρκίνο παχέος εντέρου.
Δεξιά ηπατεκτομή, καθετήρας στην ηπατική αρτηρία και θερμοπηξία μονήρους εστίας στον αριστερό λοβό του ήπατος.
Μεταστατική νόσος από καρκίνο παχέος εντέρου.
Τμηματεκτομή ήπατος και θερμοπηξία μονήρους εστίας στον αριστερό λοβό του ήπατος.
ΣΗΜΕΙΩΣΗ ΣΥΓΓΡΑΦΕΑ:  

ΟΦΕΙΛΟΝΤΑΙ ΑΠΕΙΡΕΣ ΕΥΧΑΡΙΣΤΙΕΣ, ΣΤΟΝ ΚΑΘΗΓΗΤΗ ΤΗΣ Γ ΧΕΙΡΟΥΡΓΙΚΗΣ ΚΛΙΝΙΚΗΣ ΤΟΥ ΝΟΣΟΚΟΜΕΙΟΥ «ΕΡΡΙΚΟΣ ΝΤΥΝΑΝ» κ. ΝΙΚΟΛΑΟ ΛΥΓΙΔΑΚΗ ΚΑΙ ΤΟΥ ΣΥΝΕΡΓΑΤΕΣ ΤΟΥ, ΓΙΑ ΤΗΝ ΠΡΟΘΥΜΗ ΚΑΙ ΑΝΙΔΙΟΤΕΛΗ ΤΟΥ ΕΚΧΩΡΗΣΗ ΜΕΓΑΛΟΥ ΜΕΡΟΥΣ ΤΟΥ ΥΛΙΚΟΥ ΚΑΙ ΤΟΥ VIDEO, ΓΙΑ ΤΗΝ ΠΑΡΟΥΣΑ  ΕΡΓΑΣΙΑ.  
ΒΙΒΛΙΟΓΡΑΦΙΑ:

1. Cancer 1994 Aug 1; 74(3):817-25 
Ultrasonically guided percutaneous microwave coagulation therapy for small hepatocellular carcinoma.

Seki T, Wakabayashi M, Nakagawa T, Itho T, Shiro T, Kunieda K, Sato M, Uchiyama S, Inoue K.

Third Department of Internal Medicine, Kansai Medical University, Osaka, Japan.

BACKGROUND. The authors have used percutaneous microwave coagulation therapy (PMCT) as a new percutaneous local treatment for single unresectable hepatocellular carcinoma (HCC) measuring 2 cm or less in greatest dimension (small HCC). PMCT was used to attempt a cure of the disease. In this study, the efficacy of this treatment was assessed. METHODS. PMCT was performed on 18 patients with single small HCC. A microwave electrode (custom-made, 30-cm long by 1.6-mm thick) was inserted percutaneously into the tumor area under ultrasonic guidance. Microwaves at 60 W for 120 seconds were used to irradiate the tumor and surrounding area. RESULTS. After PMCT was administered, various image findings were correlated with tissue necrosis. At the tumor and surrounding area, ultrasonography showed echogenic change, contrast enhancement disappeared on contrast enhanced computed tomography, and magnetic resonance imaging (T2-weighted image) showed decreased intensity in all cases after treatment. Complete necrosis of the tumor area in a specimen obtained from one patient who underwent hepatectomy after PMCT also was confirmed. The treatment reduced levels of the tumor marker, alpha-fetoprotein, which had been high in some patients. Although the follow-up period was short (11-33 months), 17 patients remain alive. Local recurrence in the treated area has not been detected, and no serious side effects or complications have been encountered. CONCLUSIONS. PMCT may be an effective and safe treatment for small HCCs.

2. AJR Am J Roentgenol 1995 May;164(5):1159-64 
Treatment of hepatocellular carcinoma: value of percutaneous microwave coagulation.

Murakami R, Yoshimatsu S, Yamashita Y, Matsukawa T, Takahashi M, Sagara K.

Department of Radiology, Kumamoto Regional Medical Center, Japan.

OBJECTIVE. Percutaneous microwave coagulation therapy (PMCT) is a new therapeutic technique for the treatment of solid neoplasms that uses an energy source different from those of other interstitial therapies. We report our initial experience using PMCT to treat hepatocellular carcinomas. MATERIALS AND METHODS. NIne hepatocellular carcinomas exceeding 3 cm in diameter in nine patients were treated with PMCT. Within 2 weeks before PMCT, all patients had been treated with transcatheter arterial embolization therapy, which had failed to produce complete necrosis of the tumors. PMCT was done under local anesthesia. A 14-gauge guiding needle was inserted percutaneously toward the lesion under sonographic guidance, and a needle electrode was positioned precisely within the lesion. Microwaves of 2450 MHz in frequency were produced for 60 sec with a 60-W emission. Three to 12 microwave emissions were administered in each case. RESULTS. Dynamic CT showed that unenhanced areas indicative of coagulation necrosis developed in all lesions. All lesions appeared smaller without enhancement: on CT, the tumor diameters (mean +/- SD) were 48 +/- 13 mm before treatment and 41 +/- 13 mm 1 month after treatment. Follow-up studies showed that five lesions were controlled without any signs of recurrence. All patients tolerated the treatments well, and no serious complications occurred. CONCLUSION. Our preliminary experience suggests that PMCT may be a useful alternative to other forms of interstitial therapy for the treatment of hepatocellular carcinomas.

3. Sonographically guided microwave ablation of liver tumor

B.​W. Dong, P. Liang, X.​L. Yu, L. Su, H. Xin, S. Li 
Beijing/PRC 
Purpose: Percutaneous microwave coagulation was performed with a modified system in animal experiments and clinical study to evaluate this technique as a treatment option for liver cancer. 
Methods and Materials: In vitro study, the microwave electrode was inserted 5​6 cm into separated egg white, homogenate of pig liver and pig liver, respectively. In animal experiment, the sonographically guided coagulation was performed on 17 adult dogs. Clinically, 51 patients with liver cancer were treated. 
Results: Microwave coagulation at 60-Watt for 300 seconds produced a necrosis volume of 3.7 × 2.6 × 2.6 cm. The shape of the coagulated volume was ellipse when the exposed inner conductor of the electrode was 27 mm in 41 patients with hepatocellular carcinoma, 79% lesions became smaller, and the intratumoral blood flow disappeared in 89%. All tumors decreased density and 84% of them no enhancement on CT. Alpha-fetoprotein level was normal in 17/21. Repeated biopsy on 19 cases showed complete destruction of tumor in 18. In ten hepatic metastases cases, Shrinkage of lesions was 84%, the blood flow disappeared in 75% lesions. 73% of the nodules showed no enhancement. Repeated biopsy on six patients showed complete necrosis in five ones. 
Conclusion: Sonographically-guided microwave coagulation was an effective and safe treatment option for liver cancer. 

4. Radiology 2002 May;223(2):331-7 
Small hepatocellular carcinoma: comparison of radio-frequency ablation and percutaneous microwave coagulation therapy.

Shibata T, Iimuro Y, Yamamoto Y, Maetani Y, Ametani F, Itoh K, Konishi J.

Department of Diagnostic Imaging and Nuclear Medicine, Kyoto University Graduate School of Medicine, 54-Kawaharacho, Shogoin, Sakyoku, Kyoto 606-8507, Japan. ksj@kuhp.kyoto-u.ac.jp

PURPOSE: To evaluate the effectiveness of radio-frequency (RF) ablation and percutaneous microwave coagulation (PMC) for treatment of hepatocellular carcinoma (HCC). MATERIALS AND METHODS: Seventy-two patients with 94 HCC nodules were randomly assigned to RF ablation and PMC groups. Thirty-six patients with 48 nodules were treated with RF ablation, and 36 patients with 46 nodules were treated with PMC. Therapeutic effect, residual foci of untreated disease, and complications of RF ablation and PMC were prospectively evaluated with statistical analyses. RESULTS: The number of treatment sessions per nodule was significantly lower in the RF ablation group than in the PMC group (1.1 vs 2.4; P <.001). Complete therapeutic effect was achieved in 46 (96%) of 48 nodules treated with RF ablation and in 41 (89%) of 46 nodules treated with PMC (P =.26). Major complications occurred in one patient treated with RF ablation and in four patients treated with PMC (P =.36). During follow-up (range, 6-27 months), residual foci of untreated disease were seen in four of 48 nodules treated with RF ablation and in eight of 46 nodules treated with PMC. No significant difference in rates of residual foci of untreated disease was noted (P =.20, log-rank test). CONCLUSION: RF ablation and PMC thus far have had equivalent therapeutic effects, complication rates, and rates of residual foci of untreated disease. However, RF tumor ablation can be achieved with fewer sessions. Copyright RSNA, 2002
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