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Hepato-biliary-pancraetic MDT meetings

GOM Tumori Epatobilio-pancreatico
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Hepato-biliary-pancraetic MDT meetings
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52 meetings

932 cases (ca. 18 cases/meeting)
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52 meetings Others 0.2%

Oncologists/Radiotherapists

/

932 cases (ca. 18 cases/meeting) 19.7%

Suregeons

46.6%

January-June 2023
106/263
Internal Medicine and Hepatology Unit
(Prof. Marra)

Hepatologists

33.5%
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932 cases (ca. 18 cases/meeting)
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Hepato-biliary cases
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544 cases

Benign liver disease

20.8%
HCC
34.3%
Metastasis
75 8% CCA 8.3%

Suspected gallbladder malignancv Undefined liver lesion

4.7% 6.1%
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HCC

Best Supportive Care 3.3%

21.0% Surgery

Follow-up 8.8%

Imaging 1.7%

Bionsv 8.3%

19.9% Ablation

Svstemic treatment 14.4%

RT 3.9% 6.1% TACE-TARE
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HCC

Best Supportive Care 3.3%

21.0% Surgery

llow-up 8.8% i i
Follow-up 8.8% Re-evaluation of the images of all doubtful nodules to

assess whether a definite diagnosis of HCC can be

reached and discussion of the best method to be used

to confirm HCC diagnosis based on the patient's clinical
19.9% Ablation features (e.g. claustrophobia, pacemaker, high
creatinine values)

Imaging 7.7%

Biopsv 8.3%

Svstemic treatment 14.4%

RT 3.9% 6.1% TACE-TARE
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% bo o o Hepato-biliary cases

HCC

Best Supportive Care 3.3%

21.0% Surgery

- Non-cirrhotic patients
Follow-up 8.8%

Imaging 1.7%

. - in doubtful case to exclude HCC-CCA diagnosis
Biopsv  8.3%

19.9% Ablation

Svstemic treatment 14.4%

RT 3.9% 6.1% TACE-TARE
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HCC

Best Supportive Care 3.3%
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- Reassessment of tumour burden and agreement on
the need for systemic therapy

- Definition of therapeutic response during systemic
therapy according to mRECIST criteria in cases where
only dimensional increase is reported in the
radiological report

- Information about clinical trial opportunities and
evaluation request on molecular tumor board
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Hepato-biliary cases

HCC

Best Supportive Care 3.3%
21.0% Surgery

- Resection as main treatment +/- need for preliminary
investigation (i.e. HVPG, prehabilitation)

Follow-up 8.8%

Imaging 7.7%

Bi 8.3%
iopsv - Resection possibility after downstaging treatment

19.9% Ablation

Svstemic treatment 14.4%

RT 3.9% 6.1% TACE-TARE
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The role of MTD in patient management

Hepatology consultation
? 68 yo P Y August 2020

CT scan- October 2019
-> Simple cyst formation in the left hepatic lobe (10 cm)
-> Hepatic lesion of V-VI-VII segment (maximum diameter approx. 13 cm). Contrastographic features suggestive for FNH -

intense arterial impregnation with central hypodensity, isodensity in late phase

The lesion had already been described as a smaller FNH on a previous CT examination in 2015 (5x4.5x5 cm)
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The role of MTD in patient management

August 2020

Voluminous nodule V-VI and VIl segment, with polylobate margins (13 x 14 x 18 cm). Arterial ng/mL | 23.2
contrastographic impregnation, with some areas of weak wash-out with persistent hypodensity shoots of ng/mL | 2.9
possible fibrotic significance. U/mL [12.3

MTD HBP: The lesion may be referred to giant FNH, but in relation to the wash-out areas, volumetric increase
and aFP values, malignant nature cannot be excluded 2 Biopsy

(-] PatientJourney 01 Febbraio 2024

\ / Approccio personalizzato al paziente e esperienze a confronto:
‘ Epatocarcinoma e Colangiocarcinoma VERONA




The role of MTD in patient management

August 2020 Medium differentiated trabecular

Voluminous nodule V-VI and VIl segment, with polylobate margins (13 x 14 x 18 cm). Arterial hepatocellular carcinoma

contrastographic impregnation, with some areas of weak wash-out with persistent hypodensity shoots of (Edmondson's G2)
possible fibrotic significance.

MTD HBP: TARE

_})) Patient Journey 01 Febbraio 2024
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The role of MTD in patient management

TARE TARE

Marked reduction of the hepatic mass with
current dimensions of 8 x 7.5 x 6.5 cm, almost
completely colliquated. Minimal residual
"patchy-pattern" at the dome and in the Vs to
be related to cardiac stasis. Ascites resolved.
Partial Responder.
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The role of MTD in patient management

TARE TARE

" Patient Journey
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Marked reduction of the hepatic mass with
current dimensions of 8 x 7.5 x 6.5 cm, almost
completely colliquated. Minimal residual
"patchy-pattern" at the dome and in the Vs to
be related to cardiac stasis. Ascites resolved.
Partial Responder.

MTD HBP: High risk of PHLF (post-hepatectomy

liver failure) due to low RLV (remnant liver
volume), evaluation for systemic therapy
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The role of MTD in patient management

TARE TARE Lenvatinib

Further reduction of the 7 x 6 x 6
cm hepatic lesion, which is
almost entirely cleared, with only
minimal residual impregnation at
the periphery.

_})) Patient Journey 01 Febbraio 2024
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The role of MTD in patient management

TARE TARE Lenvatinib

Further reduction of the 7 x 6 x 6
cm hepatic lesion, which is
almost entirely cleared, with only
minimal residual impregnation at
the periphery.

MTD HBP: Surgery
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The role of MTD in patient management

TARE TARE Lenvatinib Surgery

NoO recurrence

\
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Advantages of MDT discussion

* Patient prognosis
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Advantages of MDT discussion
* Patient prognosis

* Formation v’ participation of trainees of all disciplines

v improvement of overall knowledge and more appropriate evaluation requests to colleagues
v’ update on the latest published papers, guidelines, and on techniques or drugs approved

v’ retrospective discussion of unsuccessful cases to understand how to improve our approach
to the patient in dedicated meetings
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Advantages of MDT discussion
* Patient prognosis
* Formation v’ participation of trainees of all disciplines
v improvement of overall knowledge and more appropriate evaluation requests to colleagues

v’ update on the latest published papers, guidelines, and on techniques or drugs approved

v’ retrospective discussion of unsuccessful cases to understand how to improve our approach
to the patient in dedicated meetings

e Research
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CHIRURGO

Hepato-biliary tumor biobank

Collection of samples in patients with hepato-biliary tumors

CHIRURGO

Pl Prof. Fabio Marra

CHIRURGO
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Limitations and Perspectives :

* Costant participation of all disciplines

 Improvement in images management of radiological investigations performed elsewhere
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