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T1pOOTITIKEC AVTINETWITIONC CNMEPA



ANET XEIPHTOI OI'KOI KOIAIAZ

[1epi dlaIpETEWV
....E0TI OE TNG IATPIKNG €idN 5 : H JEV PAPUAKEUTIKN, N
D€ XEIPOUPYIKN, N O€ VOOOYVWHOVIKN, N 0€ dIAITATIKN
Kal n o€ fondnNTIKNA......

N QAPMOAKEUTIKA OIO PAPUAKWY IATAI TOC
ApPPWOTIAC

N XEIPOUPYIKN Ola TOU TEUVEIV KAl Kaiglv uyIadel

N VOOOYVWHOVIKI dla TOU yvwval To
appwaoTnua
n d1aITNTIKA O1a TOU dIAITAV ATTAAAATTEI TAC
APPWOTIOC

N Bonénrtikn dla Tou Bonbnoai €I1¢ 10
TTapaxenua amaAAATTEl THC aAyNnOOVOC




ANEI XEIPHTOI OI'KOI KOIAIAZ |.

= OPIZMOZ

= AVOTOMIKOI KAVOVEG
= BIOAOYIKOI KQVOVEC

= 2TA0I0

O OpoG aveyxeipnTog dev aonuaivel TTAvTa Kal
aviaTtog, OpWG N MPWTN Yeauun Bsparrsiac givai n
XEIPOUPVIKN _aQaipean.




AAENOKAPKINQMA

MAFrKPEATOZ
2TAAIQY IV




KAPKINOX INMAI'KPEATOX I

= 795 gUXVOTEPOG aTNV Eupwtrn
= 5N aitia Bavarou atroé KapkKivo
= 90%: AdeVOKapPKIVWUA TTOPWV
= EmOETIKA VvOOOC
= Kakn Tpoyvwon - Taxeia TOTTIKN ETTEKTAON
- MNMpwiyn cuoTnuaTikn dlIaCTTOPA

= Mévo 10-20% eCaipEaiun vooog
= Méon emiBiwon: 18 prveg 5-e1NC emPBiwon: 15-20%
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Table 1
American Joint Committee on Cancer (AJCC) TNM Staging of Pancreatic Cancer (2010)

Because only a few patients with pancreatic cancer undergo surgical resection of the pancreas (and adjacent lymph nodes), a single TNM classification
must apply to both clinical and pathologic staging.

Primary Tumor (T)

TX  Prnmary tumor cannot be assessed

T0  No evidence of primary tumor

Tis  Carcinoma in situ*

™ Tumor limited to the pancreas, 2 cm or less in greatest dimension

T2  Tumor limited to the pancreas, more than 2 cm in greatest dimension

T3  Tumor extends beyond the pancreas but without involvement of the
celiac axis or the superior mesenteric artery

T4  Tumorinvolves the celiac axis or the superior mesenteric artery

(unresectable primary tumor)

* This also includes the “Paninlll” classification.

Regional Lymph Nodes (N)
NX  Regional lymph nodes cannot be assessed

NO  No regional lymph node metastasis

N1  Regional lymph node metastasis

Distant Metastases (M)
M0  No distant metastases

M1 Distant metastasis

Stage Grouping

Stage 0 Tis NO MO
Stage 1A T NO MO
Stage IB T2 NO MO
StagellA T3 NO MO
StagellB T1 N1 MO

T2 N1 MO
T3 N1 MO

Stage lll T4  AnyN MO
=tag

Stage IV Any T AnyN M1
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CRITERIA DEFINING RESECTABILITY STATUS]

Resectability | Arterial Venous

Status

Resectable No arterial tumor contact (celiac axis [CA], superior mesenteric artery | No tumor contact with the superior mesenteric vein (SMV) or
[SMA], or common hepatic artery [CHA]). portal vein (PV) or £180° contact without vein contour irregularity.

Borderline Pancreatic head/uncinate process: « Solid tumor contact with the SMV or PV of »180°, contact of

Resectable? |+ Solid tumor contact with CHA without extension to celiac axis or £180° with contour irregularity of the vein or thrombosis of the

hepatic artery bifurcation allowing for safe and complete resection
and reconstruction.

* Solid tumor contact with the SMA of £180°

» Solid tumor contact with variant arterial anatomy (ex: accessory
right hepatic artery, replaced right hepatic artery, replaced CHA, and
the origin of replaced or accessory artery) and the presence and
degree of tumor contact should be should be noted if present as it
may affect surgical planning.

Pancreatic body/tail:
» Solid tumor contact with the CA of £180°

+ Solid tumor contact with the CA of »180° without involvement of the
aorta and with intact and uninvolved gastroduodenal artery thereby
permitting a modified Appleby procedure [some members prefer
this criteria to be in the unresectable category].

vein but with suitable vessel proximal and distal to the site of
involvement allowing for safe and complete resection and vein
reconstruction.

« Solid tumor contact with the inferior vena cava (IVC).

Unresectahle‘!

» Distant metastasis [including non-regional lymph node metastasis)

Head/uncinate process:

» Solid tumor contact with SMA >180°

» Solid tumor contact with the CA >180°

* Solid tumor contact with the first jejunal SMA branch

Body and tail
» Solid tumor contact of >180° with the SMA or CA

» Solid tumor contact with the CA and aortic involvement

Head/uncinate process

* Unreconstructible SMV/PV due to tumor involvement or
occlusion (can be due to tumor or bland thrombus)

* Contact with most proximal draining jejunal branch into SMV

Body and tail
* Unreconstructible SMV/PV due to tumor involvement or

occlusion (can be due to tumor or bland thrombus)




=AvOopac 63 ETWV
= ATTO OINNVOU GAYOG OTNV OCOQUIKN Xwpa —
AI0yVWOTIKOC ATTEIKOVIOTIKOG EAEYXOC —

" XWPOKATUKTNTIKN £§epyaTia KEQAANG
TTOYKPEATOG OIaNETPOU 3 €K. + TOUAAYIOTOV 4

£0TIEC OTO NTTOP




NMPOEIXEIPHTIKH
A=ONIKH TOMOI'PA®IA
5-12-2012



e M 63 ABD }

DOB:~.01 Jan 1949 1
| c 2012

< 512 D

"$F 4. :1.3.8

VIO =t
WO- =

kv

”A



XEIPOYPI'EIO 12/12/2012 |

*OvyKoc AyKIOTPOEIOOUC ATTOPUOEWC
+ HmmaTikec MetaoTaoelg +



METEIEIPHTIKH ANTIMETQITI2ZH |
OupOAN METEYXEIPNTIKN TTOPEIX
ECiTnpio Tnv 7" MTX

‘EAafe 2uoTnuaTikn
XnueloBeparreia e

XELIRINOX x 12 cy

(30/1/2013 — 4/7/2013)
[ToAU KOAR avoxn



Unicensed Software




Uniicensed Software




2HMEPA

O AZOENHX NMENTE XPONIA
((TEZZEPA KAI AEKA MHNEzZ))
META TO XEIPOYPI'EIO TOY
EINAI EAEYOEPOXZ NO2OY !!!



AAENOKAPKINQMA

MAXEOZ ENTEPOY
2TAAIOY IVB




KAPKINOZ NMAXEOZ ENTEPOY |

= 3% OUXVOTEPOC KAPKIVOG OTOUC AVOPEC KAl O 2° GUXVOTEPOGS
OTIC YUVQIKEC.

" 0 OUXVOTEPOC KAPKIVOG TOU TTETTTIKOU GUCTHUATOC
= 2" aiTia BavarTou aTrd KAPKivo
= 2TTOPAdIKOC - KANPOVOUIKOG - OIKoyEVAC

=20% oTaodlo IV aTtn diayvwon
= 1-2% [NapaaopTikoug Aeppadévec (PALN)

= MetaoTatikoc OKK: H mmAnpn¢ apaipson Tou JETACTATIKOU
oykou auéavel tnv gmiBiwon
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ke colon Cancer Discussion
Table 1. Definitions for T, N, M Table 2. Anatomic Stage/Prognostic Groups
Primary Tumor (T) Stage T N M Dukes*  MAC*
TX  Primary tumor cannot be assessed 0 Tis NO M0 - -
T0  Noevidence of primary fumor I T NO W0 A A
Tis  Carcinoma in situ: intraepithelial or invasion of lamina propria® T2 NO M0 A B1
T1 Tumor invades submucosa lIA 13 NO MO B B2
12 Tumor invades muscularis propria 1IB T4a NO MO B B2
T3 Tumor invades through the musculans propna into the pericolorectal tissues [IC Tdb NO W0 B B3
T4a Tumor penetrates to the surface of the visceral peritoneu’? lIIA T1-T2 N1/IN1c MO C C1
T4b Tumor directly invades or is adherent to other organs or structures? H h2a b0 . ~
Regional Lymph Nodes (N) lIIB T3-T4a N1/N1c MO C C2
NX  Regional lymph nodes cannot be assessed T2-T3 NZa ) C C1/C2
NO  No regional lymph node metastasis T1-12 NZb M0 C C1
N1 Metastasis in 1-3 regional lymph nodes [IIC Tda NZa W0 C C2
N1a Metastasis in one regional lymph node T3-T4a N2b MO C G2
N1b Metastasis in 2-3 regional lymph nodes Tdb N1-N2 W0 C C3
N1c Tumor deposit(s) in the subserosa, mesentery, or nonperitonealized IVA Any T Any N M1a - -

pericolic or perirectal tissues without regional nodal metastasis VB Any T Any N M1b -
N2 Metastasis in four or more regional lymph nodes Note: cTNM is the clinical classification, pTNM is the pathologic clasmﬁcatmn
N2a Metastasis in 4-6 regional lymph nodes The y prefix is used for those cancers that are classified after neoadjuvant
N2b Metastasis in seven or more regional lymph nodes pretreatment (eq, ypTNM). Patients who have a complete pathologic response
Distant Metastasis (M) are ypTONOcMO that may be similar to Stage Group 0 or |. The r prefix is to be
MO No distant metastasis used for those cancers that have recurred after a disease-free interval (rTNM).
M1 Distant metastasis *Dukes B is a composite of better (T3 N0 M0) and worse (T4 NO M0) prognostic
M1a Metastasis confined to one organ or site groups, as is Dukes C (Any TN1 M0 and Any TN2 M0). MAC is the modified
(eq, liver lung, ovary, nonregional node) Asler-Coller classification.

kA4 Mp’rnq’rﬂqpq in mora than ane nrnanieite ar the nertonanm



[Tuvaika 10T1E 50 £TWV

= AYTOYZTOZ 2007 - 1o XEIPOYPIEIO

" [2TOAOIIKH : 8InONTIKO adEVOKAPKIVWMHA TTAXEOG
EVTEPOU HEONG OI0POPOTTOINONG ME ETTEKTAON TOU
KOPKIVWHOTOS OTOV MUIKO XITWVA, OTOV OPOYOVO Kl
OTO TTEPIKOAIKO AITTOG, ME TTEPIOXEG VEKPWOEWC EVTOG
TOU OYKOU Kal OTTavia VEOTTAAOMATIKA EMBOAA EVTOCQ
OYVEIOAEIWV , Kal OUO a1rd TouC évreka (2/11)
AENPADEVEG HE HETAOTATIKA OIRONON.




*@EBPOYAPIOZ 2013 — OI' KAOI'IKO I.
2YMBOYAIO ME THN EPQTH2H I'lA
XEIPOYPT'EIO —

— [NTPOKPIOHKE H

EMNIAOIMH THX 2Y2THMATIKH2Z ©EPATEIAX



-OKTQBPIOS 2016 — A=ZONIKH TOMOTPA®IA —,
EMNEKTAZH THE NOZOY |

=NOEMBPIO2 2016 — PET/CT
SUV max:
= 9.9 otmIc000KEAIOIOUG AEUPADEVEC AUPW

= 10,4 o1r1I00000pPTIKOUG AEPPADEVEC OTO ETTITIEQO
O1

= 12,1 ommic0000pPTIKO Asp@adEva 4,2 €K OTO
emritredo O2

" 6,9 aopTtokoIlAlaio Acupadeva o1o O3 eTTiTTEdO
= 8.3 AENPADEVIKO I0TO Ap KOIVA Aayovia ayyeia




*AEKEMBPIO2 2016 — BIOWIA I.
[INEYMONIKOY OZIAIOY —

"H AZOENHZ [IONAEI KAl ZHTAEI
AY2ZH

*AlTOPAZIZETAI ATO KOINQY
(OFKOAQI'OIl / XEIPOYPI OIl) NA
OAHIHOEI 2TO XEIPOYPT'EIO



"|ANNOYAPIOZ 2017 — 4° I.
XEIPOYPI'EIO

*OMIZOOMNEPITONAIKOZ/OMIZ®@0AOP
TIKOZ AEMOPAAENIKOX
KAGAPIZMOZ

= + API2TEPH NEOPEKTOMH

= + AHMIOYPI'IA TEAIKHX
KOAOZTOMIAZ KATA HARTMAN

= + AQAIPEZH TOY
OlMNIZO02ZKEAIAIOY AEMOAAENA
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-AYFOYSTOE 2007 - 10 XEIPOYPTEIO [

"OKTQBPIOZ 2010 — 2° XEIPOYPI'EIO

=@EBPOYAPIOXZ 2012 - 3° XEIPOYPIEIO

"|JANNOYAPIOZ 2017 — 4° XEIPOYPI'EIO

=AlMPIAIOZ 2017 — AE=ZIA KATQ AOBEKTOMH

=2HMEPA ZElI 2AN EAEYOEPH NO20OY




AAENOKAPKINQMA
QOOHKQN

2TAAIO llIC KATA FIGO




KAPKINOZ QOOHKQN

= /%5 OUXVOTEPOC KAPKIVOG

= 8" aitia BavAaTou OTIC YUVAIKES

= 405 gUXVOTEPOC YUVAIKOAOYIKOC KAPKIVOG
= EupwTrn: 6-14/100.000 yuvaikeg

= 95% EmOnAiako: 75%-80% opwdeg

= Kakn mmpoyvwaon -Mpotutro diacTropag

-Aldyvwaon o€ TTPOXwpPNUEVO aTAdIO
(1IB - 1V)

5-e1AG emiBiwon: 80% (I-11A) 30-55% (11B-IV)
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Staging
International Federation of Gynecology and Obstetrics (FIGQ)
FIGO Guidelines: Staging Classification for Cancer of the Ovary, Fallopian Tube, and Peritoneum

FIGO TNM FIGO TNM
I T Tumor confined to ovaries or Fallopian tube(s) n T1T2-N1 Tumor involves 1 or both ovaries or Fallopian tubes, or
o ] primary peritoneal cancer, with cytologically or histologically
A Ta  Tumor limited to 1 ovary (capsule intact) or confirmed spread to the peritoneum outside the pelvis and/
Fallopian tube; no tumor on ovarian or Fallopian or metastasis to the retroperitoneal lymph nodes
fube surface; no malignant cells in the ascites or
peritoneal washings A1 Positive retroperitoneal lymph nodes only (cytologically or
o . ) histologically proven):
IB T1b Tumnrl limited to bath ovaries {cap:sules mta{:t)l or MA1(i) Metastasis up to 10 mm in greatest dimension
Fallopian tubes; no tumor on ovarian or Fallopian A1) Metastasis more than 10 mm in greatest dimension
tube surface; no malignant cells in the ascites or
peritoneal washings MAZ  T3a2-NO/N1  Microscopic extrapelvic (above the pelvic brim) peritoneal
o . ] involvement with or without positive retroperitoneal lymph nodes
IC Tumor limited to 1 or both ovaries or Fallopian
tubes, with any of the following: B T3b-NO/N1 Macroscopic peritoneal metastasis beyond the pelvis up to
IC1  T1cl  Surgical spill 2 cm in greatest dimension, with or without metastasis to the
IC2  Ti1c2 Capsule ruptured before surgery or tumor on retroperitoneal lymph nodes
ovarian or Fallopian tube surface i ] ] .
IC3  T1c3  Malignant cells in the ascites or peritoneal NMC  T3c-NO/MNT Macr{.:scnplc perltt.}neal fnelasllams bgyond the pelws. more than
washings 2 cm in greatest dimension, with or without metastasis to the

retroperitoneal lymph nodes (includes extension of tumor to

capsule of liver and spleen without parenchymal involvement of
| T2 Tumor involves 1 or both ovaries or Fallopian sither organ)

tubes with pelvic extension (below pelvic brim)
or primary peritoneal cancer

v Any T, Distant metastasis excluding peritoneal metastases
IA T2a  Extension and/or implants on uterus and/or any N, M1
Fallopian tubes and/or ovaries IVA Pleural effusion with positive cytology
B T2b  Extension to other pelvic infraperitoneal tissues VB Parenchymal metastases and metastases to extra-abdominal

organs (including inguinal lymph nodes and lymph nodes outside
of the abdominal cavity)



KAPKINOE QOOHKQN |

Xeipoupyeio + ETTIKOUPIKA XNMEIOBepaTTEiO

Gold standard = lNpwToyevnG KUTTAPOUEIWTIKN ETTEPBAON

2.TOXO!I: - PiZikr} kutTapopelwTikn eméuBacn (Complete
cytoreductive surgery — RO)

- BEATIOTN KUTTOPOMEIWTIKA ETTEPBOON
(Optimal cytoreductive surgery - YTTIOAEITTOUEVN VOOOC < 1€K)



= ['uvaika 64 eTwv I.

“[1po emrTanuépou eicaywyn oto 'N Kw
AOYW MEYAANG OIOYKWONG OTNV KOIAIA UE
KATABOAN Kal aiocOnua dUoTIvolag
OUCTTVOIQ

*Avaidia Kal UTTOAEUKWUATIVAIIO

= ATOUIKO QVAUVNOTIKO:

®EBPOYAPIOZ 2003 —
[IA INOMYQMATA
— XQPIZ 2TOIXEIA KAKOHOEIAZ




Millennium Systems A
www.millensys.com

Unlicensed Software

IOYNIOZ 2016 I.
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"|OYNIOZ 2016 — XEIPOYPIEIO

AQAIPEZH TOY OIKOY
*+ 2 IFMOEIAEKTOMH & TEAIKO- TEAIKH

ANAZTOMQzH
+ EMINAEKTOMH

+ MYEAIKOZ & NMAPAOPTIKOZ
AEMOAAENIKOZ KAOAPIZMOX

+ NMEPITONAIOEKTOMH ( EMOYTEYZEIZ)

+ EKTOMH TON EMOYTEY2ZEQN 2THN
KAWA TOY HIIATOZz & EKTOMH TOY
2TPOITYAOY 2YNAE2ZMOY

+ XOANOKY2ZTEKTOMH

+ OAOTOIXQMATIKH EKTOMH
EMOYTEY2ZH2 2TON OM®PAAO










H aoBevnc eival o€ TTOAU KAAN YEVIKN I.
KATaoTaon.

[TNpe BApOC Kal EXEI ETTAVEADEI TTANPWC OTIC
OPACTNPIOTNTEC TNC.

[MpoeyxeipnTmikdo  Cal25=957.40

1" MTX Cal25 = 778.10

2 NUEPQ Cal25 =11.49



KAPKINQMA ®AOIOY

EMINE®PIAIQN
2TAAIO IV




OAOIOENINEDPIAIKOZ

KAPKINOZ
=2 1avia vooog (2/ 1 000 000)

= 206 ETTIOETIKOTEPOG EVOOKPIVIKOG KAPKIVOG

=70% oT1ddIo IV kaTtd TN diayvwon

2710010 IV . péon emBiwon < 12 unveg

“BAABN >12 ekar. apvnTIKOC TTPOYVWOTIKOC OEIKTNG
= EVTOTTIOUEVN VOOOC IKOC TTPOYVWOTIKOC OEIKTNG

Pilikny ektoun n uovn Osparrsurikn Auon
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Nm‘; Y Neuroendocrine Tumors Discussion
Staging
American Joint Committee on Cancer (AJCC)
TNM Staging System for Neuroendocrine Tumors (adrenal) (7th ed., 2010)
Adrenal
TNM
Primary Tumor (T) ANATOMIC STAGE/PROGNOSTIC GROUPS
TX  Primary tumor cannot be assessed Stage | T N0 MO
T0  Noevidence of primary tumor
T Tumor5cm orless in greatest dimension. no extra-adrenal invasion Stagell T2 NO MO
T2 Tumor greater than 5 cm, no extra-adrenal invasion
T3 Tumor of any size with local invasion, but not invading adjacent organs® Stagell. T Nt MO
T4 Tumor of any size with invasion of adjacent organs* 2 Nt MO
Regional Lymph Nodes (N) BN M
NX  Nodes cannot be assessed 4 N
NO  No regional lymph node metastasis StagelV. T3 NI MO
N1 Metastasis in regional lymph node(s) T4 NO- MO
o N MO
Distant Metastases (M) L AnyT AnyN Mt )

MO  Nodistant metastases
M1  Distant metastasis




OAOIOENINEDPIAIKOZ I
KAPKINOX2

AIKAQIOAOYEITAI N EKTOPN TWV NTTOTIKWY JETAOTACEWV
-Noonpornra:
-EmBiwon: 5-£1NC
Gaujoux et al., Ann Surg Oncol, 2012

=H ekTOuN ouvoeeTal e KOAUTEPN S5-€TN ETTIBIWON, AKOUN
KOl O€ JETAOTATIKI VOOO.

-H uakpormrpoBeoun emBiwon éapraral airo tnv duvarornta
mAnpouc ekrouns (p=0.0008)
- Méon emiBiwon:  (ME) étnvs. (E) érn  (p<0.001)
Livhits et al., Surgery, 2014
Dy, et al., Annals of Surgical Oncology, 2015

= [TAApNGC EKTONN O€ OUYXPOVO PJETAOTATIKO KAPKIVO TWV
ETTIVEPPIDIWV.

- Méon emiBiwon: nuépec (RO)  vs. nuépec (R2) (p=0.002)



OAOIOENINEDPIAIKOZ KAPKINOX
Guidelines

European Society of Endocrine Surgeons (ESES) and European
Network for the Study of Adrenal Tumours (ENSAT)
recommendations for the surgical management of
adrenocortical carcinoma

Summary and recommendations

R22 Metastatic disease] The panel suggests that surgical resection of liver

and/or pulmonary metastases be considered for
metastatic ACC if RO resection is achievable, and
can be performed with low morbidity and mortality
rates. The best results are observed in highly
selected patients with favourable biological
behaviour (low Ki-67 index and long disease-free
interval)

B75 2017; 104: 338-376



*["'uvaika 33 eTwv I.

= ATTO OEKAMNVOU NTTIO ETTIVAOTPIKO AAYOC

*[1po TpIuAVOU 0ONYNONKE OTO TUNMA ETTEIYOVTWY TOU
VOOOKOWEIOU JE KPIaN EVTOVNG ETTIYAOTPAAYIOC —
U/S avw KolAiag £0€1¢e XoAoAIBiaon (povo) —
ed0Onoav odnyiec yia PPIs kal oTTaouoAUTIKG ATTO
TouG 'aoTpevTEpPOAOYOUC

= MeTd a1TO £va TPIKNVO Ol XOPOAKTNPES TOU AAYOUC
AAAOCav, Ol KPIOEIC £YIVAV OUXVOTEPEC UE MEYOAAUTEPN
eviaon — MRCP yia tnv mlavoTnTta XoAoAIBiaong —



— [lapakEvTnon Utro
QCOVIKO TOJOYPAPO —

= 2TONOIKH EZETA2H YAIKOY NMAPAKENTHZHX

Eupfjuata cupBatd peE KOPKIiVWHA TOU PAOIOU TWV
ETIVEQPIOIWV

= OPMONIKO PROFIL ®YZIOAQOI'IKO
= YTIOAOITTOC £pYAOTNPIAKOC EAEYXOG (PUCIOAOYIKOG



A=ONIKH TOMOI'PA®IA
(MPOEIXEIPHTIKH)
IANNOYAPIOZ 2017
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