f i MOCKOBCKUU KNUHUYECKUWN HAYYHO-NPAKTUYECKUN LIEHTP
\‘, -~

LieHTpanbHbiil Hay4yHo-UccnegoBartenbcknii UHcTuTyT MacTpo3dTeponormu A3M

: eh ~- t ~ d CEe b ™ * T 'FEe o n
[ C< — < — . L3 E< <k E*
e 0 oo™ h ™ o ¥ ee ’
- < & < * * YO
| ’”eo& N ON
t * —~Cc * t oc ™ e _h “ ot oh*x h ™

www.mknc.ru

s'" MockoBcEui Mocksea, wocce IHTyaMacToe, 0. B6
MEHLU | KnMHMqeckui Tan. (495) 340 30 39
HEYYHBIA YaHTR wwwmknc.ru



o

MockoBckmiA
EMHHHYSCRIAA
HAYHHBIA LBHTR

YO ¢

*

t X m X ch ¢

AC;E@ ocm b Fe omt 'E

T_aan 7o "Ch 'E o @F"4b 0 T " 019491992

— - 0O & 5

) h b" < B’E@ bmacmE"*

ettt ™ *y . ™ Re

< * <<

Meockea, wocce 3 mactos, 4. 86
Ten. 8 &95 304 30 39

WA,

C.ru

C G oo i h

tmm\Oa"‘t
Fepp m 4 0OE "

~ ~~

a t o
<

@Yo S D &

CD

e

1 <

X o h

Y

m



o

~
; mom ¢t o 'Y® e C
[N < < Y*C« *
m 0O C h * ¢ O C~,O €
C * C<H—

—_ % — <

c " ¢ et ™  SAA

* <

Anesthesiologisty >1

m 0 C h * ¢
— * — < C *
Ooh oe . m 0
* 1T < —_— ©
MockoBckmiA Meockea, wocce 3 mactos, 4. 86
EMHHHYSCKARA Ten. B 495 304 30 39
HEYHHBIR LEHTR www.mknc.ru

merican Soc

B tety "~oe

*<

lety of
~ t m Yy
e 0 e

b 3

© o

3

~ %



JARSYAN

PS PreoperativeHealth Status Comments Examples

Category

ASA Normalhealthypatient No organic, physiologic, or psychiatric disturbance; excludes the very young ai

PS1 very old; healthy with good exercise tolerance

ASA Patients with mild systemic disease No functional limitations; has a wedbntrolled disease of one body system;

PS 2 controlled hypertension or diabetes without systemic effects, cigarette smoking
without chronic obstructive pulmonary disease (COPD); mild obesity, pregnant

ASA Patients with severe systemic diseas Some functional limitation; has a controlled disease of more than one body sy:

PS 3 or one major system; no immediate danger of death; controlled congestive he:
failure (CHF), stable angina, old heart attack, poorly controlled hypertension,
morbid obesity, chronic renal failure; bronchospastic disease with intermittent
symptoms

ASA Patients with severe systemic diseas Has at least one severe disease that is poorly controlled or at end stage; poss

PS 4 thatis a constant threat to life risk of death; unstable angina, symptomatic COPD, symptomatic CHF, hepato
failure

ASA Moribund patients who are not Not expected to survive > 24 hours without surgery; imminent risk of death;

PS5 expected to survive without the multiorganfailure, sepsis syndrome with hemodynamic instability, hypothermia,

operation poorly controlledcoagulopathy
ASA A declared braifdead patient whose
PS 6 organs are being removed for donor
purposes
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AHHAJIBI XHPYPTHYECKOH TEMATOJIOTHH, 2004, mom 9, No 1, ¢. 104-109

INEYEHbL

HCKOTOpble CIIOPHBIE U HEPECIICHHBIC BONPOCHI
TEPMHUHOJIOTHH B XUPYPIrum nevYeHu

B.A. Kvpasnés

Mpod. B. A. Kypasaés
(r. Kupos)

Controversies and Unresolved Problems
of the Liver Surgery

V.A. Zhuravlye

Thea Kirav Zonal Centra of the

X TepMuH “‘onepa-
OEJIBHOCTD ', €CIU TOJ HUM MOJpa3yMeBaTh TOJIBKO
PaIMKAJILHO BBITIOJTHCHHBLIE BMEIIATEILCTBA.

X IpoueHT onepadesIbHOCTH, T.€. IPOLIEHT-
HOE OTHOIIIEHNE PATMKAIbHO ONIEPHUPOBAHHBIX OOJIh-
HbIX KO BCEM OIICPUPOBAHHBIM.
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Operability refers to whether or not a surgical operation can be
performed to treat a patient with a reasonable degree of safety and
chance of success.
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W.A.Fry. Assessment of Operability aRdsectabilityn Lung Cancer.
Chapterl5. In Malignant Tumors of the Lungpp 179182
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Resectabilitys with regardto the tumour. Alesionor tumour issaidto be
unresectabldf it infiltrates the majorvesselr nerves
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AbdallaEK , Barnett CC , Doherty & al . Extendethepatectomyin patients withhepatobiliary
malignancies with and withoytreoperative portal veirembolization. ArchSurg2002 ; 6 : 67%; 80 .

Ribero D, Abdalla EK , Madoff x€al . Portal vein embolizatidmefore majorhepatectomyand its
effects on regenerationesectabilityand outcome Br JSurg2007 ; 11 : 1386 94 .
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JOURNAL OF
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Clinical Practice Guidelines O EASL | HEPATOLOGY

CrossMark

EASL Clinical Practice Guidelines on the management of benign
liver tumours™

European Association for the Study of the Liver (EASL)*

In the presence of Kasabach-Merrit syndrome, growing
lesions or lesions symptomatic by compression - refer to
benign liver tumour MDT (evidence level lll, grade of
recommendation 1)
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CrossMark

EASL Clinical Practice Guidelines on the management of benign
liver tumours™

European Association for the Study of the Liver (EASL)*
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Suspected
FNH
Contrast enhanced
imaging - preferably
MRI
Diagnosis Diagnosis
FNH - certain FNH - doubtful
<3cm
CEUS >3¢cm
Diagnosis ¥
uncertain
Biopsy
‘, l
Discharge
No follow-up < Co'r:lflrlrlned

needed
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EASL Clinical Practice Guidelines on the management of benign
liver tumours”

European Association for the Study of the Liver (EASL)*
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HCAnactivated for HNAR.a (HHCA
Inflammatory Adenomas-fCA

b-catenin activated HCA (HCA
UnclassifiedHCA
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Suspected
HCA

i

Contrast enhanced MRI

17 document size (+/- subtype) —l

Female
(irrespective of size)

k4

Male

(irespective of size)

Advise lifestyle

change —

Repeat MRI after
6 months

|

|

<5 cm stable
or reduced in size

>5 cm or significant*
increase in size

\/’

1 year MRI

A

Annual imaging

Resection
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JaeclkD , Nakano HBachellierP ,et al . Significanceof hepaticpedicle lymph node involvement in patients
with colorectal livermetastases: a prospective studpnnSurgOncol2002 ;5 :43@ 8 .
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Elias D L.iberaleG ,VernereyD ,et al . Hepatic an@xtrahepaticcolorectal metastases: wharsectable their
localization doesiot matter, but their total number has a prognostic effeé&&nnSurg Oncol 2005 ; 11 : 9Q®
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Adam R., D&ramontA.,Figuerasl., et al. Th@®©ncosurgenApproach to Managing Livéetastases from
Colorectal Cancer: A Multidisciplinary International Consensus. Oncologist 2012; 17 (19)123295
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ORIGINAL ARTICLES

Effect of Surgical Margin Status on Survival and Site of
Recurrence After Hepatic Resection for
Colorectal Metastases

Timothy M. Pawlik, MD, MPH,* Charles R. Scoggins, MD,* Daria Zorzi, MD,*
Eddie K. Abdalla, MD,* Axel Andres, MD,)| Cathy Eng, MD, Steven A. Curley, MD,*
Evelyne M. Loyer, MD,} Andrea Muratore, MD,§ Gilles Mentha, MD,||
Lorenzo Capussotti, MD,§ and Jean-Nicolas Vauthey, MD*
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AbdallaEK , Barnett CC , Doherty & al . Extendethepatectomyin patients withhepatobiliary
malignancies with and withoytreoperative portal veirembolization. ArchSurg2002 ; 6 : 67%; 80 .

DeJonge and Olthoff K.M. Liver regeneration: mechanisms and clinical relevance
In Surgeryof the liver and biliary tract, edited by L. H.Blumgart vol. I, pp. 87-101

Maithel S.K.JarnaginW.R. BelghitiJ. Hepatic resection for benign disease and for liverlalnaty
tumors. In Surgeryof the liver andbiliary tract, edited by L. H.Blumgart vol. Il, pp. 149321511

¢ otmXx tmt O e o 0 0 v Y o0 T ~ e Y
- % 3 - T < & *
o A aoa h ' . T v f6h ‘Yo x0T € Th xe O
A< < <—C** Y?-» p<ﬂ"n"—YC* * < (*)
c ™ h e a . C . e
< 0* < 1 < *

EMHHAHECRIAR Ten. 8 495 304 30 39

MockoBckmiA Meckesa, wocce 3 mactos, 4. 86
HEYMHBIA LEHTD wwnemknc.ru



MpupocT nesBow
[ONN NeYeHu

Ypansemas npaeasd gonsa c onyxonbho

N \oconcimii Mockesa, wocce IuTyanacton, i B6
| MKHL Y EMHMYSCRAA Ten. 8 495 304 30 39
i 1 HEY4HBIA LBHTD wisnwmknc.ru




UcxopHblid pazmep KoHeuHbl# pazmep
6yayuiero octarka neyeHm OGyayuiero ocratka neyeHu

¥ — —

Ypnanaemasn pona

dran | dtan ll

MockoBckmiA Meockea, wocce 3 mactos, 4. 86
@ it Ten. 8 495 304 30 39
HEYHHBIR LEHTR www.mknc.ru



el * — * < <
(11 0 Ht “ ¢ * ) ) mo gh ™ e e Y H
A cC o e o h ~ -~ — e t ~ e
< < < < * < *
A o oh ~ e e e o e o " h _ “ M
<« < * < - < © <t
A h o "t "fam Ty’ e e
ed [ ¥ * —— * % < * [o0)
=" a e ™ h ~ - 7 — e ‘N _PPS) e e
A < < < *RNL S)’ < *
“c ® h om o c”™ h-
A ;. ALPPS

— - *

ALPPS

(SchlittHJ., 2007SchnitzbaueA.A., 2012)

MOCKOBCEWA Mockea, wocce IHTyavacTtos, 4. 86
KIMHHHECHIAR Ten, (495) 340 30 35
HaYMHEIA USHTR www.mknc.ru



AT
A _o 2
A _ho
A =~ a
A ..~ c

ALPPS

e e
< < < * < *
* e e e 0 e 0 h _ ® ® m?~™
< * < - < o] <t <
I e W To e e
* — * % < * [o0)
e ™ h ~ -~ - e ' ¢ RAL ) e ™
< < Y ALPPS)
om oc”™ h-
c7oh MPPS
XHUPYPTUHECKHWE METO/bI [TPOMHUAAKTHKH MEYEHOUHOM HEAOCTATOYHOCTU... Menexuna O.B. u ap.

lNoproBero3Has 3MBoAM3aLMS B XHPYPIiH
3A0Ka4eCTBeHHbIX HOBOOOPa30BaHMH MnedeHn
Xupyprudeckme MeToAbl NPOPUASKTUKN

neYyeHo4YHor HeAOCTaTOYHOCTU
rocAe obLUMPHOV pe3eKUnn neveHu

(SchlittHJ., 2007Schi

ENMHMYECKHA
HEYYHBIR UBHTR

Mockea, wo___ _
Ten. (495) 340 30 35
www.mknc.ru

Meanexuna O.B., Epanoe M.I'?, Anuxarnos P.b.?, [leupxkyn B.B.?, Kyaesnésa 10.B.",
Cmapocmuna H.C.?, Kum I1.11.2, Kazaxos H.B.?, Banvkoeuu A.H.?

! Omoen ayueenix Memodos OUAeHOCMUKU U AeYeHUs, > omden 2enamonanKpeamoouauapHoli Xupypauu,
TBY3 “Mockosckuil kaunuueckuii Hayunwti uenmp ” enapmamenma sopasooxpanenus e. Mockeol;
111123, Mockea, wocce Iumy3suacmos, 0. 86, Poccuiickaa Pedepauus

3 I'EY3 “Mockoeckuil kaunuveckuil Hayurwiil uewmp ” Jlenapmamenma sopasooxpanenus e. Mockevl;
111123, Mockea, wocce Iumy3suacmos, d. 86, Poccuiickan Dedepauus

T



MockoBckmiA
EMHHHYSCKAA

HAYYHEIA LEHTR

Meckesa, wocce 3

mactos, 4. 86

Ten. 8 495 304 30 39

wwnemknc.ru

m 9 ~ t o ho Y Y

t =7 h oTNM ¢UICC, AJCC)
ChlIdPugh (1983)

T mm  Okuda ¢198%)
CLIPScorel(/l cbcby > yt© oy
7" mm  BCLC @roup/(1929 "m ¢~

t*"*hoJ|S(2@0}) tcype
CUP—IScore (2002 ) " _

T _"TCSGdHnNnnNnoxX ‘coe YO

mm  GRETGH99% ~ h ")e ¢

'\



AMERICAN ASSOCIATION FOR

THE STUDY OF LIVER DISEASES
X . ’ C . h h o -~ < e )
AA_SLD VISION: TO PREVENT AND CURE LIVER DISEASE
N —
AASLI PRACTICE GUIDELINE

Management of Hepatocellular Carcinoma: An Update

Jordi Bruix," and Morris Sherman®

Surgical Resection

This is the treatment of choice for HCC in non-cir-
rhotic patients, who account for just 5% of the cases
in Western countries, and for about 40% in Asia.
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Today however, the 5-year sur-
. ' . . 2 ,28,1 ,2 . ‘2
vival after resection can exceed 50%,>7%%170-233-25>
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0 € Pexomenmanum EASL-EORTC mia kinnnveckoii mpaKkTHKIM:
hho * ™ C . e evyeHIe TefaToleNTINAPHOI KapIITHOMBI

Erponeiickas accornyaius ro usydyenuto nedenu (EASL),*
EBponetickag opranusanus 1o ncciaefiopanmio u nedennto paka (EORTC)

Pesekuynsa — metoq nepBouv NMHUK OJ1K NALMEHTOB C OAMHOYHOM
OMYyXONblo N XOPOLWO COXPaHUBLLENCA DYHKLUMEN NeYEeHU,
KpUTEPUEM KOTOPOM CYMTAIOT HOPMallbHbIN YypOBEeHb OUnMpyobunHa
B COMETAaHWUMU C TPaMeHTOM AaBJiIeHNS B Ne4eHOYHOM BeHe

He 6onee 10 MM pPT. CT. UIN YNCIIOM TPOMOOUMTOB HE MEHee

100 000 /mkn

(paHHble 2A; pekomeHgauus 1B)

PekomeHayeTcs aHaTOMMYeckas pe3ekLms

(aaHHble 3A; pekoMmeHaauus 2C)

®  TpaHcnnaHTauus ne4eHn CHUTaeTCs MeToaoM Beibopa Ans nauneHToB
C OAMHOYHOW ONYXOJbio ANAMETPOM A0 5 CM Unn He bonee
3 onyxonaMu AMameTpoM A0 3 cM (MunaHckme Kputepum), ecnm
pe3ekuma HeBO3MOXHa
(naHHble 2A; pekomeHpauus 1A)
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In contrast, in Europe and the United
States, selection of optimal candidates for resection is
usually based on the assessment of the presence of por-
tal hypertension, as assessed clinically or by hepatic
vein catheterization. - 7 7 7
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Studies have shown that a normal
bilirubin concentration, and the absence of clinically
significant portal hypertension measured by hepatic
vein catheterization (hepatic vein pressure gradient
<10 mmHg) are the best predictors of excellent out-
comes after surgery, with almost no risk for postopera-

tive liver failure.? 2%
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VISION: TO PREVENT AND CURE LIVER DISEASE

Management of Hepatocellular Carcinoma: An Update

Staging Systems

Recommendation

10. To best assess the prognosis of HCC patients it
is recommended that the staging system take into
account tumour stage, liver function and physical
status. The impact of treatment should also be con-
sidered when estimating life expectancy. Currently,
the BCLC system is the only staging system that
accomplishes these aims (level II).
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Clinical Practice Guidelines

EASL-EORTC Clinical Practice Guidelines: Management
of hepatocellular carcinoma

European Association for the Study of the Liver*,
European Organisation for Research and Treatment of Cancer
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ORIGINAL ARTICLE

Hepatectomy for Stage B and Stage C
Hepatocellular Carcinoma in the Barcelona
Clinic Liver Cancer Classification

Results of a Prospective Analysis

Guido Torzilli, MD, PhD; Matteo Donadon, MD; Matteo Marconi, MD; Angela Palmisano, MD;
Daniele Del Fabbro, MD; Antonino Spinelli, MD; Florin Botea, MD; Marco Montorsi, MD
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Clinical Practice Guidelines °°§3 EASLW%

JOURNAL OF
HEPATOLOGY

EASL-EORTC Clinical Practice Guidelines: Management

of hepatocellular carcinoma

European Association for the Study of the Liver*,
European Organisation for Research and Treatment of Cancer

Cirrhotic patients

Decision analysis and cqsffectiveness models suggest that an
intervention is considered cosdffective if it providegains of life
expectancy of at least 3 monthath acost lower than approximately
US$ 50,000 per yeai life saved
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Cirrhotic liver
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META-ANALYSILS

Meta-analysis of laparoscopic vs open liver resection for
hepatocellular carcinoma

Jun-Jie Xiong, Kiran Altaf, Muhammad A Javed, Wei Huang, Rajarshi Mukherjee, Gang Mai, Robert Sutton,
Xu-Bao Liu, Wei-Ming Hu

Table 3 Results of meta-analysis comparing laparoscopic vs open hepatectomy (only high-quality studies)

Outcome of interest No. of studies No. of patients OR/WMD 95%Cl Pvalue Heterogeneity P value  /* (%)
Operative outcomes
Operation time (min) 6 354 469 -22.62,32.00 0.74 0.0002 79
Intraoperative blood loss (mL) 6 333 -129.48 -224.76, -34.21 0.008 0.01 67
Blood transfusions requirement 7 416 0.49 0.26,0.91 002 0.89 0
Postoperative outcomes -
Liver failure 2 116 0.15 0.02,0.95 0.04 1.00 0
Cirrhotic decompensation/ ascites 7 416 0.32 0.16, 0.61 0.001 0.95 0
Bile leakage 3 205 055 0.10,3.12 050 0.86 0
Postoperative bleeding 5 287 0.54 0.20,1.45 0.22 0.83 0
Pulmonary complications 6 384 0.43 0.18,1.04 0.06 0.46 0
Intra-abdominal abscess 2 101 021 0.01,4.53 0.32 - -
Mortality 8 474 0.46 0.14,1.51 0.20 0.64 0
Hospital stay 6 333 -3.19 -4.09, -2.28 < 0.00001 091 0
Oncologic outcomes
Surgery margin positive rate 5 287 0.59 0.21,1.62 0.31 0.65 0
Tumor recurrence 7 416 0.95 0.62,1.46 0.81 0.93 0

WMD: Weighted mean difference; OR: Odds ratio.
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Gastroenterology
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t Waorld | Gastmenterol 2014 October 7; 20(37): 13599-13606
155N 1007-9327 (print) ISSN 2219-2840 (online)
© 2014 Baishideng Publishing Group Inc. All rights reserved.
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SYSTEMATIC REVIEWS

Laparoscopic liver resection for malignancy: A review of the
literature

Eyas Alkhalili, Eren Berber

Table 2 Reported survival after laparoscopic resection for hepatocellular carcinoma

Ref. Disease-free survival Overall survival YN
1yr 2yr 3yr 5yr 1yr 2yr 3yr /Syr \
Gigot et al™ 43.70% 62.50%
Chen et al™ 85.4%-94.7% 66.4%-74.2% | 59.4%-61.7%
Tranchart et al®™ 60.90% 45.60% 74.40% 59.50%
Yoon et al 60.40% 90.40%
Lai et al™ 85% 47% 38% 96% 67% 52%
Belli et al™" 81% 62% 32% 95% 70% 55%
Truant et al™ 35.50% 70%
Lee et al™ 78.80% 51% 45.30% 86.90% 81.80% 76%
Hu et al™ 50%
Yoon et al™ 52.90% 46.40% 93.30% 85.90%
Choi et al™ 71% 81%
Inagaki ef al* 79.30%
NS
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