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Insidental bobrek tm orani
— 1962 2 %13
— 1997 =2 %60

Olgularin ~ %50°s1 65 y1
Tan1 aninda %70°1<4 cm

Kiiclik bobrek ttimorlerinin %15-30’u
benign

< 3 cm bobrek tm = metastaz pot. %2



Soru 7?77

* 1. Tim kucuk bobrek kitlelerini tedavi
etmeli miyiz?

» 2. Benign lezyonlu olgularda asir1 tedavi mi
yap1yoruz?

» 3. Daha aggressif seyredebilecek tiimorleri
yeterli tedavi edebiliyor muyuz?



KBK’de 1deal tedavi

Uygun onkolojik etkinlik
Azaltilmis invazivlik
Dusuk komplikasyon orani
ekonomik



KBK’de TEDAVI YAKLASIMLARI

e Aktif 1zlem

 Cerrahi
— Radikal nefrektomi
— Minimal invaziv nefron koruyucu cerrahi
 Acik-laparoskopik-robotik
* Diger minimal mvaziv yontemler
— RFA
— Kryoablasyon
— Radyocerrahi
— HIFU



Kiiciik bobrek timorlerinin tedavisi

Radical
Nephrectomy 1969
oy
meﬁrh&l\i%phmcﬁmn}; 1980s-1990s
Laparoscopic Approach  1990s-2000s

Lap/Percutaneous
Energy Ablation 2009
Active Surveillance

N

Transcutaneous Energy Ablation



Guideline for Management of the Clinical T1 Renal Mass

Steven C. Campbell,*,T Andrew C. Novick,¥ Arie Belldegrun,8 Michael L. Blute,
George K. Chow, Ithaar H. Derweesh, Martha M. Faraday, Jihad H. Kaouk, |
Raymond J. Leveillee,| Surena F. Matin,** Paul Russott and Robert G. Uzzo$#

From the Amencan Urological Association Education and Research, Inc., Linthicum, Maryiand

AS Cryo AFA

Patient Age (yrs) Mean/Median ~ 67.1/68.2(12 studies,  66.9/66.3 (15 studies; ~ 68.5/70.0 (19 studies;

|# studies; # pts| 390 pts) 644 pts) 745 ps|
Tumor Size (cm) Mean/Median 2.1/2.2 (12 studies; 26/26 (15 studies; 2.1/2.7119 studies;
| studies; # pts) 390 pts) 644 pts) 745 pts)
Follow-Up (mos| Mean/Median I96/290 (12 studies;  195/16.7{10 studies; — 229/19.4 (10 studies;
|# studies; # pts®| 390 pts| 463 pts) hZ8 pts|
LPN 0PN LAN ORN

Patient Age (yrs) Mean/Median ~ 605/60.1(26 studies; ~ G0.1/60.0(28 studies;  60.9/61.0{17 studies; ~ 62.5/63.0 (16 studies;
|# studies; # pts| 2245 pts) 6418 pts) 1581 pts| 6235 pts)

Tumar Size (cm) Mean/Median 2.6/2.6 (26 studies; 32130125 studies; A 8/5.1(15 studies; h0/5.4 (14 studies;
| studies; # pts| 2245 ps| h596 pts) 1391 pts) bB49 pts)
Follow-Up (mos) Mean/Median 208/150{17 studies; ~ 55.5/46.9 (22 studies;,  30.2/17.7(8 studies; 60.8/58.3{13 studies;

| studies; # pts®| 1639 pts| h057 pts) 195 pts| h294 pts)




INDEX PATIENT 1.
Healthy; Clinical T1la

STANDARD - PN: Complete surgical excision
by PN isa standard of care and should be
strongly considered.

STANDARD - RN: Should be discussed as
altemate standard of care if PN is not technically
feasible as determined by the urologic surgeon.

OPTION - TA: Cryoablation or RFA should be
discussed as less-invasive treatment options, but
local tumor recurrence is more likely, measures
of success are not well defined, and surgical
salvage may be difficult.

OPTION - AS: ASwith delayedintervention
should be discussed as option for patients
wishing to avoid treatment and willing to assume
oncologic risk.

Campbell SC, Novick AC, Belldegrun A, et al. Guidelines for
management of the clinical T1 renal mass. J Urol 2009; 182:1271-9




INDEX PATIENT 2:
Major comorbidities

Increased surgical risk
Clinical Tla

STANDARD -PN:

Complete surgical
excision by PN should
be discussed as a
standard of care with
increased surgicalrisk in
this patient.

RECOMMENDATION

- TA: Cryocablation or
RFA should be discussed as
less-invasive treatment
options which may be
advantageousin this high
surgical risk patient,
acknowledging the
increased risk of local
tumor recurrence
compared to surgical
excision.

STANDARD - RN:
Should be discussed as
standard of care with
increased risk of CKD
and surgical
complicationsin this
patient.

RECOMMENDATION

- AS: Should be offered
asan acceptable approach
which can delay or avoid
the need for intervention
in this high-risk patient,




NEFRON KORUYUCU YAKLASIMDA
SECIM (2011)

Evre T1a Bobrek timort

Santral, kompleks Periferal

=ekzofitik
=| ko-morbitide
=geng hasta (<70Y)

=endofitik
=1 ko-morbitide
ryash hasta

=1 Kreatinin
teknik zorluk l
LCA/PCA
v veya
Acik-lap-robotik parsiyel Acik — lap-robotik Perkiitane6z RFA
nefrektomi

Parsiyel nefrektomi



KRIYOABLASYON




Kriyoablasyon

0°J = hiicre dis1 stv1 kristallesme

Hiicre i¢1 osmotik P T

Su hiicre ici > dis1 =dehidratasyon

Proteinler =>denatiirasyon

Hiicre 1¢1 kristalizasyon = hiicre zar1 par¢alanmasi
Erime—hiicre icine su &  hiicre lizisi
dilatasyon—=>end. hasar1 > mikrotrombiis —>iskemi



[slem

* Cerrahi acik yaklasim
o |aparoskopik
* Perkiitan




Laparoskopik
yaklaslm

Tm anterior ve ant-
medial->transperitoneal

e Tm posterior ve
posterolateral —>retroper.

* Lap avantajlari

Probun direkt goriis altinda
yerlestirilmesi

Buz topunun diial izlenmesi

Genis patoloji orneklemi
saglamasi

Tedavi alanindan organlarin
uzaklastirilmasi

Gerektiginde hemostaz =

e Yontem i1¢in cesitli
protokoller




Perkiitan yaklasim

* Giderek daha popiiler
— Argon teknolojisi, dahaince prob

* Avantajlar
— Daha az invaziv
— Hastanede kalis siiresi|
— MRI ile miikemmel goriintiileme
— agri|
— maliyet |
* Dezevantajlar
— Lap gib1 direkt goriis yok
— Organlarin uzaklastirilmasinda sorun olabilir
— CT + - radyasyona maruziyet



Komplikasyonlar

* Major komp. e Minér komp.
— Hemotoraks — Agri
— KKY — Parestezi
— Mi — Idrar kacag:
— Perirenal siv1
— Pnomotoraks,
— Kanama

— enfeksiyon



Bobrek fonksiyonlari

e KA minimal etki

* Gill ve ark jurol 2005173:1903-7
— 3 yillik takip
— sCre preop 1.2 mg/dl-> postop 1.4 mg/dl

— Soliter bobrekte preop 2.2 mg/dl-> postop 2.6
mg/dI

— Smirda bobrek ytmz preop 3.0 mg/dl-> postop
2.7 mg/dl



Review Articles

Excise, Ablate or Observe: The Small
Renal Mass Dilemma—A Meta-Analysis and Review

David A. Kunkle, Brian L E< e thn md thut G. Unu
e ologic () : (BLE), Fox Chase Cancer Center, Temple University School of Medicine

1slem Hasta sayis1 Tm rekiirrens Met.
% 0% Progre.%

PN 7.8 2.6 5.6

RFA 9.4 11.7 2.3
KA l.7 4.6 1.2



PN

RFA

Ort yas
(y)

60.1

67.2

65.7

Ort tm buyuk.
(cm)

3.40
2.69

2.56



Komplikasyonlar

RN PN RFA&KA
Hasta sayisi 18575 3019 1103
Kompl. % 18.20 17.16 11

1.8



Sonuclar 1

 KBK’de hasta bilgilendirilmeli

» Tdv secenekleri, yarar ve riskleri, onkolojik
sonuclari, bobrek fonk. etkisi, potansiyel
morbiditeler1 tartisiimali

e Onerilen tdv
— Daha genc¢ ve kiigiik tm parsiyel nefrektomi
— Ag¢ik PN: renal hilus,tek bobrek, multiple tm
— Nefron koruyucu yaklasim miimkiin degilse RN



Sonuclar 2

— Yuksek cerrahi riskli ama aktif tedavi isteyen
ve uzun donemde radyolojik takibi kabul eden
hastalarda termal ablasyon (kriyo veya
radyofrekans)



» “Sorular aym olabilir.
Bununla birlikte, cevaplar
farkli olmalidir”
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