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Nedpikol'Oykol

Individualized approach is needed as there are no pathognomonic
imaging characteristics to safely distinguish b/w benign and malignant
solid masses

Young woman with hyperdense homogenously enhanced solid mass -
Biopsy

Malignant masses may remain stable and benign may increase in
diameter



Nedpikol'Oykol

Any mass enhancement >15HU considered RCC until proven otherwise

10-20% of enhancing masses suggestive of RCC prove benign on biopsy
or excision

Growth rate of SRM: 0.5-1.0cm/year
=20% SRM show aggressive growth rates
Localized RCC: 5-year survival >90%
Advanced RCC: 5-year survival =10%
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Nedpikot 'OyKoL - AVTIHETWTILON

EntepBatikn Avtipetwrion: Atadepuikn Ektoun (Ablation)
Oykol €wc 4cm (Small Renal Cell Carcinoma, cT1a)
Ewc 40% spdavileTal we TUXOLO OTTELKOVLOTLKO EUpNUQL
Ewc twpa: Mepikn vedpektoun (Gold Standard)
Aladepulkec peEBodoL EKTOUNC

MeyaAn nAia
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Entnpeacpevn vedpikn Asttoupyia



Nedpikot 'OyKoL - AVTIHETWTILON

MeBobdotl Atadepuikng Ektoung

Oepukn: RadioFrequency, MicroWave, Cryoablation
BloAoyikn: Irreversible Electroporation

HIFU: High Intensity Focused Ultrasound
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Yrioynolot ya OLadepLLLKN TTapeaon

Patients unfit for surgery

Elderly patients

Single kidney

Bilateral tumors

Genetic predisposition to multiple tumors
Impaired renal function



Ablation and cell death

43° apoptosis in 30-60 sec
50° death in a few minutes
55°death in a few seconds

>60° immediate cell death



Texvikn pe MW

No electrical current

Local anaesthesia, sedation/general anesthesia
Percutaneous approach
Larger ablation areas

Less heat-sink effect
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Have all needed previous imaging
Give antibiotic prophylaxis

Supine is how images are taken
Prone maybe your desired patient position

Anatomy changes

Kidneys move

Bowels move

Lung might interfere in your field especially for upper lobe tumors
(use tilt)



[Tpv apyloou e
Know possible complications

Think outside the kidney
neighboring organs (mainly bowel and nerves)

Think inside the kidney
collecting system
vessels

Don’t hesitate to use contrast!!!



Case 1 (62 y.0. male partly exophytic 2.53cm)



Next day




2-year follow-up 3-year follow-up
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Procedure




Immediate outcome
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6-month follow-up




1-year follow-up




5-year follow-up




Case 4: Hydrodissection
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Next day

Immediately after




Follow-up

Schedule ideally CT scan @ next day, 3months, 6 months, 12 months
Every year until 5years

Refer your patient to a radiologist with experience in ablation follow-up

Tips:
Carbonization (tumor shrinks, burnt and density increases — always ask
for a non-contrast scan as part of the exam)

Contrast entrapment (When contrast is used to visualize tumor during
the procedure it might get trapped inside the burning zone and look
hyperdense)
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Carbonization
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Non-contrast Contrast




ErtutAoKeEc

Damage/Burn neighbouring tissues

Hemorrhage
Burn part of the collecting system

Abscess formation in the kidney around the kidney and across the tract
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