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Basic surgical oncology
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1. Role of surgical oncologist
2. Diagnostic procedures
3. Surgical treatment of cancer
4. Palliative surgery
5. Rehabilitation and reconstruction
Role of Surgery in treatment of Cancer
- Definitive surgical treatment for primary cancer: primary cancer A133A¥IABINITNITHIAR
- Surgery to reduce the bulk of disease: HIfALieansILIUYEL turmnor
- Surgery for treatment of oncologic emergencies: Wfaiiesnwne emergency
- Surgery for palliation
- Surgery for reconstruction and rehabilitation

Multidisciplinary Approach to cancer
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Diagnostic procedures
Biopsy
® Principle of Biopsy
O Sampling representative tissue for diagnosis
Procuring viable tissue
Minimizing contamination of adjacent uninvolved tissues

Orienting the tissue for margin analysis
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Providing tissue to the pathologist in the appropriate conditions (fas331usia tissue fidesos

fix Tuthewuule)
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Type of Biopsy

Fine needle aspiration biopsy (FNA)

s FNA fenisldiduvunadniiieg cytology Tun1svi i 2 nefiafe
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Aspiration technique: 1% negative pressure 14 cell 11lU
Punctate Mduunslunu direction 3 fiemsfimanzay cell azdnluluvanadunu capillary

effect

Fig. 1 Tissue biopsy

\Wuwum 22-25

inlglu Lymph nodes, breast, thyroid (¥ underimaging-U/S guided)

Limitations Tun13v1 FNA #ia laawau tissue lallweg ufdn adequate specimen @wnsa diagnosis
8@ sens, spec \iguwin core needle biopsy, FNA vanindu Cancer la waldanunsa wen in situ
iU invasive cancer 16

89970 smear @5k fixed 95% alcohol

Core needle biopsy (CNB)

O

O O O O O O

N8 THiduvunalugiviniileg pathology luiiveanisg tumor architecture

Wuwun 14-16, tru-cut

Vacuum-assisted devices (mammotome) 14lu breast

Taiwughlvvh blind techniques 191 underimaging: U/S, CT or mammography (stereotactics)
fdeidune WulnyIuinaziidensanuin

Contraindication: ﬁauaq‘lﬂé’ large vessels, hollow viscus organ or CNS (nerve)

Fixed specimen ¢1¢ formaline
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PRINCIPLE OF TRUCUT BIOPSY

SHEATH
HEEDLE WITH SLOT FOR SPECIMEN

PUSH nEEDLE InTO LESION

- SLIDE SHEATH OVER NEEDLE TO CUT SPECIMEN
pr e |
‘WITHDRAW HEEDLE, SHEATH AHD SPECIMEN

Fig. 2 Core needle biopsy

*mammotome A71l4lun13 treatment remove faulslunsdififouls definite diagnosis 910 patho uaaadu
benign tumor Lt fibroadenoma Hdeffeunalan

- Open biopsy ﬁﬁl‘ﬁ’ﬁaﬂuﬂ%@ﬁ’u (optional)
O Excisional biopsy
Optional vilufeuiang dnwauzinilou benign tumor
#99 orientation tissue Way marked margin L@ue

O Incisional biopsy

Uaguuiinldtosnin n1svih wedge fiau tumor $inag bleed Laznsold necrotic tissue

Surgical Treatment: Planning

FafAmsUse i UNAIINaN5073T08 solid tumor 1e neusIYiNsHsRLazSNwIAe

- Tumor stage and Location

Useiliu extent and resectability 483 tumor Inen15as investigation Ultrasonography, Computerized

tomography(CT), Magnetic resonance imaging(MRI), Positron emission tomography(PET), Bone radionuclide
scan
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Laparoscopy %3¢ staging Nséifl investigation 8¢ wakiifiu 1wy intraabdominal malignancies: liver,
pancreas, stomach
- Usuiliu General Health status vesauld
- Morbidity and Mortality of the procedure
- Probability of successful treatment

- uenNMIRIAngadl modalities treatment du¢) dnviseliNazelin1sinwreanuis

Surgical management of primary tumor

Tuasforeudeinmsdnliiwerian(more radical) fifigadm3u oncological outcomes uslutiagtiudelu
NANN13909 adequate surgery 1 N3 wide local excisions WNUN15¥1 compartmental resections of
sarcomas, N3 partial mastectomies, skin-sparing mastectomies, and breast-conserving therapies L1uUN15¥N

radical mastectomies Tu breast cancer Wu31n19%1 adequate surgery iU radical surgery i survival i

Extent of resection
N135383nW1 tumor lagn13HARGABI3 extent of resection Lﬁaﬁ%f margin Tun1sWIAn Imﬂﬁﬁwﬁﬁmiiﬁﬂ
ApA131 En-bloc technique Aoawu Tumor U intact fiu tissue %39 organ U14LABIADY resection oonlUAIY YU
CA colon iy tail of pancreas @i tail of pancreas sonlusae
Aim Tun3vin resection Aansla negative margins Inegoan1s RO section
O RO resection A® no evidence of tumor 17?& Macroscopic g microscopic
ORI resection A8 no Macroscopic, il microscopic EJE“J'

O R2 resection fio {N3 mMacroscopic ey microscopic N GORE
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MSEAASAEN Primary tumor N1SWIRLA negative surgical margins [ UudsdnAty Feunazuiinues tumor g
fluwn negative margin Ll uel Tumor nnwia aim Tun1srdnRefeINs nesative microscopic surgical

margins ttlauiu mnliuulainnsedala negative margin Wisliausads frozen section 161

Lymphadenectomy

N3EAA Tumor #B93N13 drainage Y89 Tumor wiazyiinsieiiieyin lymphadenectomy lngdaarndnsiay

S a A

UnaeIiAInI19Edin19n5891809 tumor teanuinnii 1 level Wy CA caecum #B9vin hemicolectomy Liiaten

v
° N

FRUELMEBRIMIUNIS drain 8anbumiy Auld3eaedl survival benefit
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Table 1 Adequate tissue margins for primary malignancy treated with surgery alone

Tissue Margin Rationale
Melanoma Thin < 0.75 mm 1cm Localized
Melanoma Thin > 1 mm 2cm Increase risk of local recurrence

head/neck

Sarcoma Excise entire muscle group or 1 -

cm
Breast, invasive 1cm Must be combined with RT
Colon 2-5cm -
Esophasus 10 cm Potential for submucosal spread
Squamous cell carcinoma of 1cm May be limited by adjacent

structures

Lung Excise lobe or lung -

Pancreas 1 mm-1cm Margins may be limited by
surrounding vessels

Liver 1cm -

Basal cell carcinoma 2cm Very localized malignant area

Stomach 6cm Intramural spread

Sentinel Lymph node biopsy (SLNB)

a =

Sentinel lymph node: the first node, but one node; foutaBILIA B19TLiUTe @RS DENABNALA T3

v

JusentwdesiiuziSeaziinnsnsyaredmluiluiiusn awnsald represent siouthwdosionuald Jagiuldlu breast

cancer Waz melanoma lagld techniques

1. Radiolabeled colloid injection (Radioisotope)

2. lsosulfan blue injection #asa1n@ndazsinien sentinel lymph node Nfn@n3e radioisotope Tudinsag

Frozen section Uaguulu standard #ifeevinlu breast cancer é1 sentinel lymph node positive fiaH#n

axillary nodes vaumeonlusiey

- Neoadjuvant therapy before resection

eAsslunsali tumor dvwalngvseiinisananuedeivuasiladetiufssensagaasliviales modality

v A

nauN1SHIAR ANl neoadjuvant chemotherapy or radiation therapy foun 1senaa J7lglu larynx, esophagus,

[

v

colorectal way breast cancer #0151 neoadjuvant dveffe azvelinan1sSnwIRTUEILITNaN morbid uay

preserve function launnaiu 1w lu Breast cancer wWaguainanyiugiSafiedaladls auindnaaduusiSairdale

739910 total mastectomy 1Ju partial mastectomy 1¢ %#38lu rectal cancer annsaiu sphincter 11l dudelde

fin @19vlinIsHdnadas vlsndnenaiuain fibrosis identify margin lagnadu
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- Surgical Management of Distant Metastases

Y

auldidu Solid tumor &1l distant metastases sfhaglaifl role Tums surgery wsiidoyaluuives
colorectal cancer il liver metastases &1 primary tumor Lag liver metastases annsordaldn1svhezaeia
survival vesauldsiuiunisi systemic therapy lag goal Tun13u1An distant metastases Ao resection with
negative margins LUuLABIAUAU primary tumor

Synchronous metastases D ATIANY primary tumor W3UAU metastases tumor @1 metachronous
metastases Ag primary tumor $nwImBud ATIANU metastases tumor Tunends Sdaeund Auldna

synchronous metastases dnazd prognosis Auwgna AulUNi metachronous metastases

- Palliation
Tunsdift tumor Llanunsasndiaudmmevials agdinsvhridaidendy palliative surgery iiean pain,
improve quality of life 1gun1sKGARALY gut obstruction 910 carcinomatosis peritonei NM1sKIGALE e UBBNLTiDEN
91M15U20 N13911 toilet mastectomies Tu large ulcerated breast tumor Wasuan open wound Ju closed

wound

Table 2 Palliative surgical procedure

Presentation Surgical procedure
Malignant pleural effusion Thoracostomy tube, pleurodesis
Biliary obstruction Stent or choledochojejunostomy
Large bowel obstruction Colostomy with mucous fistula
Small bowel obstruction Resection, bypass, gastrostomy tube
Duodenal obstruction Gastrojejeunostomy
Esophageal obstruction Stent, gastrostomy tube
Locally advance breast cancer Salvage mastectomy

- Reconstruction and Rehabilitation
NAINITHIAR N1SEIAR reconstruction agaswnlulag improve function Way cosmetic appearance Lty

Quality of life Tiauldla 1wy n15vin TRAM flap lu breast cancer
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Conclusion

Sureical roles in cancer care Susuusndedifadelsals tnedipdesiifio FNA, CNB Excisional Biopsy %38
Incisional biopsy(ﬁﬁi‘l’fﬁaa) wagAeiing surgical planning fr&faﬂi general status vosauldnaNIsaNUNISHFALlA
v3eld morbid and mortality ¥89N15WI9A WAy resectability U8IN15HIAR lnen1sHIdn Jn1sUsLiu staging neuns

Y a o o ¥

WAalae CT/MRI NMSRIARSA¥IABINIS curative resection (RO resection) a1fnAusigIzd19LA8IRB9EN1SYN en bloc

resection tialiile RO resection Wazn1SHIAAAISLA negative margin Tun1sefn ATILIN Awdnluannsa cure 1o

1 palliative surgery 198 Wor@auail morbidity AuAlasien1svi reconstruction iewia quality of life Triauld



