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Cultural Linguistic Competency (CLC) & Implicit Bias (I1B)

STATE LAW:

The California legislature has passégsembly Bill (AB) 119%hich states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must include a cultural
diversity/linguistics component. It has also passéB 241 which states that as of January 1, 2022, all continuing education courses for a physician and sangsboontain
curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

2@= ; MDLMJ9D 9F< DAF?MAKLA; i GEH=L=F; Q ¢! *1 d 9F< AayiMiad& thel Bccessh®cire. ¢ ' d <=>AF
EXEMPTION:
Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that dtamoaabrect patient care component.
The following CLC & IB components will be addressed in this presentation:

A XXX
A XXXX
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241

Colorectal Liver Metastases

Natural History

Colon & Rectal Cancer
153, 000 New Cases

l

70- 80%
No Liver Mets

20-30%

/ Spread to other organs
Synchronous Liver Mets

I 25% |

Liver Mets

Submucosa-- **

Mucosa— . -~ R,

Untreated Chemo + Sx

<1% Alive 5 yrs >60% Alive 5 yr
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Incidence: Cancer Statistics

Cancer statistics, 202

Estimated New Cases

Males Females

Prostate 299,010  29% , Breast 310,720 32%

Lung &bronchus 116310 1% Lung & bronchus 118,270  12% Colon & Rectal Cancer
=P Colon &rectum 81,540 8% Colon & rectum 71,270 % <= 152, 810 New Cases

Urinary bladder 63070 6% Uterine corpus 67,880 7%

Melanoma of the skin 59,110 6% Melanoma of the skin 41,470 4% CRLM 350%

Kidney & renal pelvis 52,380 5% Non-Hodgkin lymphoma 36,030 4%

Non-Hodgkin lymphoma 44,590 4% Pancreas 31,910 3%

Oral cavity & pharynx 41,510 4% Thyroid 31,520 3%

Leukemia 36,450 4% Kidney & renal pelvis 29,230 3%

Pancreas 34,530 3% Leukemia 26,320 3%

All sites 1,029,080 Allsites 972,060

Estimated Deaths

Males Females

Lung & bronchus 65790  20% Lung & bronchus 59,280  21%
Prostate 35250  11% Breast 42250  15%
= Colon&rectum 2870 9% Pancreas 24,480 8%
Pancreas 27,2710 8% Colon &rectum 24310 8% =
Liver &intrahepaticbileduct 19,120 6% Uterine corpus 13,250 5%
Leukemia 13,640 4% Ovary 12,740 4%
Esophagus 12.880 4% Liver & intrahepatic bile duct 10,720 4%
Urinary bladder 12290 4% Leukemia 10,030 3%
Non-Hodgkin lymphoma 1,780 4% Non-Hodgkin lymphoma 8,360 3%
Brain &othernervoussystem 10690 3% Brain & othernervoussystem 8,070 3% American
All sites 322,800 All sites 288,920 Society®
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Resectablar ?
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Resectabler

10/22/12
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Resectablar ?
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Resectablar
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Resectabler ?
09/23/15 Distinct Entity of Liver DominanDz

B CityofHope



Resectableor ?
9/23/15 Distinct Entity of Liver DominanDz
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Types of Colorectal Liver Metastases

e 7 ﬁ
Vem\M Btastases
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CT Scan is always GoddlUT Nothing like a great MRI with EOVIST

PET is meaningless for Anatomic Imag@igat for Extrahepatic Disease

Pre-contrast

SinghG B CityofHope



Hepatic Veins- 3D

Yitrea®
W/L:235/208

Segmented
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Challenges of Liver Surgery

Anatomical Challenges
No Bloodless plane exists

LGQa RSOSLIIADS &AdaNFIFOS Fylidz2ye f
away from the its largest vessels

Complex inflow and outflow tracts cross at right angles

Metabolic- Post Chemo
Histologic Simplicityeliesits Metabolic Complexity

It has been one of théast orgango yield to the rapid
surgical advances made in the 1@entury
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Greek Mythology Prometheus

Regeneration of the Liver

Prometheus
Hepheistos Caucasus mountains
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With A Little Help. From My Friends

UnresectableA Resectable

Radiation Oncologist
Medical Oncologist

Regenerative Potential
Interventional Radiologist



Management Modalities for Colorectal Liver Metastases

What to use and when?

Regional - Systemic

IRE Nanoknife
Cryotherapy
Microwave or i @ § B % B @ & 0B —Etraromriecaon
radiofrequency
ablation —— . . . =0Re=FherapYy
Transplant

. Cﬁerﬁothéraby . Chemo
immunotherapy -
_ Targeted Therapy

Surgery _— /
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Designing Liver Resections

Strategy : Inducing Shrinkage

Systemic Chemotherapy

HAIP:  Hepatic Artery Infusion Pump
TACE: Transarterial Chemoembolization
TARE: Transarterial RadioembolizaticrSNBldx
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Schoellhammer HiSingh GLeong L] NatiComprCandNetw, 2013 Sep;1B5uppl4:S38. PMID:24158969  mryarg K CityofHope


https://www.ncbi.nlm.nih.gov/pubmed/24158969

Designing Liver Resectiorcreative Strategies of Inflow and Outflow disruption

Disrupt the Inflow
Disrupt the Outflow

Cannot Disrupt the Artery!! oy E CityofHope



ALPPSAssociatingLiver Partition and Portal Vein Ligation foiSagedHepatectomy

Designing Liver ResectionkNflOw diSfUptiOﬂ and Liver diSfUptiOfA ALPPS

Disrupt the Inflow

y
y
y
------

Disrupt the Liver

-

’ 40%80% within 6-9 days ALPPSHypertropyof FLR

Cannot Disrupt the Artery!! ey E CityofHope



ALPPSAssociatingLiver Partition and Portal Vein Ligation foiSagedHepatectomy

Strategy 5. ALPPSompensatory Hypertrophy

40%80% within 6-9 days ALPPSHypertropyof FLR
8%:27% within 2-60 days PVL/PVEHypertropyof FLR

First Step

—

9 Days Late

Y a@

o WO\ T e I A
LVD supplant the role of ALPPS going forward.
Metanalysis showed no difference between
LVD and ALPPS in the hypertrophy of the FLR
but significantly reduced morbidity and
mortality with LVD.

HepatobiliaryPancreaDis. Int.2023,22, 22X227.

&7 »1. i ‘é, o < 3

-

Operative morbidity ~ 16%64%
Mortality 12%23%down to 5% now

Second Step
A\

Ann Surg?272(2020), pp793800 LYY
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Increasing the size of the future liver remnant
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Dec 13th, 2006
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Excellent Response to ChempPVE

May 5th, 2009
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Future liver remnant = 222% hencé PVE

I Right Hepatectomy

I Wedge Segments 2, 3, 4
I Estimated Volume to be resectefdi880%.FLR20-22%
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Case-for-PVE--CRLM
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~Staged.Hepatectomies= CRLM

Mar 5 2010
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Stage 1: Left Hepatectomy. +Right Wedges

LG | Jan 112011
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Liver Metastases- CRLM 7 O

Approx 4.5 year
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Bilateral Colorectal Liver Mets
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MD Anderson: J Clin Oncd011;29:1083z1090
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Pushing the limits90% Liver Resection

NRaees Strategy 6: Portahepatic ShuRtsssSSasas

S Steen, C Conway H KargozaranS Gagandeep . Development of a Clinically Relevant Canine Model for 90% Extended Hepatectomy /LAR J 52(4). 2012
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Pushing the limits90% Liver Resection
Strategy 6: Portahepatic Shunt

S Steen, WC Conwall Kargozararg Gagandee®0% Extended Hepatectomy with Portahepatic Shunt in a Canine Mod#elasibility StudyLAR 32(4). 2012 . MIRACLE E CityofHope



RAPIDResection and Partial Liver Transplant (Seg 2 & 3) with Delayed Total Hepatectt
Strategy 7: Partial Liver Transplant

Transplant a small auxiliary left lateral liver graft (segment 2+3)ligaton of the right portal vein, followed by hepatectomy of the native liver geaond stagafter sufficient regeneration of the graft

RAPID concept: Ann Suf2(2015), ppe5e9 8 CityofHope


https://www.sciencedirect.com/topics/medicine-and-dentistry/ligation
https://www.sciencedirect.com/topics/medicine-and-dentistry/stage-2




