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Hvad er kreeft? v B ol

Kraeft er en sygdom, der starter i kroppens celler. Kraeftceller opfarer
sig anderledes end normale celler. De kan dele sig og gdeleegge de

normale raske celler. Med tiden kan kraeftcellerne udvikle sig til en

svulst. - Cancer.dk

Sustaining proliferative
signaling

Evading growth

Resisting
SUPPressors

cell death

Activating invasion
anda metastasis

Enabling replicative
immortality

Hanahan et al. Ce// 2011
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Inter-tumour
heterogeneity

Intra-tumour
T heterogeneity

...................................

Dominance of clone 1 Dominance of clone 2 Mixed dominance

Marusyk et al. Nature Reviews Cancer. 2012
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KIRURGISK STRESS A

Modulators of
perioperative stress
* Fain
* Anxiety
—--..\_‘\ * Hypathermia
* Meatabolic disturbance
Local tissue injury * Blood product transfusion
111
Initiates I
J l FnteItiates
Local cancer Systemic effects
ays T Catecholamines
Inflammatony T Inflammatery
mediators (COX, ] mediators (COX)
VEGF, MMP) * Platelet activation
T Growth factors Tissue CTC * [mmunozuppression
T Angiegenssis oedema release - MK cells)
| |
Potentiates F'ute‘lnltﬂtas
growth
| , 1 ]
- Tumour-cell transit Dormant or
E::il:ﬂ:dh Transcoslomic, Colonization growing
blood, bymph micrometastases

Hiller et al. Nature Reviews Cancer 2017
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—=  Residual tumour cells: facilitation of the growth of micrometastases ——
and of seeding and progression of blood and lymphatic tumour cells

Horowitz et al. Nat Rev Clin Oncol. 2015
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RISIKO FOR TILBAGEFALD vier oty

* Personrelateret

 Tumorkarakteristika

* Multidisciplineere team e s
o | [
* Molekylzere karakteristika e TR
* Immunologiske karakteristika — manae
ﬁ;;{mﬂctﬂ:\;ﬂa e
RNA MOT MNLR
CMS
Surgery
oncalogy
Aadiniogy
Pathalogy

Marks et al. B/S. 2018
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RISIKOFAKTORER FOR TILBAGEFALD?

praeoperativ.  anaestesi - kirurgi postoperativ
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Survival proportion COLON cancer. Absolute survival S COLON canc::.aAb::lute survival
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Iversen et al. Acta Oncologica. 2016



DEN SKROBELIGE PATIENT

REGION eg
SJ/ELLAND -, ¢

—Wer#/]é«a}

1.0 -
08 -
S
@ 06
n
[
>
- 04-
)
>
o
0.2
00 -
0 o785
1 2523
2 783
3. 195

6661

120
250

PS

Performancestatus og overlevelse

5188 3500 2010
1701 1227 721
4383 345 226
& 57 £l
500 750 1000
Dage efter diagnose
0 1 2 3

+ Censored
PSO 66%
PS1

32%

PS 2
PS 3 2%

589

203

78

15

1250

N= 10 256. Kolorektalcancer elektivt opereret i perioden 2014-16, Danmark.

Bojesen et al. Manuscript in preparation
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DCCG Arsrapport 2016
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Inhalationsbaseret bedgvelse

Intravengs bedgvelse

Blodtransfusion
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ONKOLOGISK BEHANDLING vier oty

sufion CRIOEAE
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BEHANDLINGSSTRATEGI ~vior Al for oty

anhaestesi

patientens kirurgisk
risikoprofil procedure

onkologisk
behandling
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Infiltration med immunceller er afgerende!

Galon et al. Science. 2006

TUMOR SAMPLE

4 IMMUNOSCORE® p

HIl B 0N EEE .

CLINICALIMPACT

M

Mlecnik et al. Journal of Clinical Oncology. 2011

Immune contexture quantification
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KIRURGISK STRESS vier oty

Surgery
|

Prehabilitation
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ATP
\ TAA \ Calreticulin
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[ Electrical impulses

Pores close, sealing
the drug inside the
cell

Tumor cell death and
antigen shedding

Cell surrounded by
drug

open pores on cell
surface so drug can
enter
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IMMUNSYSTEMET OG ELEKTROPORATION  _sospag -

Klinisk studie: eklatant respons Respons i ubehandlede laesioner;
hos patient med malignt melanom immunologisk effekt af behandling

B3
‘ 9
-~

Falk et al. Acta Oncologica. 2017
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IMMUNSYSTEMET OG CRC vier oty

Kliniske forsag

* Primaer endetarmskraeft:
Kon. kemostralebehandling

« RCT:
20 ptt elektrokemoterapi
20 ptt kontrol

* Operation:
Primaert endepunkt
maengde af vitalt tumorvaev
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Effekt af traening far kirurgi pa det Effekt af treening pa immunsystemet og
postoperative forlgb canceren

® NKecell

Reduced
tumor

Pedersen et al. Cell Metabolism. 2016
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PRAHABILITERING vier Bl for

preeoperativ anaestesi - kirurgi

Prehabilitation
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preeoperativ

Tidlig colon og
rectum cancer

Lokal avanceret
rectum cancer

Metastatisk
sygdom
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FARMAKOLOGISK INTERVENTION i or o g

preeoperativ

Metformin

_\
Interferon alfa

_/
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preeoperativ

anaestesi - kirurgi

TQL-blok
(transmuscular quadratus
lomborum)

Gas vs
A AY/A

(total intravengs anaestesi)

teetdetitied
pettddeititt
teetiitddits
teetdetittid
RELERREIEIL)
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KIRURGISK PROCEDURE vier Bl for

preeoperativ anaestesi - kirurgi postoperativ

Disease-free survival after complete mesocolic excision > ®
compared with conventional colon cancer surgery:
a retrospective, population-based study

Oous Anders Bertelsen, Anders Ulrich Nevenschwander, Jens Erik Jansen, Michoel Wilhelmsen, Anders Kirkegaard-Klit bo, [utaka Reilin Tenma,
Birgitte Bols, Peter Ingeholm, Leif A hrenst Rasmussen, Lars Vedel Jepsen, Else Refsgaard [versen, Bent Kristensen, Ismail Gigenur, onthe behalf of
the Danish Colorectal Cancer Group

Summary
Background Application of the principles of total mesorectal excision to colon cancer by undertaking complete Lancet Onool 2015; 16: 16168
mesocolic excision (CME) has been proposed to improve oncological outcomes. We aimed to investigate whether pubiishad Oniine

implementation of CME improved disease-free survival compared with conventional colon resection. December31, 2014
hittp/f e o g/ 10,1016/
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KIRURGISK PROCEDURE vier Bl for

preeoperativ anaestesi - kirurgi

Intrakorporal
suturering

Kombineret

endoskopisk- 5
laparoskopisk
kirurgi
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ACCELERERET ONKOLOGI vier Bl for

preeoperativ anaestesi - kirurgi postoperativ

? ? ? ? ?

v v v v v

kirurgi kemoterapi
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" Patienten er alt
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