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* Preoperative evaluation

* Postoperative status—functional change
* Postoperative care.

 Adequate communication.

* Adequate recording..



PREOPERATIVE EVALUATION
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How to Determine Unresectability in Hilar Cholangiocarcinoma. Pratt CG, Whitrock JN, Shah SA, Fong ZV.Surg Clin North
Am. 2024 Feb;104(1):197-214. doi: 10.1016/3.5u¢.2023.09.001. Epub 2023 Sep 27.PMID: 37953036 Review.

(Cincinnati Research in Outcomes and Safety in Surgery (CROSS) Research Group, Department of Surgery, University of
Cincinnati College of Medicine)

Hilar cholangiocarcinoma 1s considered a biologically aggressive disease for which
surgical resection remains the only curative treatment. Preoperative evaluation for
resectability 1s challenging given tumor proximity to the porta hepatis,but-----
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*Margin negative (RO) resection is the strongest predictor for survival.
-«Preoperative evaluation for resectability is challenging given the
tumors

proximity and possible invasion into to the porta hepatis.--Over
one-half to two-thirds of cases are deemed surgically unresectable at
presentation.
««No clinical staging system readily predicts resectability.
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« Treatment options in the event Of unresectability

* When a patient with hCCA 1s not a candidate for resection, other treatment
modalities can be considered in the context of a multidisciplinary team
approach. The most common first-line treatment of patients with
unresectable hCCA 1s systemic chemotherapy, typically with gemcitabine
and cisplatin. This combination was first demonstrated to increase survival
in the Advanced Biliary Cancer (ABC)-01 trial followed by the ABC-02
trial.*®
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Gemcitabine alone or in combination with cisplatin in patients with advanced or metastatic cholangiocarcinomas

or other biliary tract tumours: a multicentre randomised phase II study - The UK ABC-01 Study
,etal (Department of Medical Oncology, The Christie NHS Foundation Trust, Wilmslow Road,, UK.)

Patients, aged > or =18 years, with pathologically confirmed ABC, Karnofsky performance (KP)
> or =00, and adequate haematological, hepatic and renal function were randomised to G 1000
mg m(-2) on D1, 8, 15 g28d (Arm A) or C 25 mg m(-2) followed by G 1000 mg m(-2) D1, 8
q21d (Arm B) for up to 6 months or disease progression.

Responses (WHO criteria, % of evaluable patients: A n=31 vs B n=36): no CRs; PR
22.6 vs 27.8%; SD 35.5 vs 47.1% for a tumour control rate (CR+PR+SD) of 58.0 vs
75.0%. The median TTP and 6-month progression-free survival (PES) (the primary end
point) were greater in the C/G arm (4.0 vs 8.0 months and 45.5 vs 57.1% 1n arms A and
B, respectively).

4&5: Both regimens seem active in ABC. C/G is associated with an improved tumour
control rate, TTP and 6-month PES.
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PREOPERATIVE PREDICTORS FOR
NON-RESECTABILITY IN PERIHILAR
CCC.

Preoperative predictors for non-resectability in perihilar

cholangiocarcinoma
World J Sug Oncology 2024 Feb 7;22(1):

< =& Surgical Re: g
1. monocentric cohort comprised 318 patients with 209 (65.7%) being surgically resected. e sucon e

p<0.001

2. Statistically significant (p < 0.05) risk factors for non-resectability were
24 36

age above 70 years (HR = 3.76, p = 0.003),

portal vein embolization (PVE, HR = 5.73, p = 0.007), and o
arterial infiltration > 180" (EIR = 8.05 p < 0.001) i -
elevated CA 19-9 (HR = 3.2, p = 0.009) for oncological/liver-functional non-resectability.

3. Preoperative assessment of those factors is crucial for better therapeutical pathways. Diagnostic

laparoscopy, especially in high-risk situations, should be used to reduce the amount of explorative laparotomies

without subsequent liver resection. Preoperative assessment of those factors is crucial for better therapeutical pathways.

Diagno stic laparo SCODPY, especially in high-risk situations, should be used to reduce the amount of explorative

laparotomies without subsequent liver resection.
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. Under Anesthesia

* 3. Postoperative functional status— esp in patients with liver disease.
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B SMHREFNTZEE2ES - high-performance surgical safety checklist
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Rachel Moyal-Smith et al J. Evaluation in Clinical Practice 29:341-350, March 2023,
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Get informed consent
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» Do Plastic Surgery Residents Get Sued? An Analysis of Malpractice
Lawsuits.Gibstein AR, Jabori SK, Watane A, Slavin BR, Elabd R, Singh D.Plast

\‘

1Division of Plastic & Reconstructive Surgery, University of Miami, Miami, Fla.

’Department of Ophthalmology, Yale University, New Haven, Conn.

3Division of Plastic and Reconstructive Surgery, McGill University, Montreal, Quebec, Canada

« Reconstr Surg Glob Open. 2023 Jan 13;11(1):e4721
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A database review of malpractice cases involving surgical residents found
that 70% of cases involved elective surgery and 69% named a junior
resident, while lack of direct supervision by attending physicians was cited
n 55% of cases.

1. Surgical residents are not immune from being involved in malpractice ligation.

2. Medical decision making errors are commonly cited in legal cases involving surgical
trainees, particularly among junior residents.

3. faculty supervision and communication between residents and attending physicians
1n an effort to reduce the number of lawsuits involving trainees.



Allegations Raised by Plaintiffs

Prolonged Operative Time B 4.50%
Lack of Follow-Up Care D 14.30%
Unaware of Resident Invoviement _ 14.30%
Delay in Evaluation _ 14.30%
Incorrect Diagnosis of Treatment ey 23.80%
Inexperience of Traines A 2:.10%
Failure to Supervise Trainee [T 52.40%
Procedural Error R 52.40%
Lack of Informed Consent [N 52.40%

Fig. 1. Percentage of total cases with allegation raised by plain-
tiffs. The majority of cases included allegations of lack of informed
consent, procedural error, and/or failure to supervise trainee.

Furthermore, a study from JAMA analyzing medical malpractice lawsuits
among surgical residents in the United States showed that communication not
only between physician and patient, but also between residents and
attending physicians, as well as residents and staff, is key.

Do Plastic Surgery Residents Get Sued? An Analysis of Malpractice Lawsuits.Gibstein AR,

et al :Reconstr Surg Glob Open. 2023 Jan 13;11(1):.e4721.
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