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Tumor symptoms
pain
loss of appetite
weight loss
fever
weakness
perspiration during night
itching (pruritus)
anemia, bleeding
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Types of hematogenous metastases

lung liver
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Tumor markers: tie

CEA 8d
alpha-FP 5d
CA 12.5 4d
PSA 3d
b- HCG <1d

www.lanisa.de/onRologie/tumormar.htm
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Staging

Treatment concept

Radicality of Surgery (extent)

Quality of Surgery (avoid tumor seeding)
Quality of Pathology

Adjuvant Treatment




Surgical Oncology: Tumor Spread
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Surgical Oncology




Surgical Oncology: Lymphatic Spread

Colon Cancer

Colon cancer upward spread

(n=140)

anal spread oral spread

10cm 5cm 10cm

2.1% 12.9% 52.9% 18.6% 5.6%

Lﬁ"“ Morikawa et al., Dis Colon&Rectum 1994: 37: 21



Surgical Oncology: LN-Excision
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Sentinel lymph node (WachterlLK)
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Sentinel lymph node (WachterlLK)




Sentinel lymph node (WachterlLK)




Sentinel lymph node (WachterLK)




Sentinel lymph node (WachterlLK)
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Sentinel lymph node (WachterlLK)

Indikationen: MammaCa
Melanom
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Surgical Oncology:
No-touch isolation technigque




Surgical Oncology: Compartment




Surgical Oncology: Compartment
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Surgical Oncology: Compartment




