
Letters to the Editor

Has the surgical indication for desmoid tumors

ended?

?

Se ha acabado la indicación quirúrgica en los tumores desmoides?

To the Editor:

Desmoid tumors are rare mesenchymal tumors, with an

incidence of 5–6 cases per million inhabitants per year. While

they may appear in any anatomical region, they are most

frequently found in the abdominal wall of young women.

Beta-catenin is the typical pathological marker. Most desmoid

tumors are sporadic, but others are associated with syndro-

mes like familial adenomatous polyposis, and their manage-

ment differs due to their peculiarities.1–4

Surgery has classically been the basic pillar of treatment,

and the aim is to achieve complete resection. However,

systematic indication for surgery has been called into question

by the high rate of local recurrences, together with the

considerable morbidity of the surgical procedure, lack of

metastatic capacity of these tumors, and the possibility of

complete spontaneous regression (up to half of cases, even

without treatment).5–7 As a result, the therapeutic approach

has changed towards a multidisciplinary model that incorpo-

rates targeted medical or hormonal therapies, which are much

less invasive options.

In this context, the Desmoid Tumor Working Group8 has

created a consensus document that discusses the prospect of

adopting an active, personalized surveillance strategy as an

initial option, instead of systematic surgical resection. This

scenario, together with emerging therapies with promising

results, such as cryoablation and gamma-secretase inhibi-

tors,9–12 makes it essential for the management of these

patients to be done in specialized centers, by an experienced

multidisciplinary team that includes surgeons, oncologists,

radiotherapists, pathologists, etc. Thus, correct indication for

surgery takes on maximum relevance and becomes equally

important as the surgical technique itself.

In this scenario, the indication for surgery has not ended in

desmoid tumors, but the role of the surgeon must change

radically. Surgery remains the most important option in many

cases, but it is no longer systematic. Far from losing

protagonism, surgeons need to acquire greater biological

knowledge about the disease and non-surgical alternatives

that include active, personalized monitoring in order to reduce

postoperative morbidity.
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Response to: laparoscopic hybrid mini-ALPPS using

transmesenteric intra-operative portal

embolization for locally advanced intrahepatic

cholangiocarcinoma

Respuesta a ‘‘mini-ALPPS hı́brido laparoscópico usando embolización
portal intraoperatoria transmesentérica en el tratamiento del
colangiocarcinoma intrahepático localmente avanzado’’

To the Editor:

After viewing the video published in your magazine,

‘‘Laparoscopic hybrid mini-ALPPS using transmesenteric

intraoperative portal embolization for locally advanced

intrahepatic cholangiocarcinoma’’, we would like to share

some of our thoughts.

First of all, we would like to congratulate the authors for

satisfactorily performing such a demanding surgery, thanks to

which the patient is disease-free 18 months later. Intrahepatic

cholangiocarcinoma is an aggressive tumor, and the mainstay

of its treatment is surgical resection with free margins. In the

case of large tumors, resection may be influenced by the future

liver remnant.1,2 Among the alternatives to overcome this

difficulty is ALPPS surgery, which allows for rapid hypertrophy

with a two-stage surgery.3–5 Although it has been related to

high morbidity and mortality, careful patient selection and the

appearance of variants like the mini-ALPPS have managed to

improve postoperative results.6 However, given the case

presented by the authors, we believe that other alternatives

could be considered.

On the one hand, hepatic venous deprivation is a technique

that adds embolization of the right and middle suprahepatic

veins to classic portal embolization. Among its advantages

over standard portal embolization is that it achieves a greater

future liver remnant in less time, with similar safety.7

Therefore, it is especially indicated in tumors that affect the

right liver and segment IV. Although this hypertrophy requires

more time than the ALPPS intervention, it allows for tumor

resection in a single intervention. Furthermore, it does not

involve ligation of the inferior mesenteric vein, which is

performed in the video presented.

Another alternative to consider is surgery after radioem-

bolization.8 With this technique, it is possible to perform

local treatment of the tumor by depositing radioactive

microspheres in the tributary arteries of the tumor and, in

addition, achieve contralateral hypertrophy by injecting part

of the radiation into a lobar artery.9–11 Although achieving

hypertrophy requires more time, it has the advantage of

offering treatment of the tumor from the start, which may

even involve a reduction in its size that facilitates future

surgery. Furthermore, this circumstance enables us to select
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