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------------------------------------------------------------------------------------------------------------------------------


ADRENAL CANCERS WITH INVASION INTO INFERIOR VENA CAVA
	Initials  ………..                   
Sex      M / F         

Date of birth ………………
	Centre ……………….   Number of adrenalectomies:  last year …  /  last decade …

	History / clinical presentation
	Secreting □ / mass-effect □  / incidentaloma □        Length of symptoms …… months
Time between first signs/diagnosis and decision to operate ………

	Biochemical assessment
	Nonsecreting □  / Cushing □  / Conn’s □ / Androgen □ / Oestrogen □ / Phaeochromocytoma □

	CT/USS / MRI  scan

	Size of adrenal tumour  (mm) ……….  Side of tumour  R / L

Local Extent:  invasion  liver □ / duodenum □ / kidney □ / colon □ / pancreas □ / other …………….
Thrombus in “prehepatic” IVC □  / under the level of Right Hepatic Vein □/ 
                 Between Right Hepatic Vein and atrium □ / into right atrium □
Thrombus diameter ……… mm / occlusion of IVC complete □ / partial…. % 

Distant metastasis liver □ / lung  □ / bone □ / other □ /

	Preoperative stage
	T…  N … M …  according to ENSAT classification (see footnote)

	Preoperative medical treatment
	nothing □ / anti-cortisolic □ / other □ / details ……………………………………….

	Operation date …………….
	Discharge Date  ……………….

	Operative details


	Laparoscopic / open operation   Other teams involved ………………………..
adrenalectomy only/“en block” resection of kidney □/ spleen □/ tail of pancreas □/ liver □/ colon □
IVC controlled  locally □ / at suprahepatic level □ / 
                        on cardiac bypass with extracorporeal circulation □ / with circulation maintained □
IVC: venotomy - primary repair – vein graft 
Thrombus removed fully – partial – abandoned

Resection achieved R0 – R1 – R2

	Intra-operative events
	N □   Y □  details .....

	Postoperative complication


	From  adrenal op   /            from thrombus  /           from cardiac operation

           Pancreatic leak □       Tumour embolism  □        Arrhythmia  □
           Haemmorhage  □       Gas embolism       □       Perioperative coagulopathy  □
Other: ….………………………………………………………………………………..

	Histology
	Size of adrenal tumour (mm) ……..     Weight (gr) ……………..

Weiss score ……….                            RO – R1 – R2

IVC wall invasion …Yes   No  ………………………….

	Stage
	pT …  pN ….  pM …..

	Adjuvant Mitotane Y/N
	Mitotane duration …… (months)         Therapeutic levels achieved Y / N / not measured

	Adjuvant Chemotherapy
	Y / N    Regime:

	Recurrent disease
	Recurrence_date  ………..    Recurrence site …….      Recurrence treatment ……………

	Last seen  date  ……………
	Alive without disease  □ / Alive with disease □ / Died  □ / Date of Death ……………..

	Comments
	


	ENSAT classification
	T1 < 5 cm  

T2 > 5cm

T3 any size, extension into periadrenal fat
T4 any size, invasion into surrounding organs
	N0 no LN involvement

N1 positive LN

Nx LN not assessed
M0 no metastatic disease

M1 distant metastases
	Stage I T1NoMo

Stage II T2 NoMo

Stage III N1 or infiltration of surrounding tissues or venous tumour thrombus
Stage IV presence of metastatic disease


	Weiss score
	( high mitotic rate

( atypical mitoses

( high nuclear grade
	( low percentage of clear cells

( necrosis

( diffuse architecture of tumor
	( capsular invasion 

( sinusoidal invasion

( venous invasion
	Give 1 point for the presence of each of these parameters


