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consensus on the role of antepartum fetal in of c by mild
matemal A baseline at 16 to 20 weeks of gestation is recommended to

Choice of drug
Summary and recommendations
Drug doses for oral treatment of hypertension in pregnancy (Tables)

Cardiovascular problems in the post-anesthesia care unit (PACU)
causing hypertension with bradycardia or tachycardia, and other symptoms. Management includes alleviation of
the inciting cause of oxygen, of hypel and In a pregnant or
woman, acute onset of severe hypertension with a systolic BP =160 mmHg or a diastolic BP
2110 mmHg is a hypertensive emergency if these elevated

Hypertensive emergencies

Treatment of underlying causes of hypertension

Summary and recommendations

Management and prognosis of ventricular septal defect in adults
Management of pregnancy in patients with PH and CHD or with other risk factors, is discussed separately

Topic Outline
SUMMARY & RECOMMENDATIONS
INTRODUCTION
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Management of hypertension in pregnant and postpartum women |

ISUMMARY & RECOMMENDATIONS

WHAT'S NEW

INTRODUCTION

IGENERAL PRINCIPLES

Literature review current through: Apr 2019. | This topic kast updated: Mar 25, 2019.

of hyperte nd Patient  Print  Share M [ Bookmark

Terminology of hypertension in pregnancy
Blood pressure measuremant

What's New

When to treat Beta-block

in
Antihypertensive therapy

+ Overal safety Read more v

* Risk of congenital heant disease

and risk for

heart defects 2018)

Use of beta-blockers during pregnancy has been associated with an increased risk for congenital heart disease in offspring, but this finding may be related to the indication for the drug (eg, maternal

+ Options

Methyidopa

INTRODUCTION

Beta blockers

Calcium channel blockers these complications [1]
Hydralazine
This topic will discuss the treatment of
Thiazide diuretics
« (See "Pree

* (See !

Clonidine

in pregnant and

clampsia_ Clinical features and diagnosis” )
eeclampsia_Management and prognosis” )

+ Drugs 1o avoid in pregnancy
* (See "Preeclampsia_Prevention” )

* (See "Eclampsia” )
* (See

ACE inhibitors, ARBs, direct renin inhibitors.
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women. Other aspects of pregnancy complicated by hypertension are reviewed in separate topics, including, but not limited to.

Hypertension, either preexisting or pregnancy-induced, is a common complication of pregnancy. When severe, it can lead to stroke and death, but prompt recognition and treatment can reduce the risk of
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Management of advanced non-small cell lung cancer without a targetable driver

mutation

[[] Frontiine treatment

[[] Second-ine treatment

| Assess PD-L1 expression by IHC* |

| PD-L1 =50% |
I

r
Yes

v

Is visceral disease rapidly progressive
or very extensive?1

No

v

Pembrolizumab

h.

Monitor with
€T chast/abdominal/pelviz
ry three months,
or earher, for symptorms

T
Upon
progression

¥

Treatment depends
on histology

Adenocarcinoma

v y

Yes

Patient should be treated with
platinum doublet plus pembrolizumab
Choice of agent to pair with
platinum depends on histology

I
T 1
Squamous Adenocarcinoma

A4 A4

Four cycles of LG oy OF

S followed by
pembrolizumab and
pemetrexed maintenance

and paclitaxel, A followed by =

pembrolizumab maintenance

and

Squamous

P R Four to =ix cycles of carboplatin
in and it =

« |

Docetaxel + ramucirumab, *
or aamcitahine

Please view graphics in the context of the topic

A\ in which they appear below.
= Overview of the initial treatment of
advanced non-small cell lung cancer
Nk
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What's New

Our editors select a small number of the most Important updates and share them with you via Wnat's New_See these updates by clicking on the specialty you are interested in below. You may also enter "What's new” in the search box
e
Find Out What's New In:

Practce

nging UpDates Oncology

Allergy

nunology Pallitive care

Anesthesiology Padiatrics

Cardiovascular medicine

Putm

Rheumatology

Endocrinology and diabetes mefiitus. Sleep n

Family medicine Obstetrics and gynecology Sports medicine (primary care)
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BREAST GANCER Authors: Apnl F Eichler. MD. MPH, Diane MF Savarese. MD, Sadhna R Vora, MD, Sonali Shah, MD
ron oxide in of Contributor Disclosures
axillary nodes in high-risk ductal carcinoma in All topics are updated as new evidence becomes available and our peer review process is complete

situ (April 2019) Literature review current through: Apr 2019, | This topic last updated: May 23, 2019,

Fulvestrant and anastrazole for metastatic
hormone receplor-positive, HER2-negative The following represent additions to UpToDate from the past six months that were considered by the editors and authors to be of particular interest. The
breast cancer (March 2019) most recent What's New entries are at the top of each subsection.

Internet cognitive behavioral therapy for hot
flashes in breast cancer survivors (March 2019)

Background parenchymal enhancement on BREAST CANCER
breast magnetic resonance imaging and breast
cancer risk (March 2019) Sup ic iron oxide inr of axillary nodes in high-risk ductal carcinoma in situ (April 2019)

Atezolizumab and nab-paciitaxel in triple

In patients with ductal carcinoma in situ (DCIS) at high clinical suspicion of synchronous invasive cancer, sentinel lymph node biopsy (SLNB) can be
negative breast cancer (November 2018,

Modified March 2018) performed routinely at primary breast surgery or selectively as a second surgery in patients with confirmed invasive disease. In a study of high-risk DCIS
patients in whom superparamagnetic iron oxide (SP10) was injected as a tracer at the time of mastectomy or breast conserving surgery, 78 percent of

Sacituzumab govitecan in metastatic triple- ) ) ) 3 N )

negative breast cancer (February 2019) patients had no invasive disease and thus were able to avoid a second surgery for SLNB [1]. In the remainder who required recperation for SLNB, the

Body fat and broast cancer fiskin SPIO signal persisted for up to one month after injection and (in combination with blue dye) outperformed isotope plus blue dye in detecting sentinel

postmenopausal women (February 2019) nodes. If the safety and efficacy of SPIO are validated in prospective studies, this approach may improve axillary management in patients with high-risk
DCIS. (See "Overview of sentinel lymph node bicpsy in breast cancer”, section on 'DCIS with suspicious features’.)

Dose-dense chematherapy for early breast
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Graphic: Indications for ventricular seplal defect closure

Human papillomavirus vaccination

[Practice Changing Updates 0| A| &}H]

AMEA HA UHOIE FHX YEO= = 520 & EAIZF 20 A0, = HE £F0=2
FHg D ol O Z2HO &2 O[S 7|52 XF ZQlstA £ Q&L|CH 2 S22 2t gl
&2 Grade System Groupdt A Z-dst Q&L(CH

UpTO Date E A Grace Jeong v CME 170.0  Log Out

Contents v Calculators Drug Interactions UpTeDate Pathways

Find Print  Share AA A Bookmark

Topic Qutline

~

" IPractice Changing UpDates I

INTRODUCTION Authors: H Nancy Sokol, MD, Apal F Eichler, MD, MPH

Contributor Disclosures
GENERAL SURGERY (April 2019)
All topies are updaled as new evidence becomes available and our peer review process is complete
Routine antibiotics following anorectal abscess

drainage Literature review current through: Apr 2019. | This topic last updated: May 23, 2019.

GENERAL SURGERY (April 2019)
Mesh placement not effective in prevention of INTRODUCTION

parastomal hemia
This section highlights selected specific new recommendations and/or updates that we anticipate may change usual clinical practice. Practice Changing

NEPHROLOGY AND HYPERTENSION; UpDates focus on changes that may have significant and bread impact on practice, and therefore do not represent all updates that affect practice. These
ENDOCRINOLOGY AND DIABETES; Practice Changing UpDates, reflecting important changes to UpToDate over the past year, are presented chronologically, and are discussed in greater
PRIMARY CARE (ADULT) (April 2019) detail in the identified topic reviews.

Canaglifiozin in patients with diabetes and

proteinuria

4
g
&
g

GENERAL SURGERY (April 2019)
CARDIOVASCULAR MEDICINE; HOSPITAL

MEDICINE (March 2019)

Routine antibiotics following ancrectal abscess drainage
Optimal antithrombotic therapy in patients with
AF who undergo PCI or who sustain an ACS * Following incision and drainage of an anorectal abscess, we suggest a course of empiric antibiotics for all patients (Grade 2C).
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Grade 2C recommendation

A Grade 2C recommendation is a very weak recommendation; other alternatives may be equally reasonable.

Explanation:

A Grade 2 recommendation is a weak recommendation. It means "this is our suggestion, but you may want to think about it." It is unlikely that you should follow the suggested approach in all your patients, and you might reasonably

choose an alternative approach. For Grade 2 recommendations, benefits and risks may be finely balanced, or the benefits and risks may be uncertain. In deciding whether to follow a Grade 2 recommendation in an individual patient, you
may want to think about your patient's values and preferences or about your patient’s risk aversion.

Grade C means the evidence comes from observational studies, unsystematic clinical experience, or from randomized, controlled trials with serious flaws. Any estimate of effect is uncertain

lecommendation grades

1. Strong recommendation: Benefits clearly outweigh the risks and burdens (or vice versa) for most, if not all, patients
2. Weak recommendation: Benefits and risks closely balanced and/or uncertain

Evidence grades

A. High-quality evidence: Consistent evidence from randomized trials, or overwhelming evidence of some other form

B. Moderate-quality evidence: Evidence from randomized trials with important limitations, or very strong evidence of some other form

C. Low-quality evidence: Evidence from observational studies, unsystematic clinical observations, or from randomized trials with serious flaws

For a complete description of our grading system, please see the UpToDate editorial policy.
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Patient Education

UpToDate offers two

s of content for patients
+ The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a person might have about a medical problem
+ Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comforiable with some medical terminology.

Leam more about UpToDate's patient education materials

This site complies with the HONcode standard for trustworthy
health information: verify here

To browse the available patient education topics in UpToDate, click on a category below

Allergies and asthma
Adthritis

Autoimmune disease
Blood disorders

Bones, joints, and muscles
Brain and nerves

Cancer

Children’s health

Diabetes

Diet and weight

Ear, nose, and throat Lung disease

Eyes and vision Men's health issues
Gastrointestinl system Mental health
General health Pregnancy and childbirth

Heart and blood vessel disease Senior health

HIV and AIDS Skin, hair, and nails
Hormones Sleep

nfections and vaccines Surgery

Kidneys and urinary system Travel health

Liver disease Women's health issues
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Topic Outline

What is acul respiratory disress synarome?
‘What causes ARDS?

What are the symptoms of ARDS?

Shoukd | see 2 doctor of nurse?

Is there a fest for ARDS?

How is ARDS treated?

‘What problems can happen in people with
ARDS?

More on this topic

RELATED TOPICS

Patient education: Advance directives (The
Basics)

Pabent education: Going home from the hospital

Patient education: Preumonia in adults (Beyond

the Basics)

Patient education: Preumonia in adults (The

Basics)

Find Print Share i
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Patient education: Adult respiratory distress syndrom¢ (The Basics)

Spanish

Written by the doctors and edilors at UpToDale

What is adult respiratory distress syndrome?

Adult respiratory distress syndrome, or "ARDS." is a serious lung condition. It is caused by a buildup of fluid in the lungs. A buildup of fiuid in the lungs can cause problems because it can keep oxygen from
gstiing into the bleod Then the organs in the body do not get as much oxygen as they need

What causes ARDS?

Different conditions can cause ARDS, but the most common causes are:

« Serious infection (sepsis) — Sepsis is a serious iliness that happens when an infection spreads throughout the body.
« Breathing vomit into the lungs

* Alung infection (pneumonia)

* Serious accident or injury

What are the symptoms of ARDS?
Common symptoms of ARDS include

+ Trouble breathing
* Breathing much faster than usual
* The fingertips and lips looking slightly blue

[Beyond the Basics OfA| 2}H]
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INTRODUCTION

SEVERITY OF ASTHMA DURING
PREGNANCY

Factors affecting risk of attacks
EFFECTS OF ASTHMA ON PREGNANCY
AND BABY

CARE BEFORE PREGNANCY
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The content on the UpToDate website is not intended nor recommended as a substitute for medical advice, diagnosis, or freatment. Always seek the advice of your own physician or other qualified health
care professional regarding any medical questions or conditions. The use of UpToDate content is governed by the UpToDate Terms of Use. ©2018 UpToDate, Inc. All rights reserved

Patient education: Asthma and pregnanc;I(Beyond the Basics)

inberger MD, Michael Schatz, MD. MS, Mitchell P Domb e
J Lockwood, MD. MHCM, Pater J Bames, DM, DSc_ FRCP, FRS

MD, Kristen Eckier MD FA

Contributor Disclosures

All topics are updated as new evidence becomes available and our pEST [Eview PIOCESS IS complete.

Literature review current theough: Apr 2019. | This topic last updated Mar 19, 2019.

ASTHMA TREATMENT DURING
PREGNANCY INTRODUCTION

Monitoring

Asthma is the most common condition affecting the lungs during pregnancy. At any given time, up to 8 percent of pregnant women have asthma. Many women worry about how the changes of pregnancy will

affect their asthma and if asthma treatments will harm the baby. With appropriate asthma therapy, most women can breathe easily, have a normal pregnancy, and deliver a healthy baby. Overall, the risk of
poorly controlled asthma is much greater than the risk of taking medications to control asthma

* Baby's well-being
Education

Avoiding triggers
Asthma therapy during pregnancy is most successful when a woman receives regular medical care and follows her treatment plan closely. Before becoming pregnant, women with asthma should discuss their
condition with a healthcare provider Women who discover that they are pregnant should continue their asthma medications. Suddenly stopping asthma medications could be harmful to you and your baby.

Medicatons

ASTHMA MEDICATIONS
Topic reviews about asthma in non-pregnant adults are available separately (See "Patient education. Asthma treatment in adolescents and adults (Beyond the Basics)" and "Patient education How to use a

peak flow meter (Beyond the Basics)" and "Patient education: Asthma inhaler techniques in adults (Beyond the Basics)" and "Patient education: Trigger avoidance in asthma (Beyond the Basics)")

Bronchodiators

Ghucocortieoxds

+ Oral glucocorticords

SEVERITY OF ASTHMA DURING PREGNANCY

* Inhaled glucocorticoids

Theophyliine
The severity of asthma during pregnancy varies from one woman to another. Unfortunately, it is difficult to predict the course that asthma will follow in a woman's first pregnancy. During pregnancy, asthma

[Print £3 7|5 = A| 3HH]

1Al
ALEAre| Holof w2t Zo| MR8, &N, HEA L) HE0| 7SR Ch

UpToDate  offical reprint from UpTobate® ‘
P weuptodate.com $2018 UpToDate, Inc. and/or its affiiates. All Rights Reserved. Wolters Kluwer
Print Options
Print | Back
Text
The content on the UpToDate website is not intended nor recommended as a substitute for medical advice, diagnosis, or treatment. Always seek the advice of your own physician or other qualified health care professional regarding any medll i References
questions or conditions. The use of UpToDate content is governed by the UpToDate Terms of Use. ©2019 UpToDate, Inc. All rights reserved ¥ Contributor
Distlosures

Patient education: Asthma and pregnancy (Beyond the Basics)
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INTRODUCTION

Asthma is the most common candition affecting the lungs during pregnancy. At any given time, up o 8 percent of pregnant women have asthma. Many women worry about how the changes of pregnancy will affect their asthma and if asthma treatments
will harm the baby. With appropriale asthma therapy, most women can breathe easily, have a normal pregnancy, and deliver a healthy baby. Overall, the risk of poorly controlled asthma is much greater than the risk of taking medications o control
asthma

Asthma therapy during pregnancy is most successful when a woman receives regular medical care and fallows her treatment plan closely. Before becoming pregnant, women with asthma should discuss their condition with a healthcare provider. Women
who discover that they are pregnant should continue their asthma medications. Suddenly stopping asthma medications could be harmful to you and your baby.

Topic reviews about asthma in non-pregnant adults are available separately. (See "Patient education: Asthma treatment in adolescents and adulis (Beyond the Basics)” and "Patient education How lo use a peak flow meter (Beyond the Basics)” and
“Pabent education. Asthma inhaler technigues in adults (Beyond the Basics)” and "Patient education: Trigger avoidance in asthma (Beyond the Basics)".)

SEVERITY OF ASTHMA DURING PREGNANCY

The severity of asthma during pregnancy varies from one woman ta another. Unfortun
in one-third, and remains stable in one-third,

. itis difficult to predict the course that asthma will follow in a woman's first pregnancy. During pregnancy, asthma worsens in about o

third of women, impre

Other patiemns that have been observed include.
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Calculator: Friedewald Equation for Low Density Lipoprotein (LDL-C)
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0 Grace Jeong v

H Bookmark

DL = TolalChol - (Triglyceride / 5) - HD

Input:

Total Chol [T0 gL v
oL [30 g/l ~
Trigiyceride [TE0 mgrdl ~

Result:
Low [ gl [v]

Decimal Precision: [0 v

Notes
+ Inthe formula sbove LDL represents LDL-C and HDL represents HDL-C

+ TS CaicUISTON i N0t Valie When te Triglycerae Iével s »= 400 mgiaL.

Referances

1. Friedewald WWT, Levy RI, Fradickson DS. Estimation of the concentration of low-ensity lipoprotein cholesterol in plasma, without use of the praparative ultracenlrifuge. Giin Chem. 1972, 18,489-602
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Xareito D M“‘i”q (Nonsteroidal Anti-inflammatory Agents (Nonselective))
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OTC: Over-the-counter (does not require a prescription)
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Lexicomp® Drug Interactions

‘Add items 1o your lst by searching below.
Enter item name

ITEM LIST

Clear List NSAID, an ARB, and a diuretic
il [OT! Angiotensin Il Receptor Blockers Interacting Members Azilsartan, C. k Losartan, Of Valsartan
AavifOTC]
Anti ry Agents Members Aceclofenac, Ac Celecoxib, Ds , Diclofenac (Systemic), Diclofenac (Topical), Diflunisal, Dipyrone, Etodolac,
Xarefto Etoricoxib, Fi lbuprofen Ibuprofen (Topical), lndomelhacm Kelopmlen Ketorolac (Nasal), Ketorolac (Systemic), Lornoxicam, Loxoprofen,
3 @prozin, Parecoxib, , Piroxicam Piroxicam (T ‘opical),

F . Sulindac, T , Tiaprofenic Acid, Tollenamu: Amd Tolmetin, Zaltoprofen
Cilnidipine

Discussion Studies in both and i have shown that y drugs (NSAIDs) can alter the physiologic response to angiotensin Il receptor blockers
—— (ARBs). Two studies in hypertensive patients (n=128 and 216) found that indomethacin significantly diminished the blood pressure-lowering effect of the ARBs losartan and valsartan ' Both studies also included|
= angiotensin converting enzyme (ACE) inhibitor arms and found more subslunhal NSAID interactions with the ACE inhibitors, though the differences between the NSAID-ACE inhibitor and -ARB interactions were

not statistically significant. Other smaller studies in both have shown that while NSAIDs don't necessarily increase blood pressure when added to an ARB, the addition d
Edoxaban an NSAID can increase weight, increase extracellular fluid volume, decrease sodium excretion/clearance, and decrease renal function (i.e , decrease glomerular filtration rate) ***

The exact for this is not , butitis that an NSAID-induced decrease in renal vasodilating prostaglandins is at least partly responsible. Such an effect would
Napeoxen impact both vascular tone and fluid homeostasis.

OTC: Overdh <15 The findings of several case-control and cohort studies suggest that the risk for acute kidney injury (AKI) may also be increased with concurrent use of an NSAID and an ACE inhibitor/ARB, and that the risk may

o of X |17

Lexicomp® Drug Interactions

Title Nonsteroidal Anti-Inflammatory Agents / Angiotensin |l Receptor Blockers Pt
Risk Rating C: Monitor therapy

Summary Angiotensin |l Receptor Blockers may enhance the of Anti Agents. the may result in a decrease in renal function
Nonsteroidal Anti-Inflammatory Agents may dlmlnlsh the therapeutic effect ol Anglownsm Il Receptor Blockers. The combination of these two agents may also significantly decrease glomerular filtration and renal
function Severity Moderate Reliability Rating G

Patient Management Monitor both blood pressure and renal function closely with concurrent use of a nonsteroidal antiinflammatory drug (NSAID) ln panems being treated with an angiotensin Il receptor blocker
(ARB). Patients receiving an ARB for treatment of heart failure may be at particularly high risk for complications that may arise from this The is likely of most
concern with chronic dosing of NSAIDs; however, effects may be possible following a single NSAID dose. In addition, the risk for significant kidney mJury may be particularly high with concomitant therapy with an

Display complete list of interactions for an individual
item by chicking #em name.

high with use of the three drug combination of an ACE inhibitor/ARB, diuretic, and NSAID,7#2 and higher than that observed with any single drug or two drug combination
Footnotes
1. Conlin PR, Moore TJ, Swartz SL, et al. Effect of indomethacin on blood pressure lowering by captopril and losartan in hypertensive patients. Hypertension. 2000,36(3):461-465. [PubMed 10988282

2 Fogari R, Zoppi A, Carretta R, Veglio F, Salvetti A, Italian Collaborative Study Group. Effect of indomethacin on the antihypertensive efficacy of valsartan and lisinopril: a multicentre study. J Hypertens 2002,2(
(5):1007-1014. [PubMed 12011663
3 Fncker AF, Nussberger J, Meilenbrock S, Brunner HR, Burnier M. Effect of indomethacin on the renal response to angiotensin Il receptor blockade in healthy subjects. Kidney Int. 1998,54(6):2089-2097
[PubMed 9853274]

4. Olsen ME, Thomsen T, Hassager C, Ibsen H, Dige-Petersen H. Hemodynamic and renal effects of indomethacin in losartan-treated hypertensive individuals. Am J Hypertens. 1999,12(2 Pt 1).209-216
[PubMed 0350]




::DWolters Kluwer o o x| |18
N 3% DHIY A EHO|E 0]28}7

ol 7|THo| 2Rt Y49

AMO|S2 SR Y EOA, EHR A|AH, OJAL K&l 22 AFRA 5 O1H|
OfC|o MLt B2 5t= 2A 7 f

|14>

7 4EH0IE

= of M| & HOIEE EMR A|AE0f
M5B EMRO] Thet BIE 9} 0|2 80| HOM = 2

E -
E
HEZAOA =Rl AS LT

- i0S® 2 Android™g YEC0|E BHIY He S8 YO0 XY A 4 AXLICH

CtE2 YFO0|E 2HHY 7Hel A8 48 YL
o 7|2 U PCOM HEHOIE B

2|
o N AY Ygo| 2R 0 O|F, WA HE F2&, =7tE (South KoreaZ HM), T = 1tet

o Usernamel} Password= 7iQ A&l 219! OFO|C|Q} H|UHSE o|O|EtL|Ct HLHS =
4% 8K} O|Y, =Xtet CHEX} X2 X850 PHEL(CH
7= 0| 2E0|L} ¥ AEO0 0N ‘UpToDate'E AAMgtL|Ct.

F | UpToDate
' UpToDate, inc.
OPEN

o'UpToDate’ ¥ S MEHSI T CtREE Hh5L|Ct
E

=]
o¥S AADIO] JiQl ofo|C|et HRHS S YHB LT

O

PHe A8 S5 =HE oAl

Conterts v Colculstons  Drug inteenctions  UpToDate Patheays




g H ol x| |19
Q‘Wolters Kluwer o o] X| |

[oootct AL PCOAM HEHOIE 2Q1 GfA]]
712 AY F=0f B2 MY AZ2l XEHHQ 2YsHE 2A5H0] 902 of SHAY ALY PCOjA HEEO|E
2000 ZRLCE 7ol AF ALEAZE Y = 7| 2te] R RUKX| 2olsh=s FHYL

71 W PCOIM YEH0IE M 2, 22 atnto] e Elg 22310 740 AP oz 2a0lgtc

Cormerts +  Cakulgtion  Drag intecactons  UpTolate Pathears

Search Uz Telte Log In

Remember me . + Forgot Usemame or
. . . Password?
" \OpenAthenslogin . s institutional Log In

Make the most of your UpToDate experience: Register for an
account and benefit from mobile access to our trusted clinical
content. Plus, eam and redeem CME/CE/CPD credits while
You work.




::D. Wolters Kluwer

R

m o] X |20

: AFE XL I

YEOOIEE ALEAIS S 2ot dAeLth ME W&o et D=2 XNE WE & 2=
SHCHO| =M “Topic Feedback'{ES =2 LIES 7IYdtY = Submitg FEA|H FLILE 2E
AHE 2% otthof, 22ie JEof D=Ys 2EWA = As HEO| XSt JASLICH E2 W&
Tt 2lal2 HAH o2 48A1ZE O|L{O| 1AHAY EHEH &= 2XHY HEE =2|0 S LI

(£ ojcwy

UpToDate

FI*]

< Back lo Search

Topic Outline <A
SUMMARY & RECOMMENDATIONS
INTRODUCTION

STAGING

PRIMARY TREATMENT
Initial surgery
* Laparoscopic versus open resection
- Prognostic factors
Stage and margin stats
Histolagy
Other factors
Adjuvant mitotana
- Effcacy
* Indications
* Duration
- Suggested regimen
Monitoring response.
Imaging
Biochemical
« Toxiities

Side effects

A

ing Patient Print Share M Bookmark

Treatment of adrenocortical carcinoma
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INTRODUCTION

Adrenocortical carcinomas (ACCs) are rare and frequently aggressive tumors that may be functional (hormone-secreting) and cause Cushing’s syndrome and/or virilization, or nonfunctional and present as an
abdominal mass or as an incidental finding.

The management of ACC will be discussed hare. The clinical presentation and diagnostic evaluation of patients with adrenal masses, the staging workup for ACC, and the management of benign adrenal
talomar }

adenomas are reviewed separalely. (See "Clinical presentation and evaluation of adrenacortical tumors™ and "The adrenal incid

STAGING

The staging system for adrenocortical carcinoma (ACC) is evolving. The eighth edition of the tumor, node, metastases (TNM) staging system, stage IV has new become harmonized with the one previously
proposed by the European Network for the Study of Adrenal Tumors (ENSAT), given its superior prognostic stratification with the restriction of stage IV tumors to those having distant metastases (table 1 and
table 2). (See "Clinical presentation and evaluation of adrenocortical tumors”, section on 'Staging’ )

A modification has been proposed for the ENSAT staging system thal incorporates histologic grade of differentiation (table 3) [1). In one report, incorporating patient age (>55 years) into available staging
systems appeared to betler predict overall survival in patients with stage | and Il ACC (2]
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