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Liver metastasis is the most common liver tumor. The most popular primary site which
has been explored is colorectal cancer. Nearly half of the colorectal cancer patients will have
liver metastasis until death.

At present, surgical resection -liver resection is the effective intervention which provides
the long term survival to the patients. We summarized the role of liver resection in colorectal
liver metastasis and factors which determine survival and recurrence

In this review, we mention the factors that influence not only survival but recurrence.

Contraindication to liver resection has been described, foo.
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E‘Uﬁ 1. Therapeutic intention and survival in 1745 consecutive patients with colorectal

liver metastases seen at Erlangen University Hospital between 1961 and 1993.
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years from curative liver resection

E‘Uﬁ 2. Influence of number and distribution of colorecta! liver metastases on

survival in 206 consecutive patients undergoing “curative” (Ro-) resection

of between 1961 and 1988, with complete follow-up until 1 January, 1990.
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g‘dﬁ 3. Survival after liver resection for hepatic colorectal metastases,

as determined by clinical risk score for recurrence.
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A1579N 1. Proposed criteria of prehepatectomy staging (H - staging) for the prognostic prediction of patients

undergoing hepatectomy for colorectal liver metastases.

Positive Risk Factors* H - Staging
1. None
or H-stage A(n=30)
Either “time to diagnosis” or “number of metastases”
2. ‘“Primary site aggressiveness”
or H-stage B(n=46)
Both “time to diagnosis” and “number of metastases”
3. All three risk factors H-stage C(n=9)
* Risk factor: “primary site aggressiveness”: marked tumor budding and/or Nb
“time to diagnosis” : synchronous or < 1year after primary operation; “number
of liver metastases”: >3
survival rate (%)
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years after hepatectomy

3ﬂﬁ 4. Comparison of the accumulated survival of patients undergoing liver resection

based on the initial H - staging. *, log - rank test among three groups.
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#15199 2. Patients who had synchronous extrahepatic lesion or regional lymph node metastasis were

excluded from the analysis.

Tumor (No.) Synchronous or Maximum Median survival
Metachronous tumor size(cm) inYears (range)
Stage | n=286 1-3 Metachronous <5 “--eX
Stage 1l n=46 1-3 Metachronous >5 5.63 (3.62-7.64)
Stage Il n=144 >4 Metachronous Any 2.61(1.61-361)
Any Synchronous Any 2.76 (2.16 - 3.37)
* Not calculated
100 —«
3 1 (ry=32)
Q0 I 2 (m=112)
= E 3 (N=47)
= B9 a4 (n=4a7)
= 3 6 (N=62)
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gﬂﬁ 5. Kaplan — Meier : tumor - free survival stratified by six grades.
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31]‘71 6. Comparison of the disease - free survival of patients undergoing liver resection

based on the follow — up H - staging.*, log - rank test among three groups.

#15190 3. Absolute contraindication to resection of colorectal liver metastases.

. General medical contraindication

AW N -

metastasis

. Radical (RO) resection not possiblebut : occasionally justified for symptomatic palliation
. Lymhp node metastases at the liver hilum but : anecdotal success reported by Nakamura

. Extrahepatic tumor except for direct invasion of adjacent structures, local recurrence, and a solitary (1-3?) lung
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AN - ATRBY
1. What is the important prognostic factor in patients who have liver resection for colorectal liver
metastasis ?
A staging of primary colorectal cancer
. number of liver metastasis

B

C. bilobar liver metastasis

D. disease free interval between liver resection and colorectal cancer resection
E

. adequate margin - R0 resection
T4ttt
° ° o ] « . e @ o 1al . al o al
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F0 - WNANAD CME CTOTI e TN ANATNIIN
'7;@?‘1: ..............................................................................................................................................................................................
1.(A) (B) (C) (D) (B) 4.(A) (B) (C) (D) (B)
2.(A) (B) (C) (D) (E) 5.(A) (B) (C) (D) (B)

3.(A) (B) (C) (D) (B)



2. What is the contraindication to liver resection in colorectal liver metastasis?
A Multiple tumor liver metastasis
B. Bilobar involvement
C. Isolated lung metastasis
D. Liver metastasis invasion to diaphragm
E. Portal lymph node metastasis
3. Which one of these conditions has the best prognosis ?
A Isolated liver metastasis but incomplete resection
B. Unresectable liver metastasis which does not respond to chemotherapy.
C. Isolated liver metastasis and complete removal
D. Multiple liver metastasis and complete removal
E. Isolated liver and lung metastasis and complete removal
4. Which one of these features is not included in lwatsuki's prognostic score?
A surgical margin
B. extrahepatic disease
C. staging of primary colorectal cancer
D. number of liver metastasis
E. bilobar liver metastasis
5. Which one of these factors is not influenced the patient survival in colorectal liver metastasis ?
A site of primary tumor
B. number of liver metastasis
C. liver resection

D. Age

E. extrahepatic disease
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