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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
fong term survival to the patients. We summarized the roles of liver resection in colorectal liver
metastasis and factors which determine survival and recurrence.

In this review, we mention how to manage colorectal liver metastasis by liver resection
in terms of isolated tumor, combined liver metastasis with other organs and recurrent liver

metastasis.
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Natural History of Colorectal Liver Metastasis

fuasfidulsausiSedr i lvaninasuns
nszanenisunasilFFunesne f8mann 190 3
Imm?&mﬂﬁﬂszmm 5 -10 Heu'? uazdautiesiaz
RTsagsenda 5 109

Stang! R, et 2l MnasAndilog CRLM
Faain1009 e lung il 5N sSnen 484 18
(Emﬂﬁﬂéfﬂﬁﬂﬁ’]mu 82 m&!'ﬁﬁ second primary tumor
wiadaTinannnnzunrndaunasnisiisnean) &
é’mmnw%ﬁmmimmﬁ:ﬂ Wiy 7.5 e (Iaadldnm
n1sagirandi 17131.3 %211 7.9 %31 2.6 % waz 511
0.9 %) luﬂ@juﬁ‘lﬁ‘ﬁ_ﬂ regional chemotherapy 123 378

]
i =

fdmsnisetranlnn@fsvinfiy 12.7 e uazngud
163 systemic chemotherapy 70 $181 NeR3INT9ag
= e - S <y e
sanlneads Wiy 11.1 hew Tuansfinguildiu
nATHNFR fRsiuaan 340 898 wudaldnTINNIatisand
51 11 32 % Insanizatnidlungunaisnsaien
Wesanaenisvun azlidnsnseszeni 5 T T941 %
= o : P = = T
uaziidnsniragsanineiade 30 D 41 ey A9
Aun1sAnsiaas Wison, et al” finudfilosdloFy
SN | o o ) = =y
nisHadniesanifueeniidnsinisegsanh 5 1
Uszuns 28 % anchgilanbildFuntefnen il

2 g dedey 4
gilnaaulaiTiniiugng

1 14
= o o t]

lutlaqiiuiiunueniuiudinisasiniduiy

]
Saa A

n13ine CRLM Nanganasinlifiaefidantuain

q

VLD(»]_S) 1 }Lcdv al ] as dy wl’y ar
AT RENINIARRATY LUNITHIAALLENRNARN LA NIEVAY

ann1sRtiade CRLM agndszann 25 % ©

Chula Med J

Surgery in Colorectal Liver Metastasis
Isolated liver metasiasis
1. Timing of liver resection
1.1 metachronous metastasis
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mmﬁﬁ 1. The Results of combined colon and hepatic resection and comparisan to isolated hepatic

resection.

Combined colon and Isolated hepatic

hepatic resection group Resection group P value
No. of procedures 26 86
Morbidity (%) 27 35 0.65*
Mean blood loss (units + SE) 28+1.2 22+0.4 0.59*
Mean ICU stay (days + SE) 21+12 1.4+04 0.48*
Mean LOS (days + SE) 18.1+286 14.2+0.9 0.074*
Perioperative mortality (%) 0 2.3 1.0*
Median survival (months) 21 33
5—year survival (%) 28.4 27.3 0.21%*

* Fisher exact test.
** Unpaired t-test.

*** Logrank test.
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20317A (extraabdominal metastatic disease)
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A) Right lobectomy ;

B) Left lobectomy ;

C) Right trisegmentectomy ;

D) Left lateral segmentectomy ;
and

E) Left trisegmentectomy.

71#1 1. Common liver resection for metastatic

colorectal cancer.

2. Extent of liver resection (Anatomical VS. Nonana-

tomical resection)
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g‘ﬂ‘ﬁ 2. Kaplan - Meier estimates of overall survival after hepatic resection for metastatic colorectal cancer

=0.044 logranik

1007

according to surgical procedures. There was no significant difference in patient survival between

‘anatomical (solid line, n = 96) and nonanatomical (dashed line, n = 78) group.

A5797 2. Operative morbidity and mortality after liver resection.

Anatomical

major resection {n = 86}

Nonanatomical

limited resection (n = 78)

Postoperative complications

Bile leakage
Subphrenic abscess
Jaundice

Ascites

Pleural effusion

Hepatic failure

Pulmonary - embolism

Peptic .ulcer- {(bleeding)

Enterocolitis {MRSA*)
Total . T

Mortality
Operative death ¥
Hospital death §
Total

N == W Ww O

1
1
12(12.5 %)

2(2.1%)

5(6.4%)

0(0 %)

Methiciilin —resistant Staphylococcus aureus.

T Number of patients who had one or more postoperative complications.

T Death within 30 days after surgery.

§ Death before discharge from the hospital after 30 day postoperative period.
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gﬁﬁ 3. Tumor locations (gray areas) and type of liver resections (arrows) in patients in whom

preopera‘ﬁve portal vein embolization is indicated. Small multiple metastases are located

in the right lobe (Case 1 and 5) or one of muitiple small tumors is adjacent to the hilum of

the liver (Case 2, 3, and 4). in case 1, 2 and 5, limited resection of the left lobe is also

necessary.

3. Resection margin
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5. Surgical Technique
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m1519m 3. Complications of liver resection.
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Key: Ml = Myocardial Infarction ; Gl = Gastrointestinal
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1. Follow — up after liver resection
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3. Palliative Treatment
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M15199 4. Precautions to minimize missed liver lesions.

1. Abdominal CT scan with 1-cm cuts using maximal intravenous. contrast

2. Preoperative liver MRI with - gadolinium in patients with equivocal CT findings

3. Intraoperative liver uitrasocund

4. Intraoperative bimanual liver palpation




Vol. 46 Ne. 12
December 2002

3.1 Cryoablation
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3.2 Radiofrequency ablation
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1. What is the appropriate treatment for the 75-year-old patient who has cecal cancer and liver
metastasis at lateral segment of liver ?
A. Right hemicolectomy
B. Right hemicoclectomy and postoperative chemotherapy
C. Right hemicolectomy and lateral segmentectomy
D. Preoperative chemotherapy then reassess the patients
E

. Right hemicolectomy and left hemihepatectomy
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2. What is the accepted margin of liver resection incolorectal liver metastases ?
A < 05cm
B. < 1.0 cm
C. 2 05cm
D.
E.

3. What is the preferred treatment for the patient who has multiple colorectal liver metastasis in right

v

1.0cm

v

2cm

v

lobe of liver but-small size of left iobe 7
A. Preoperative chemotherapy then surgery
B. Two-stage hepatectomy
C. Preoperative ch-emotherapy only due to multiple tumor
D. Preoperative portal vein embolization then surgery
E. Right hemihepatectomy
4. A 40-year —old patient had combined sigmoidectomy for sigmoid cancer and wedge resection
for liver metastasis of right lobe of liver 3 months ago. During follow-up, CEA level is rising from
3 ng/mito 10 ng/mi. CAT scan of chest and abdomen demonstrated isolated lung metastasis.
Which is the-appropriate management in this patient?
A - chemotherapy then reassess the patient
B. lung resection
C. colonoscopy then lung resection
D. MRl abdomen
E. Follow up the patients for another 3 months fo observe lung metastasis.
5. What is the suitable treatment for the patient-who has recurrent liver metastasis, except ?
A - Work up for exirahepatic disease
B. Assess the resectability
C. Start chemotherapy in spite of resectable tumor
D. -Surgery, if possible

E. Radiofrequency ablation
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