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COLORECTAL LIVER METASTASES -
SYNCHRONQUS

Detected in 15-25% of colorectal cancer
cases

Presumed to represent more aggressive
disease
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Question 1:

Is there any evidence that these patients
do worse after liver resection?
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Recent reviews:

Adam R et al

Managing synchronous liver metastases from colorectal
cancer: a multidisciplinary international consensus.

Cancer Treat Rev 2015: 41: 729-41

Siriwardena AK et al

Management of colorectal cancer presenting with
synchronous liver metastases.

Nature Reviews Clinical Oncology 2014; 11: 46-459
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Conclusion 1:

Although recommendations have been
made for systemic chemotherapy before
consideration of surgery, there is no hard

evidence that patients with synchronous
metastases do worse.
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Question 2:

Should these patients have concurrent or
staged liver resection?



YOKOHAMA EXPERIENCE

39 consecutive patients

39 concurrent i multivariate analysis for safety and
success rate

Risk factor for morbidity i volume of resected liver
350g vs 150g (p<0.05)

Poor overall survival with poorly differentiated and
mucinous adenocarcinomas (p<0.05)

Conclusion: 1 stage resection desirable except in patients
over 70 years of age and those with poorly differentiated
and mucinous adenocarcinomas

Tanaka K et al. Surgery 2004; 136: 650-9.



TOKYOQ EXPERIENCE

187 consecutive patients, 1980-2002
142 concurrent, 27 staged resections
21 clinicopathological factors analysed

Prognosis affected by
multiple liver metastases
4 or more lymph node metastases around the primary tumour

Conclusion: Simultaneous resection in patients with 3 or
less colorectal lymph node metastases only

Minigawa M et al (Makuuchi). Arch Surg 2006; 141: 1006-12.



STRASBOURG EXPERIENCE

97 consecutive patients (1987-2000)
35 concurrent vs 62 staged
Concurrent resection if <4 unilobar metastases
Morbidity 23% vs 32%
Location of primary did not influence morbidity
Overall survival: 1yr 94% vs 92%
3yr 45% vs 45%
oyr 21% vs 22%

Conclusion: Synchronous resection does not increase
morbidity or mortality rates
Weber JC et al. (Jaeck) Br J Surg 2003; 90: 956-62.



BERLIN EXPERIENCE

219 consecutive patients (1988-2005)
40 concurrent vs 179 staged

Concurrent resection if colon primary (p=0.004) and less
extensive liver resection (p<0.001)

Morbidity similar
Mortality higher in concurrent group (p=0.012)

Mortality in concurrent group (n=4) after major
hepatectomy and age >70 yrs

No significant difference in long-term survival

Conclusion: decision should be based on age and extent
of liver resection

Thelen A et al. (Neuhaus) Int J Colorectal Dis 2007; Feb 21 (Epub ahead of print).



MAYQ CLINIC EXPERIENCE

96 consecutive patients (1986-1999)

64 concurrent vs 32 staged

Perioperative morbidity 53% vs 41%
Disease free survival 13 vs 13 months
Overall survival 27 vs 34 months (p=0.52)

Hospitalisation 11 vs 22 day (p<0.001)

Chua et al (Nagorney). Dis Colon Rectum 2004; 47: 1310-6



MSKCC EXPERIENCE

240 consecutive patients (1984-2001)
134 concurrent vs 106 staged

Concurrent resection: more right colon primaries
(p<0.001), smaller (p<0.001) and fewer (p<0.001) liver
metastases, and less extensive liver resection (p<0.001)

Complications: 49% vs 67% (p<0.003)
Median 10 vs 18 days in hospital (p<0.001)
Mortality n=3 vs n=3

Conclusion: Simultaneous resection safe and efficient, with
reduced morbidity and shorter treatment time

Martin R et al. (Blumgart) J Am Coll Surg 2003; 197: 233-42.
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Conclusion 2:

Concurrent resection is preferable if safe
and logistically possible.
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Question 3:

If the liver metastases are borderline for
surgery, is it reasonable to deal with them
first?



‘Liver First’ Approach in the Treatment of
Colorectal Cancer with Synchronous Liver
Metastases

Gilles Mentha? Arnaud D. Roth® Sylvain Terraz® Emiliano Giostrad
Pascal Gervaz® Axel Andres? Philippe Morel® Laura Rubbia-Brandt®
Pietro E. Majno?
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Fig. 1. Overall survival of all patients treated with the reverse Fig.2. Overall survival of the 30 patients who completed the treat-
strategy (intention to treat). ment.




A Survival Analysis of the Liver-First Reversed Management
of Advanced Simultaneous Colorectal Liver Metastases

A LiverMetSurvey-Based Study

Axel Andres, MD,* Christian Toso, MD, PhD,* Rene Adam, MD, PhD,t Eduardo Barroso, MD,
Catherine Hubert, MD,§ Lorenzo Capussotti, MD,|| Eric Gerstel, MD,* Arnaud Roth, MD,* Pietro E. Majno, MD,*
and Gilles Mentha, MD*

(Ann Surg 2012:256: 772-779)

FRevens treatment Classical treatment
Classical treatment —H—Reverse tratment
= Revere treatment Classical veatment
Classical treatment

Cumulative survival
Cumulative survival

1 éu 2.00 3 Lo 4 l'JD 5 T T T T T
X . 4 . ER X 1.00 2.00 3.00 400

Years after CRLM diagnosis Years after CRLM diagnosis

~IRevene treatment —MReverse treatment
Clagsical traat t Classxal treatment
== Revense treatment == Reverse treatment
Classical treatment Classical reatment

Cumulative survival
Cumulative survival

T T T T T T T T
1.00 200 300 400 . 100 200 3.00 4.00
Years after last operation Years after last operation

FIGURE 2. Kaplan-Meier survival curves depending on reversed or classical treatment groups. A, Overall survival after CRLM
diagnosis, P = 0.960. B, Overall survival after the last operation, P = 0.965. C, Disease-free survival after CRLM diagnosis, P =
0.992. D, Disease-free survival after the last operation, P = 0.839.
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Conclusion 3:

The results of the liver first approach are
equivalent to the classical primary first
approach.
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Question 4:

Does the extent of resection needed
Influence outcomes?
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