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THE LANCET

Factors influencing the natural history of colorectal liver
metastases

Richard Stangl, Annelore Altendorf-Hofmann, Richard M Charnley, Johannes Scheele
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Nombre d années depuis le diagnostic

La chirurgie seul facteur potentiellement curateur
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Resection of the hiver for colorectal carcinoma
metastases: A multi-institutional study of
indications for resection

Registry of Hepatic Metastases®

A Contreindications absolues a la résection
i Plus de 3 métastases
i Adénopathie positive du pédicule hépatique
I Métastasesxtra-hépatiquesrésecables

Avant 1994 des
limites a la résection

A Contreindications relatives a k&section
I Marge de résection previsible <ou=1cm
i Adénopathies positives de la tumeur primitive
I Métastases hépatiques synchrones (< 1 an)

Hughes KS. & &urgery1988; 3. 27&87.



Trends in Long-Term Survival Following Liver
Resection for Hepatic Colorectal Metastases

Michael A. Choti, MD, James V. Sizmann, MD, Marcelo F. Tiouri, MD, Wuthi Sumetchotimetha, MD, Ham Rangsin, MD,
Richard D. Schulick, MD, Keith D. Lilemoe, MD, Charles J. Yeo, MD, and John L. Gameron, MD

ANNALS OF SURGERY
From the Department of Surgery, Johns Hopkins Hospital, Battimore, Maryland Vol 233, Ne. 6, T35 -766

Résultats en amélioratiof
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Fig. 2 Owerall survival according to time period of resection (P = .003).



Survie a long terme apres résection des MHCC
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Résecabilitée des métastases hepatiques
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The Oncosurgery Approach to Managing Liver Metastases from
Colorectal Cancer: A Multidisciplinary International Consensus

The Oncologist 2012

Table 2. Contraindications to hepatic resection in
patients with colorectal cancer liver metastases

Category Contraindication
Technical (A) A1l
1. Absolute Impossibility of RO resection with
=25%—-30% liver remnant
Presence of unresectable
extrahepatic disease
2. Relative RO resection possible only with
complex procedure (portal vein
embolization, two-stage
hepatectomy, hepatectomy A2
combined with ablation™)
R1 resection
Oncological (B)
1. Concomitant extrahepatic disease
(resectable)
2. Number of lesions =5
3. Tumor progression B2

Any patient should be categorized as Al or A2/B1, B2, or
B3. This classification may help to clearly define the type
of unresectable patients included in all clinical trials.

“Includes all methods, including radiofrequency ablation.




Surgical Therapy for Colorectal Metastases to the Liver

Timothy M. Pawlik - Michael A. Choti

Nouvelle définitiorde la résécabilité §

Table 1 Critena Defining Resectability for Surgical Resection of
Colorectal Liver Metastasis

Criteria

1. Macroscopic and microscopic (R0) treatment of the disease 1s feasible
with either resection alone or resection combined with RFA.

2. Two adjacent liver segments can be spared.

3. Vascular inflow, outflow, and biliary drainage can be preserved.

4. Sufficient remnant liver volume (>20% of the total estimated liver
volume).

] Gastrointest Surg (2007) 11:1057-1077



Quelspatients opérer et comment opérer?



Major resection of hepatic colorectal liver metastases in elderly
patients — An aggressive approach is justified

C.D. Mann®, C.P. Neal, C.]. Pattenden, M.S. Metcalfe, G. Garcea,
A R. Dennison, D.P. Berry

o Peri-operative and post-operative results
Elderly group Younger group
(n=49) n=142)
0.8 1
Major resection” 30 9
Operative duration (min) 225 (90=450) 240) (75-660)
L 06— Transfusion rate 12 47
Tf HDU stay (days) 2 (1-28) 2(1-34)
E Hospital stay (days) 11 (6-126) 10 (4=72)
M Values expressed as number or median (range).
* Resection of >3 segments.
0.2
Post-operative complicabions
— Younger group
0.0 || Etderly group Elderly group Younger group
T T T | T (n=49) (n=142)
0 10 20 30 40
Disease-free survival (months) 30-day mortality 0 {0%) 3(2%)
6(-day/inpatient mortality 2 (4%) 4 (3%)
v w0 e w w Morhidity* 15 27
No. at risk a_Jame ;
Eld::rly group 47 35 19 11 Re-laparotomy 3 6
Younger group 138 91 53 iz 20

EISOy 34 (2008) 428—432
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Global Log Rank p = <0.0001
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Extension of the Frontiers of Surgical Indications
iIn the Treatment of Liver Metastases From
Colorectal Cancer

Long-Term Results

Masami Minagawa, MD,* Masatoshi Makuuchi, MD,* Guido Torzilli, MD,* Tadatoshi Takayama, MD,* Seiji Kawasaki, MD, T
Tomoo Kosuge, MD, 1 Junji Yamamoto, MD,F and Hiroshi Imamura, MD*
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Metastases multiples et bilatérales
Résection hépatique a Grte




Metastases multiplesinilatérales
Hépatectomiedroite




