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L, A BE : 41.8%,B & : 58.2%,C #f : 63.9% (NS) , 34FMEIEE 7R
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GIREIFD Z LI ko CRITPHBBOND ATREMEN D 5.
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(p=0.3880) . — 5, MIEIFFEIBR & O EFEBAGFE (K 3) 2T L

ToRE R, ABE,BEE, CHREN, ZNLE 1 26.5%, 10. 4%, 20. 0% T, 3 AL IZ
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Validity of Surgical Resection for Multiple Colorectal Cancer

Liver Metastases

[Background]

Standard treatment for patients with multiple

colorectal

cancer liver metastases (CRLM) has not been well established,

and the prognosis is still poor.

Therefore, we analyzed the

clinical results of hepatectomy for the patients with CRLM in

our department and clarified the appropriateness of surgical

resection for CRLM, especially for the patients with 10 or

more liver metastases

[Methods]

From April 2010 to March 2021, a total of 119 patients who

underwent first hepatectomy for CRLM divided into 3 groups

according to the number of liver metastases (A group:

1-4
tumors, B group: 5-9 tumors, and C group: 10 or more tumors),
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and the patient background, disease background, perioperative

background, and postoperative survival rate were compared

among the 3 groups.

[Results]

The 5-year survival rate after primary colorectal surgery in

each group was A group: 49.1%, B group: 70.7%, and C group:

70.1% (not significant; NS), and the 5-year survival rate

after the first hepatectomy was A group: 41.8%, B group:

58.2%, and C group: 63.9% (NS), and the 3-year recurrence—free

survival rate was A group: 26.5%, B group: 10.4%, and C group:

20.0% (p = 0.0177).

[Conclusions]

The 5-year survival rate both after the primary colorectal

surgery and after the first hepatectomy was not significantly

different between the 3 groups, and the high survival rate was

observed in the C group as in the A group and B group. In
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cases of CRLM, a long—term prognosis may be obtained by

aggressive resection even if the patient has many liver

metastases.



26 |

#F1

Group A Group B Group C p-value
Number of liver tumors 1-4 5-9 10<
Number of patients 91 12 16
Age (Median, IQR) 66 (57-75) 66 (58-71) 67 (57-71) 0.7587
Sex (male/female), (%) 46 (50.5)/45 (49.5) 9(75.0)/3 (25.0) 11 (68.8)/5 (31.3) 0.1432
Comorbidities
Heart disease (%) 13 (14.3) 2(16.7) 2(12.5) 0.9529
Respiratory disease (%) 13 (14.3) 0(0) 1(6.3) 0.6603
Cerebrovascular disease (%) 8(8.8) 1(8.3) 0(0) 0.4717
Diabetes (%) 13(14.3) 3(25) 5(31.3) 0.2055
Chronic kidney disease (%) 4(4.4) 0(0) 1(6.3) 0.7062
Liver function
Child -Pugh Classification A/B/C (%) 90(98.9)/1 (1.1)/0 11(91.7)/1(8.3)/0 16 (100)/0/0 0.1593
1CG R15min. ( %), (Median IQR) 7.7 (6.4-11.2) 9.1(7.4-14.7) 9.9(7.3-12.9) 0.2210

x1:BEBER

ARE,BHEE, CREICR T 2 Flm, MW, BFFRE, ITHEREL £ L O,
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* 2

Group A Group B Group C p-value
Number of liver tumors 1-4 5-9 10<
Number of patients 91 12 16
Stage of primary cancer (%) 0.63737
I 5(5.5) 1(8.3) 1(6.3)
I 18(19.8) 2(16.7) 2(12.5)
Jiil 13 (14.3) 0(0) 0(0)
v 55 (60.4) 9(75.0) 13 (81.3)
Synchronous (%) 55 (60.4) 9(75.0) 13(81.3) 0.2019
Metachronous (%) 36 (39.6) 3(25.0) 3(18.8)
H Facter (%) <0.0001
1 73(80.2) 4(33.3) 0(0)
2 14 (15.4) 7(58.3) 15 (93.8)
3 4(4.4) 1(8.3) 1(6.3)
Extrahepatic metastases (%) 10(11) 2(16.7) 2(12.5) 0.85555
Max. tumor diameter (mm) 26 (17-45) 25.5 (16-40) 31 (14-43) 0.9982

(Median, IQR)

®2EERYER

ARE,BRE, CHEICER T D KM Stage, s o [Al e/ B RpME, H K] 7,

PR, BTG O R RE L F L DT,
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* 3

Group A Group B Group C p-value
Number of liver tumors 1-4 5-9 10<
Number of patients 91 12 16
Preop. treatments 0.6386
for liver metastasis (%)
None 60 (65.9) 6(50.0) 7(43.8)
Chemotherapy 26 (28.6) 6(50.0) 7 (43.8)
Chemoradiation 2(2.2) 0(0) 0(0)
PTPE 1(1.1) 0(0) 0(0)
Chemotherapy + PTPE 1(1.1) 0(0) 1(6.3)
Chemotherapy + TACE 1(1.1) 0(0) 0(0)
Chemotherapy 0.0665
for liver metastasis (%)
None 35(38.5) 3(25) 1(6.25)
NAC 8(8.8) 0(0) 1(6.25)
AC 24(26.4) 2(16.7) 6(37.5)
NAC +AC 24.(26.4) 7(58.3) 8(50.0)
Tumor marker (Median, IQR)
Preop. CEA (ng/ml) 10.9 (3.9-35.8) 13.3(3.3-23.4) 50.2 (10.7-529.8) 0.0375
Postop. CEA (ng/ml) 3.0(1.8-6.4) 2.1(1.4-8.6) 10.3 (2.4-57.5) 0.0475
Preop. CA19-9 (U/ml) 21.6(9.8-73.1) 38.1(13.8-119.4) 29.8(6.7-323.4) 0.6113
Postop. CA19-9 (U/ml) 16.2(7.5-29.1) 35.7 (8.9-60.8) 19.7(9.8-82.2) 0.1151

& 3 AN =

AR, BRE, C#EIC 81T 2 5588 P T RIS 2 o6 3 2 i Bl i, I A 1% o0 fk 7

Wik, AR DS~ — I —2 £ & O,

PTPE:Percutaneous transhepatic portal vein embolization

TACE:Transcatheter arterial chemoembolization

NAC:Neoad juvant chemotherapy
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AC:Adjuvant chemotherapy
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* 4

Number of liver tumors

Number of patients
Operation
Laparotomy / laparoscope (%)
HrO

Hrs

Hrl

Hr2

HrO+HrS

HrO+HrS

HrO+Hr2

HrS+Hr2

Number of hepatectomy
(Median, range)

Length of hospitalization
(Median, IQR)
Morbidity (CD 2 G3) (%)

Mortality (%)

Recurrence (%)

K 4 A R

Group A

1-4
91

71/20 (78/22)
75 (82.4)
3(3.3)
3(3.3)
8(8.8)
0(0)
2(2.2)
0(0)
0(0)
1(1-4)

18 (14-24)

5(5.5)
0(0)
65 (71.4)

Group B

5-9
12

12/0 (100/0)
6 (50.0)
1(8.3)
2(16.7)
1(8.3)
0(0)
1(8.3)
0(0)
1(8.3)
1(1-7)

20.5(17.0-33.5)

0(0)
0(0)
10 (83.3)

Group C

16

14/2 (87.5/12.5)
4(25.0)
1(6.3)
2(12.5)
4(25.0)
2(12.5)
1(6.3)
2(12.5)
0(0)
1(1-4)

25.5(19.3-33.5)

0(0)
1(6.3)
12 (75.0)

P-value

0.1467

<0.0001

0.2701

0.0038

0.4480
0.1308
0.6710

ARE, BHE, CREIC I T D FA 53k, o, AR UIBRIE &, ABedif, & OFiE

LRI R, R E LT,

Hr0: Liver partial resection

HrS: Liver subsegmental resection

Hr1l: Liver segment resection
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Hr2: Liver lobe resection

Complications of CD > G3 : Complications of CD classification

G3 or higher (%)
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P=0.0177 = A
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