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Colorectal Liver Metastases: A Never Ending Story
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To improve the quality of life and outcomes for patients with 
colorectal liver metastases, we would like to emphasize some 
points. 

First, a colorectal multidisciplinary teams (MDT) should also 
include a specialized hepatobiliary MDT that has the expertise 
and the facilities to provide surgery for patients with liver metas-
tases. The cases of patients being considered for treatment of he-
patic metastases should be discussed at a multidisciplinary meet-
ing in which the participants have experience in the management 
of liver metastases [1].

Second, traditional risk factors, as well as the indications and the 
contraindications, for a hepatic resection should be abandoned. 
The present principle as to resectability is that resection should be 
performed if all metastases, regardless of their sizes, number, loca-
tions and distribution, can be removed while leaving a sufficient 
remaining liver parenchyma [2]. As is known, the number of liver 
metastases, the spread of colorectal cancer to the lymph nodes, 
the maximum size of the metastases, the preoperative carcinoem-
bryonic antigen level, the extrahepatic spread, and the use of a 
nonradical resection represent independent risk factors for recur-
rence [3, 4]. Third, All resources should be used. Perioperative 
chemotherapy, portal vein embolization, a 2-stage hepatectomy, 
and local ablative therapies might improve outcomes.
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