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2. FRPRENZRIED 5 H . a, Complete response (GEFRMEEHME L) ; b, Major response  (EFRNEE 1-49%) ;
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Resectability of colorectal liver metastases: “Possible” versus “Optimal”
Yoji KISHI
J. Natl. Def. Med. Coll. (2020) 45 (3) : 77— 86

Abstract: Hepatectomy is essential to obtain long-term survival in patients with colorectal liver
metastases. Resectability is determined according to preoperative liver function and future liver
remnant liver volume, and preoperative chemotherapy is effective for downstaging initially
advanced or unresectable disease. In such cases, aggressive resection, such as major
hepatectomy, which allows minimal remnant liver volume, is indicated as a curative treatment.
However, to determine the indications for hepatectomy, both technical resectability and feasibility
as a treatment for stage IV colorectal cancer should be considered according to the number of
tumors, disease-free interval, and/or response to chemotherapy. It is also important to note that
radiologic response by computed tomography includes morphological change, such as
disappearance of heterogeneous attenuation, as well as tumor shrinkage. Evaluation of
chemotherapy-induced hepatic injury is also important. The type and degree of injury differ
according to the drug combinations and treatment duration. It is ideal to obtain remarkable
response with short-term chemotherapy, especially before hepatectomy. Postoperative 5-year-
recurrence-free and overall survival rate is approximately 20% and 50%, respectively, suggesting
the contribution of treatment after recurrence. To preserve the opportunity for repeat
hepatectomy, parenchyma-sparing hepatectomy rather than major hepatectomy is recommended.

Key words: Colorectal liver metastases / hepatectomy / resectability
/ not optimally resectable / portal vein embolization / future liver
remnant / preoperative chemotherapy / morphologic response



