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mC R C
• 56 yrs lady, BM I  31

• Synchron mR C asymptomatic 05.22

• U terus myomatosus, St.p. H IS, St.p. Sectio

• Imaging: bilob C R L M  (23); R C  T 4, N 1, E M V I ; M SS, R A Smt

• L ab: L euco 13T , T hrombos 525, C R P 150, Bili 2.1, G OT  189, L D H  

2876, A lbumin 40; C E A  43, C a 19-9 12
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L iver anatomy

Right LL Left LL
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SOP synchronous mCRC
Primary + LLD 

Metastasis

- CRC resection+LN

- Stoma

- Bypass

- Stent

CRLM resectable or borderline

RC start with 5x5

Re-Staging after 2 mts

Resection of CRLM +/- Primary:

- Synchronous primary + CRLM (< 2 segments)

- Staged procedure (> 2 segments LR)

CTx (for a total of 6 mts)

CRLM unresectable

Induction CTx

CRLM resectable CRLM unresectable or PD

no

Re-Staging after 2 mts

MDT

palliative CTx, 2nd line

Gruenberger et al; DigLiverDisease16

Induction CTx

MDT

Ras, Braf, MSS/MSI

dependent
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Outcome dependent upon molecular markers

A. Uutela, H. Isoniemi, P. Osterlund et al, 

BrJCancer 2022

palliativeresected

RAXO Study 1086pts 2012-18 in
5 University + 16 regional hospitals
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mC R C , unresC R L M only

ASCO 2022 ESMO 2022

2014-2021: 530 pts randomised in 43 Dutch + 1 Belgian sites

15 liver surgeons +

3 GI radiologists
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mC R C , unresC R L M only

Bond et al; AnnOncol22; 33(suppl_7): S808
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mC R C , C R L M  only

Bond et al; Lancet Oncol 2023
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mC R C
• FOL FOXIR I+Bev 4mts (M D T  after 2mts: insufficient rPR ): sufficient rPR

• M D T : bilob L R  after PV E +H V O (12d interval); 5x5 G y in between

• N o SA E  under C T x; L iver starving postC T x (BM I  31 to 29) 

• L imax 563; C E A  1; L OS 8d w/ o M & M

• Pathology: pC R of  A L L  C R L M

• T V R  5 weeks later: near complete R esponse

• FU  24 mts: N E D

05.23

05.24
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R esectable C R L M

EORTC 40983 newEPOC ASSO-LM1

- 364pts, 2/3 metachron,

- 50% single CRLM

- periOP Folfox vs LRalone

- ORR: 42%

- sig 3yrs RFS (35 vs 28mts)

- n.s. OS (64 vs 55mts)

- 257pts, 2/3 synchron,

- 75% one-three CRLM

- periOP Folfox vs CetuxFolfox

- ORR: 62% vs 70%

- sig RFS disadv 20 vs 14mts

- sig OS disadv 81 vs 55mts

- 41 pts, 78% synchron,

- medianNR CRLM 2 (1-10)

- periOP Xelox + Bev (3mts)

- ORR: 72%

- Med RFS 21mts

- Med OS 49mts (63vs31adj)

Nordlinger et al

Lancet 08

LancetOncol 13

Primrose et al

LancetOncol 14

LancetOncol 20

Gruenberger et al

JCO 08, AnnOn 12

Cancers 24

A . neoadjuvant chemotherapy and local treatment

B. perioperative chemotherapy and local treatment

C . adjuvant chemotherapy and local treatment

D . local treatment without chemotherapy

E -A H PBA  survey 2022

Kuiper et al HPB 24
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M IS – laparoscopic L R
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M IS – robotic approach
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Interventional C R L M  destruction
M W A , R FA , IR E ; SBR T
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Slide 19

Resection Ablation
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Liver Transplantation and Chemotherapy versus Chemotherapy alone in patients with definitively unresectable colorectal liver metastases : results from a prospective, multicentre, randomised trial (TransMet)
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Summary &  T H M

• M ultidisciplinary approach prolongs survival

• Initial decision dependent upon symptoms of primary

• Basic molecular analyses prior induction C T x/ A B decision 

• R egular follow-up and rediscussion (e.g. every 2 months)

• Interventional approach needs to be adapted to pts needs

• keep in mind: T OG E T H E R  W E  C A N
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