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Recent clinical outcome of colorectal liver metastases (CRLM) is reviewed.
Although patients with CRLM have historically had a uniformly dismal prognosis, recent advances in chemotherapeutics 
and surgical technique allow many patients to be treated curatively and one might even go so far as to use to term “cure”. 
The 5-year survival after hepatic resection is increasing to 50% to 70% in optimal cases which would make the term “cure” 
defensible.
During FOLFOX and FOLFIRI with biologics period the number of metastases is no longer a decision factor for hepatectomy. 
Clinical classification according to TNM has always labeled CRLM as having a poor prognosis. However this classification 
does not always reflect prognosis. ycTNM indicating clinical classification after preoperative treatment, Kras state and serum 
CEA level are thought to be significant predictive factors in survival after liver resection during FOLFOX and FOLFIRI with  
biologics period. 
However, ycTNM is influenced by diagnostic modality and regime of chemotherapy. The rate of residual cancer in 
disappeared CRLM which shows that the relationship between ycTNM and ypTNM indicationg pathological classification of 
resected tumor after surgery decreases from 83.3% to 18.2%. Then aggressive surgery for the sites of disappeared lesion  with 
chemotherapy should be reconsidered in near future. Extended hepatic resection employing several protocols such as PVE, 
staged operation and ablation therapy has shown a low mortality rate  and reasonable morbidity rate.  
In the management of patients who present with synchronous CRLM nonoperative approach using mFOLFOX combined with 
Bevacitzumab, is a safe option for patients forced with the dilemma of advanced  and likely incurable, colon cancer.

The actual decision on operative timing and approach remain largely dependent on the patient’s response to chemotherapy, the 
surgeon’s determination of disease resectability and patient’s symptomatology and fitness. 
Indivisualized medicine for advanced colorectal cancer patients is now being developed in collaboration with medical 
oncologist, radiologist and pathologist in the hopes of elongation of the survival time, eventually “cure”. 




