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Prognostic Factors after Hepatic Resection for Metastatic Colorectal Cancer

Hee Cheol Kim, M.D., Chang Nam Kim, M.D.l, Hyoun Kee Hong, M.D., Dong Hee Lee, M.D.
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Metastases to the liver from carcinoma of the colon and rectum occur as many as 80% of cases. As resection of metas-
tases is proven to enhance survival and to reduce hepatic recurrence, the criteria for selection of patients and surgery

type appear to be indispensable. Purpose: The aim of this study was to assess the prognostic factors after hepatic resection
for metastatic colorectal cancer and propose the optimal surgical principles for resection of metastatic colorectal cancer.
Methods: Sixty-three patients who underwent initial hepatic resection for liver metastases from colorectal cancer between

1989 and 1998 were analyzed regarding clinical and pathologic parameters. Results: Overall 5-year survival rate was
32%. Preoperative serum CEA level and resection margin of metastatic tumors were found to be significant predictors
for poor long-term outcome. Resection margin of greater than 5 mm was closely associated with better survival. In

multivariate analysis, resection margin alone was an independent prognostic factor. Conclusions: Preoperative serum CEA
level and surgical resection margin may affect the outcome for the patients who underwent hepatic resection for metastatic
colorectal cancer. Surgical resection margin must be kept enough to avoid re-recurrence or metastasis during hepatic
resection for metastatic colorectal cancer. (JKSCP 2000;16:87 —92)

Key Words: Colorectal cancer, Hepatic metastasis, Prognostic factors, Serum CEA, Resection margin
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Resection of hepatic
metastasis: 63 cases

N

Synchronous metastasis: Metachronous metastasis:

47 cases 16 cases

Secondary liver resection:
5 cases

! ~,

Hepatic artery catheter Tertiary liver resection:
insertion for chemotherapy: 1 case
1 case

Fig. 1. Algorism for treatment of metastatic colorectal can-
cer in liver.
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Table 1. Influences of various clinical and pathologic factors
of primary colorectal cancer on overall 5-year sur-

vivals (%)
No. of
patients SYS (%) P
Overall 63 (100) 32
Age (yr.) 0.32
<60 37 (58.7) 50
>60 26 (41.3) 29
CEA (ng/ml) 0.04
<6 23 (36.6) 67
6~20 20 (31.7) 38
20< 20 (31.7) 18
Location of primary tumor 0.34
Right colon 12 (19.0) 57
Left colon 19 (30.2) 45
Rectum 32 (50.8) 28
Size of primary tumor (cm) 0.52
<5 34 (54.0) 39
5< 29 (46.0) 45
Differentiation of primary tumor 0.53
WD or MD 59 (93.7) 47
PD 4 (6.3) 32
Depth of primary tumor 0.16
T1 or T2 3 (4.8) 100
T3 or T4 60 (95.2) 29
Lymph node 0.39
NO 12 (19.0) 58
N1 22 (34.9) 55
N2 29 (46.1) 25
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Table 2. Influences of various clinical and pathologic factors
of metastaic tumor on overall 5-year survivals

(%)
5-yr
[I)\a]\?i'er?tl; su?;i,;/al P
0
Overall 63 (100) 32
Temporal relationship 0.36
Synchronous 47 (74.6) 40
Metachronous 16 (25.4) 42
Interval 0.27
<1yr 55 (87.3) 42
1 yr< 8 (12.7) 38
No of metastasis 0.86
1 49 (77.8) 42
2~3 11 (17.4) 38
4< 3 4.8) 30
Tumor distribution 0.76
Unilateral 55 (87.3) 44
Bilateral 8 (12.7) 0
Tumor size (cm) 0.25
<3 44 (69.9) 46
3~5 14 (22.2) 48
5< 5 (7.9 0
Capsular invasion 0.77
Absent 36 (57.1) 50
Present 27 (42.9) 32
Resecton margin (cm) 0.03
Positive 7 (11.1) 0
<0.5 22 (34.9) 22
0.5~1 14 (22.2) 72
1< 20 (31.8) 58
Stratification of resection margin (cm) < 0.01
<0.5 29 (46.0) 64
0.5< 34 (54.0) 20
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Fig. 2. Survivals after hepatic resection for colorectal metas-
tases as related to preoperative serum CEA level.
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Fig. 3. Survival after hepatic resection for colorectal metas-
tases as related to surgical resection margins.
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Table 3. Significant prognostic risk factors for survival iden-
tified by multivariate analysis

Factors Confidence interval P
CEA 0.60~2.15 0.696
Interval 0.33~1.22 0.173
Size of metastasis 0.64~2.50 0.501
Distribution of metastasis 0.16~8.78 0.880
Number of metastasis 0.22~3.58 0.873
Resection margin 0.09~0.59 0.020
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