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Prognostic Factors Affecting Survival Rate
Following Hepatic Resection for Metastatic
Colorectal Cancer

Jae Kun Park, M.D., Nam Kyu Kim, M.D., Kang Young
Lee, M.D., Woo Jung Lee, M.D., Byung Ro Kim, M.D.,
Seung Kook Sohn, M.D. and Jin Sik Min, M.D.

Purpose: Hepatic resection for metastatic colorectal cancer
has recently become a widely acceptable treatment modality
due to its low surgical mortality and the significant improve-
ment of 5 year survival rates seen after resection. However
the use of this treatment modality remains controversial. The
aim of study was to assess the survival benefits in patients
who had undergone a hepatic resection for metastatic col-
orectal cancer as well as to determine the prognostic factors.
Methods: A retrospective study was conducted of 94 pa-
tients who had undergone curative hepatic resection for
synchronous or metachronous metastatic colorectal cancer at
Department of Surgery, Yonsei University College of Medi-
cine, between June 1989 and June 2000. Cases demon-
strating extrahepatic metastasis at the time of initial surgery
were excluded. The survival rate was calculated using the
Kaplan-Meier and Cox regression hazard model. The mean
follow up period was 35 months.

Results: There were 58 (61.7%) and 36 (38.3%) cases of
synchronous and metachronous metastasis, respectively.
The 5 year survival rate was shown to be significantly lower
in patients with more than 3 metastases (P=0.05), 4 or more
regional lymph node metastases in primary colorectal cancer
(P=0.02), bilobar metastasis (P=0.002), extra hepatic recur-
rence (P=0.03) and recurrence within 1 year after hepatic
resection (P=0.001). Bilobar metastasis (P=0.004) and recur-
rence within | year (P=0.001) has been demonstrated inde-
pendent factor for 5 year survival. The overall 5 year survival
rate was 30.4%.

Conclusion: Patients with multiple, bilobar hepatic meta-
stasis demonstrated a poor survival rate. Extrahepatic recur-
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rence within 1 year following hepatic resection was also
related with a poor outcome. Therefore, in patients with poor
prognostic factors, curative surgical resection accompanied
by a multimodality treatment is necessary for the improve-
ment of survival. (J Korean Surg Soc 2001;61:583-587)
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Table 1. Patient characteristics (N=94)

Frequency

Sex

Male 62 (66%)

Female 32 (34%)
Age (mean year) 56.3+10.6
Synchronous metastasis 58 (62%)
Metachronous metastasis 36 (38%)
Preoperative CEA (mean ng/ml)*

Synchronous 20.6+52.8

Metachronousa 23.5+75.6
Mean follow up period (months) 354+219

*: Range = (0.2~538.8).

AR ZHR ol 58¢ll(61.7%)°1 9 aL, o] A4 Z ol = 36¢]
(383%)0l%ietk. diete] X = FFAA ol 12¢(12.8%),
B AA 54(53%), s+ AA 10(1.1%), SAHAA 264
(27.6%), A7 50411(53.2%)°| $het. 7ol 9] A A= S48
HolellA] #71AAE 3600(62.1%), T AAE Tell(12.1%),
el AAE 8oll(13.8%), FAFAAE 3(5:2%), +HA
AlE 4001(6.9%)019 3L, o] A4 HolollA 7] A A& 10¢]]
(27.8%), TAAAIE 114(30.6%), #2FAAE 74(19.4%),
FHAAE 8edl(222%)01% ek ZHAolol AAl F 594
(62.8%)0ll 4 Aol glglow, 2 Trell A A3 447}
216]1(35.6%), k3t 1 o]2]9 A7|A Al AL 75
7F 236l1(39%), 7k ol9l9] ATlellA ApEgE A5-7h 154
(254%)°13ick. 7k o]l e] A7l A= A 38(64.4%)2]
Aol el 1T #HKol7} 1861(47%), HaA Lol 9
A(24%), EFol 941(24%), WA o] 7} 20|(5%)o1 At A
AR Q] BEZ| L 204 L1587 Dol gl ueke]
=4 CEATX £ 5A4(21.0 ng/ml), o] A4l (24.9 ng/ml)2.
2 Zo]7} ¢19ltH(Table 1).

2) YES = L2UXE

AR o] 59 AEES 304%0] 9 e (Fig. 1), 511 A
TEol Qe A e ARE FAsIE wll 1ol A
T7F 370 o4 wl(P=0.05), Yrktell 471 o] Fe] =z A
710](P=0.02), 7+9] F&e9 #o|(P=0.002), 7+ o]2]2] 2
71¢] Ze](P=0.03)2k A F 1d o]fjel] Aol & ul
(P=0.0003), AEEol frofelAl d¥e miXe Aoz 4
F|¢lchTable 2). 19 AAE vhd® L4319& o 7+
FErdell Aol7t gl& wl(P=0.004)(Fig. 2)9F Al ¥ 1
o[ol] A& wi(P=0.001)(Fig. 3)7} AEEoll dF
Fe 59 Wz A E G ck(Table 3). ieke] 7F
o] AA o dell, FEEl FolZ &5 wIH = 379 o
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g. 1. Overall 5 year survival rate for resected hepatic metastases
from colorectal cancer.
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Table 2. Univariate analysis of prognostic factors affecting 5 year

survival rate

Patients  Survival p §/
No. (%) _%
Age (year) <60 56 31.0% 0.75 i
>60 38 22.5% =
Sex Male 62 217% 065 2
Female 2 313% S
Dukes (primary B 37 307% 046
tumor) C 57 292%
Resection margin (+) 10 250% 093
(-) 84  292%
Vascular invasion (+) 11 9.1%  0.08 .
(metastatic tumor) (—) 83 32.3% Fig
Time of metastasis  Synchronous 58 184%  0.12
Metachronous 36  41.5%
Preoperative CEA <20 (ng/ml) 55 34.6% 0.99
(primary tumor) > 20 (ng/ml) 29  34.4% N
DFI* 1 year 15  224%  0.06 g
> 1 year 21 537% g
Metastatic tumor size {5 (cm) 78 27.0% 0.16 %
>5 (cm) 16 37.6% o
Extrahepatic (+) 38 192%  0.03 g
recurrence (—) 56 40.1% £
LN metastasis <4 66 334%  0.02 ©
(number) T >4 28 11.2%
No. of hepatic 3 72 315% 0.05
metastasis >3 22 5.1%
Time interval (1 year 31 60%  0.0003
> 1 year 28 33.5% Fig
Metastatic sites Unilobar 66  36.8%  0.002
Bilobar 28 16.6%
* = Disease free interval between resection of primary tumor and
metastasis in metachronous hepatic metastasis.
T Regional lymph node metastasis of primary colorectal cancer. =
T = Time interval between first hepatic resection and recurrence. ?
®©
Table 3. Multivariate analysis of prognostic factors affecting 5 -
year survival rate %
>
Variables RR CI (95%) P §
Bilobar metastasis 381 (2.90~4.71) 0.004
Time interval* 386 (3.11~4.60) <0.001
No. of metastasis 1.56  (0.65~2.46) 0.3
LN metastasis (number)  0.69  (0.09~147) 03
Extrahepatic recurrence 122 (0.43~2.00) 0.6 Fig

RR = Relative risk; CI = Confidence interval

* = Time interval between first hepatic resection and recurrence.

+

Regional lymph node metastasis of primary colorectal cancer.
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. 2. Cumulative survival curves according to the metastatic

sites.
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. 3. Cumulative survival curves according to the time interval

between first hepatic resection and recurrence.
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. 4. Cumulative survival curves according to the two or more

prognostic factors vs less than two prognostic factors (bilo-
bar metastasis, more than three hepatic metastasis, more
than four regional lymph node metastasis of the primary
colorectal cancer).
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