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Table 1 Recurrent site after 1st hepatectomy for
metastases of colorectal cancer

Site of recurrence No. of cases
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Liver and other organs
Other organs

No recurrence
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Fig. 1 The survival rate of recurrent cases with
or without second hepatectomy : Kaplan-Meier’s
method. (—): second hepatectomy (N=10). (---):
no second hepatectomy (N=11).

Second hepatectomy (N=10)

Fig. 2 Clinical course of the cases with second
hepatectomy. (--+) : duration without disease. (—):
duration with disease.
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Fig. 3 Correlation between the characteristics of
the cases and the prognosis. (a): disease free
interval after 1st hepatectomy. (b) : number of the
metastases. (c) : size of the tumor. (d) : location of
the metastases. (E3): duration without disease.
(M) : duration with disease. (%) : died case.
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Table 2 The survival rate after 1st and 2nd he-

patectomies
Overall surviva_l rate . lyr 3yr 5yr
1st hepatectomy (N =82) I 80.0% . 41.6% - 27.5%
2nd hepatectom_y(NZIO) . 75.0% | 42.8% ; 42.8%
Disease free survival rate . lyr . 3yr 5yr
Ist hepatectom;(NISZ) - 48.4% I 24.0% . 24.0%
2nd hepatectomy (N=9) 66.7% 33.3% 33.3%
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Table 3 Reported cases of second hepatectomy for colorectal liver metastases

No. of

No. of cases with

o | veur | St | SREGRG | Mgm | e | Mot oo
Stone et al'® | 1990 10 5/5 0 74 | 20
Griffith et al'® 1990 9 /2 1 11 21
Bozzetti et al'” 1992 11 - 1 5/4 16
Gouillat et al'® 1993 13 7/6 0 11/12 14
Fowler et al” 1993 8 5/3 0 4/4 21
Vaillant et al® 1993 16 8/8 1 11/9 24
Que et al® 1994 21 13/8 1 9/10 20
Present series 1994 10 5/5 1

5/5 17
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The Significance of Second Hepatectomy for Recurrent Metastases from
Colorectal Primaries

Takeshi Tono, Nobuteru Kikkawa, Toshio Yagyu, Hideyuki Mishima,
Yasuhiro Tamaki, Eisei Shin, Kenji Kobayashi
and Yuichi Takatsuka
Department of Surgery, Osaka Naional Hospital

The significance of second hepatectomy for recurrent liver metastases from colorectal carcinoma
was analyzed in this study. One hundred and seven patients underwent resection of the liver for colorectal
carcinoma metastases between May 1979 and July 1994, ten of whom received a second hepatectomy for
recurrent disease in the residual liver. Although the disease-free interval, size of the tumor, and number
of metastases did not correlate with the prognosis after second hepatectomy, patients with multiple
lesions in the bilateral hepatic lobe showed relapse to the remaining liver and died within several months
of surgery. On the other hand, patients with recurrent lesions in the same hepatic lobe as the metastases
at the first resection survived longer than 4 years without disease. The overall survival rates after second
hepatectomy at 1, 3 and 5 years were 75.09%, 42.89% and 42.89%, and the disease-free survival rates were
66.7%, 33.3% and 33.3%, respectively, which were comparable to the result of the first hepatectomy.
Therefore, second hepatic resection for liver metastases from colorectal cancer is very beneficial and
should be aggressively performed in selected patients under careful diagnosis.
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