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Table 1 Summary of patients studied

patients
gender male 28
female 19
age(yrs) mean 35.6
range 28-77
primary tumors
origin colon 23
rectum 26
stage* 1 0
I 7
llla 7
b 6
v 27
hepatic tumors
synchronism synchronous 26
metachronous 21
distribution* H1 38
H2 3
H3 6
operative method* HrO 22
HrS 9
Hrl 7
Hr2 9
arterial infusion + 23
chemotherapy — 24

*Stage and distribution were classified according to
Japanese Research Society for Cancer of the Colon and
Rectum (1994). Operative method was to Liver Cancer
Study Group of Japan (1992).

1HE: LT 7 HEEERS®ZIHERAVR ST F
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MERIZ5FU+ LY, 5FU+CARB & 2, 5SFU+LV+
YRASZF v, 5SFU+~ A b~ A4 ¥ C (MMO),
MMC 831, 7 FU 7~ A oV HMR 1B TH o7z, £
FeEhE DM B L TR EENERETET 288
L, BROBEWIETHEA 74— Farer b
DT Z DFEIEEGE LTz,

FEBIIE B85, 201961, SFHIFERI355.6111.3
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3, SRR IBITH -7, REBBIHRVHKES
RR) e ED S RRBEOEITE T stage [, 11, 11Ia, IIb,
IVHBEREFENRO, 7, 7, 6, 210 TH 7>, FHER
IXEREE2661, EEEE21BITH Y, FOHIE Hl 38
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Table 2 Analysis of prognostic factors against
disease-free and overall survival

disease-free overall
parameter survizal survival
n* p n* p
time of diagnosis
synchronous 25 0.814 25 0.834
metachronous 18 18
carcinoembryonic antigen
<10ng/ml 18 0.788 18 0.739
=10ng/ml 25 25
distribution
unilateral 34 0.258 35 0.965
bilateral 9 8
number of metastases
single 25 0.148 25 0.665
plural 18 18
size of metastases
<3cm 13 0.144 13 0.006#
=3cm . 29 29
extent of resection
< partial resection 20 0.967 21 0.290
2 subsegmentectomy 23 22
surgical margin
exposed 9 0.023% | 10 0.110
not exposed 29 28
curability
curative 23 | 0.055 | 23| 0.011#
non-curative 19 15
transfusion
+ 30 0.117 30 0.252
- 11 11
arterial infusion
+ 22 0.751 21 0.500

- 21 22

*n: number of cases
# statistically significant, p<0.05
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R % Table 2 2R L7, HRERB L OFEROHEHL .
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Fig. 1 Comparison of overall survival rate of the
groups classified according to tumor size: less
than 3cm versus 3cm or more (p<0.01). Five-
year survival : 56.19% and 0%, respectively.
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Fig. 2 Comparison of overall survival rate of the
groups classified according to curability of he-
patectomy (p<0.05). Five-year survival: cura-
tive ; 27.59%, non-curative ; 09%.
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Fig. 3 Comparison of disease-free survival rate of
the groups classified according to surgical margin
(p<0.05). TW (+); positive surgical margin,
TW (—) ; negative surgical margin.
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Fig. 4 Comparison of disease-free (A) and over-
all (B) survival rate of the groups classified
according to hepatic arterial infusion chemother-
apy. The patients were restricted to those with
tumors 3cm or more in size. (p=0.028 and p=
0.020, respectively)
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Hepatectomy and Postoperative Hepatic Arterial Infusion for Liver Metastasis
from Colorectal Cancer —Analysis of Prognostic Factors—

Shuji Shimizu, Kazuo Chijiiwa, Koji Yamaguchi, Kazuhiro Mizumoto,
Masanori Tobimatsu* and Masao Tanaka
Department of Surgery I, Kyushu University Faculty of Medicine
*Department of Surgery, Fukuoka Red Cross Hospital

The clinical prognostic factors were analyzed in 47 patients who had undergone hepatic resection for
liver metastases from colorectal cancers in order to determine the indication and procedure of he-
patectomy and the usefulness of postoperative hepatic arterial infusion chemotherapy. A positive resec-
tion margin significantly shortened the disease-free survival (p<0.05), whereas a tumor size of less than
3 c¢cm and curative hepatecomy improved overall survival (p<0.01, p<0.05, respectively). No other
factors including synchronism, serum carcinoembryonic antigen level, distribution and number of liver
tumors, operative method, blood transfusion and hepatic arterial infusion, influenced the survival. When
the patients were limited to those with tumors greater than 3 cm in size, hepatic artery infusion
chemotherapy significantly lowered the recurrence rate and prolonged the overall survival (p<0.05). We
conclude that colorectal liver metastases, even when multiple or bilateral, are indications for he-
patectomy as far as their absolute removal could be obtained. Postoperative arterial chemotherapy is
strongly recommended for those with tumors larger than 3 cm.
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