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Table 1 Clinical stage and metastasis
HO H1 H2
LM1 LM2 LMO LM1 LM2 LM3 LMO LM1 LM2
Stage I 1 1
Stage II 5 3 1 1
Stage Ila 10 1 1 2 2 1 1 1 1
Stage b 4 2 1 1
Stage IV 16 8 5 1 1 1
Table 2 Sequence of hepatic and pulmonary metastases
Sequence of pulmonary metastases
Synchronous 2
Synchronous 6
Hepatic Metachronous 4 6 ~ 15 months (105%4.2)
metastases Synchronous 1
Metachronous 9
Metachronous 8 6 ~ 26 months (132%7.1)
Fig. 1 Change of CEA value Table 3 Recurrence after hepatic metastasectomy
P<0.01 and type of repeated resection
200
180 Type of resection
160 Metastasis
140 Hr0 Hrl Wedge
é 1204 Hepatic alone 7 2/7
= 100
€ Bincronsss. et Pulmonary alone . 3 3/3
s Combined hepatic 4 3/4 1/4 4/4
%04 and pulmonary
M5
207 :I ' Wedge : wedge resection
Lk Metachronons n=T

Preoparalion  Hepatectomy  Pulmonany resecton
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BT, LML ISR L TLEEB IR % 9 B3Ik %
3BNHEAT L7, LM2 1346, S8tk % iedr L
7o, MEHR KL 05~25cm, P 1l4em THo
7. BB 1L 97X T video assisted thoracic sur-
gery (LLF, VATS) TH 525, TG 161
VATS T, o 2 flid /et oY) ) BB T2
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Table 4 Recurrence after pulmonary metastasec-
tomy and type of repeated resection

Type of resection

Metastasis
Hr0 Hrl | Wedge Lobe

2/4

Pulmonary alone 4
Hepatic alone 2 2/2
3

Combined hepatic 2/3 1/3 2/3

and pulmonary

Wedge : wedge resection Lobe : lobectomy

Fig. 2 Cumulative survival rate of hepatic and pul-
monary metastasectomy
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Fig. 3 Cumulative survival rate of synchronous and

metachronous metastases
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Fig. 4 Cumulative survival rate of stage of hepatic metastasis and type of operation
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Fig. 5 Cumulative survival rate of repeated resec-
tion
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Table 5 Cases underwent repeated resection
" Ist hepatectom 1st pulmonary 2nd 2nd pulmonary other Survival
case age, se st hepatectomy resection hepatectomy resection recurrence month status
1 65M HI1 Hr0 LM1 W LM3 para Aortic LN 38 alive
2 75F HI1 Hrl LM1 W 22 dead
3 67F HI1 Hr2 LM1 W HI1 Hr0 LM1 W 21 alive
4 27F H1 Hr0 LM1I W LMIL 13 alive
5 68M H1 Hr2 LM1 W LMIL 59 alive
6 52M H1 Hr0 LM1 W H1 Hr0 LM1 W abd wall 54 alive
7 57TM LM1 W LMI1L 61 alive
8 53M H2 Hrl LM2 W HI1 Hr0 42 alive
9 52F H1 Hr2 LM1 W H1 Hr0 ovary, bone 45 dead
10 64M H1 Hr0 H1 Hr0 61 alive
11 70F H2 Hr0 LM2 W HI1 Hrl LM2 bone 42 dead
12 81F H1 Hr0 LM1 W LM3 31 dead
W @ wedge resection L : lobectomy
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Repeated Resection of Pulmonary and Hepatic Metastasis of Colorectal Cancer

Shigehito Yoneyama, Yoshie Une, Yoshio Ito,
Yoshinobu Koike, Hirohumi Kon and Ayami Sasaki
Department of Surgery, West Sapporo National Hospital

Introduction : Recurrence after aggressive surgical resection for hepatic and pulmonary metastasis in colorec-
tal cancer is a major clinical problem. We retrospectively studied on indications and operations for such re-
peated resection. Methods : We reviewed 36 cases of colorectal cancer involving hepatic and pulmonary me-
tastasectomy at our hospital in the last 5 years : 16 involved hepatic metastasis alone, 5 pulmonary metastasis
alone, and 15 combined hepatic and pulmonary metastases (six with synchronized resection). Results : The
interval from resection of the primary lesion to hepatic metastasis was 2-35 months (mean : 8.5 months), and
that to pulmonary metastasis 7-43 months (mean : 154 months). The stage of hepatic metastasis was H1 (n=
27).H2 (n=4) and hepatic metastasectomy Hr0 (n=17).Hrl (n=4).Hr2 (n=10). The stage of pulmonary
metastasis was LM1 (n=12), LM2 (n="7) and pulmonary metastasectomy was wedge resection (n=16), lobec-
tomy (n=3). The recurrence ratio after hepatic metastasectomy was 46.6% (14/30) and 9 of 14 cases under-
went repeated resection. The recurrence ratio after pulmonary metastasectomy was 47.3% (9/19) and 6 of 9
cases underwent repeated resection. Cumulative survival 3 years after first hepatic and pulmonary metas-
tasectomy was 69.7% and 44.6% at 5 years. No significant difference was seen between metastasis stage and
operation type. Patients undergoing repeated resection for metastasis of the residual liver and lung showed
the longest survival at 21-59 months. Conclusion : The recurrence ratio after hepatic and pulmonary metas-
tasectomy of colorectal cancer was high at about 47 %, that patients treated by aggressive resection showed a
favorable prognosis of 69.3% survival at 3 years survivals, and 44.6% at 5 years. Repeated metastasectomy in
metastasized colorectal cancer thus appears justifiable.
Key words : colorectal cancer, hepatic metastasis, pulmonary metastasis, repeated metastasectomy, aggres-
sive surgical resection
(Jpn J Gastroenterol Surg 39 : 133—138, 2006)
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