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fHôpital Paul Brousse, 94804 Villejuif, France
gUniversity of Uppsala, Department of Surgery, 75105 Uppsala, Sweden
hElche University Hospital, 03202 Elche, Alicante, Spain
iUniversity General Hospital of Heraklion, 71110 Heraklion, Crete, Greece
jUniversita Cattolica del Sacro Cuore, 00168 Rome, Italy
kUniversity of Uppsala Department of Oncology, 75185 Uppsala, Sweden
lDiakonie Clinic gGmbH, Diakoniestrasse 10, 74523 Schwäbisch Hall, Germany
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A B S T R A C T

Liver resection offers the only chance of cure for patients with advanced colorectal cancer

(CRC). Typically, the 5-year survival rates following liver resection range from 25% to 40%.

Unfortunately, approximately 85% of patients with stage IV CRC have liver disease which

is considered unresectable at presentation. However, the rapid expansion in the use of

improved combination therapy regimens has increased the percentage of patients eligible

0959-8049/$ - see front matter � 2007 Elsevier Ltd. All rights reserved.
doi:10.1016/j.ejca.2007.07.017

* Corresponding author: Tel.: +32 16 344218; fax: +32 16 344419.
E-mail address: Eric.VanCutsem@uz.kuleuven.ac.be (E. Van Cutsem).

q Both contributed equally.
r Georges Chalkiadakis, University General Hospital of Heraklion, Greece. Alfredo Falcone, University of Pisa, Italy. Joan Figueras,

Hospital Josep Trueta, Girona, Spain. Jean-Francois Gigot, Saint-Luc, University Hospital, Brussels, Belgium. Rob Glynne-Jones, Mount
Vernon Hospital, UK. Bernard de Hemptinne, Ghent University, Belgium. John Papadimitriou, Athens University, Greece. Carmelo Pozzo,
Catholic University of the Sacred Heart, Rome, Italy.

E U R O P E A N J O U R N A L O F C A N C E R 4 3 ( 2 0 0 7 ) 2 0 3 7 – 2 0 4 5

ava i lab le a t www.sc iencedi rec t . com

journal homepage: www.ejconl ine.com

mailto:Eric.VanCutsem@uz.kuleuven.ac.be


Accepted 18 July 2007

Available online 4 September 2007

Keywords:

Colorectal cancer

5-Fluorouracil

Irinotecan

Oxaliplatin

Targeted agents

Liver resection

Liver metastases

Neoadjuvant

Perioperative chemotherapy

Unresectable

for potentially curative surgery. Despite this, the selection criteria for patients potentially

suitable for resection are not well documented and patient management by multidisciplin-

ary teams, although essential, is still evolving. The goal of the European Colorectal Metas-

tases Treatment Group is to establish pan-European guidelines for the treatment of

patients with CRC liver metastases that can be adopted more widely by established treat-

ment centres and to develop more accurate staging systems and evaluation criteria.

� 2007 Elsevier Ltd. All rights reserved.

1. Introduction

Despite the recent advances in first-line chemotherapy strat-

egies for the treatment of patients with advanced colorectal

cancer (CRC),1–5 liver resection offers the only chance of cure

for patients with colorectal liver metastases.6 Until recently,

the 5-year survival rates following liver resection typically

ranged between 25% and 40% compared with between 0%

and 5% for patients from the same institute who did not un-

dergo liver resection.6–12 These are consistent with the 5-year

survival rates reported for most large series where liver resec-

tion has been performed.13–16 The major challenge however

comes from the fact that approximately 85% of patients with

stage IV CRC, referred to specialist centres, have metastatic li-

ver disease which is considered to be unresectable at presen-

tation17 (see Fig. 1).

Over the last 5 years there has been the recognition that

preoperative, neoadjuvant, combination chemotherapy regi-

mens, namely, 5-fluorouracil/folinic acid (5-FU/FA) in combi-

nation with either irinotecan or oxaliplatin, can facilitate

the downsizing of colorectal liver metastases and render ini-

tially unresectable metastases resectable,15,17–20 and that the

addition of targeted therapies21–26 and a third cytotoxic to

these standard combination therapy regimens27–30 might ren-

der them even more effective in this clinical setting (Table 1).

Over the same time period, advances in surgical techniques

have led to changes in the criteria for resectability. Today,

the requirement for the remaining liver remnant to be equiv-

alent to 30% of the original liver volume is considered to be

the most critical factor.31 Even the presence of disease outside

the liver no longer automatically excludes surgery provided

that it is also resectable.32 As a consequence, the percentage

of patients eligible for potentially curative liver resection is

increasing. The published resection rates, however, are very

much biased towards specialist treatment centres. The goal

of the European Colorectal Metastases Treatment Group

(ECMTG) has been to advocate a multidisciplinary treatment

approach to patients with metastatic colorectal disease, con-

fined principally to the liver, which can be adopted by all

treatment centres. The first manuscript of the ECMTG focus-

sing on current treatment strategies and on criteria for resec-

tion was published in the Eur J Cancer in 2006.31 The intention

of this expert group is to increase the number of patients who

achieve long-term survival by increasing the number of

Fig. 1 – Resectability of colorectal liver metastases in 2006.
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