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Resection of colorectal liver metastases after
preoperative chemotherapy: data from 4313 patients
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f Resectability

4 Cure rate & Survival

We cannot change

Disease Severity
Patient condition

We can change

Neoadjuvant
First-line regimen

RESECT principle:

Selection of first-line regimen for potentially resectable cases
Response & ETS rate: Higher
Shorter time to response
Estimated surgical date : Cannot delay
Threatening AE: minimal
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