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ANNALS OF

SURGERY Open versus laparoscopic resection of primary tumor for
~ incurable stage IV colorectal cancer: a large multicenter
consecutive patients cohort study.

Hida K, Hasegawa S, Kinjo Y, Yoshimura K, Inomata M, Ito M, Fukunaga Y, Kanazawa A, Idani H, Sakai Y,
Watanabe M; Japan Society of Laparoscopic Colorectal Surgery.

Lap open p

30-day mortality 0 0
Complications (%) 17 24 0.02

> grade 3 4 12 <0.001
POS (days) 14 17 0.002
OS (months) 25.9 22.3 0.04

Ann Surg. 2012 May;255(5):929-34.
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CONTINUUM OF CARE - SYSTEMIC THERAPY FOR ADVANCED OR METASTATIC DISEASE:" (PAGE 1 of 10)

Initial Therapy

FOLFOX3 % bevacizumab?®€

or

CAPEOX4 & bevacizumab®8 _

Lar Progression ———» See COL-C 2 of 10

FOLFOX3 + (cetuximab or panitumumab)®-2

(KRAS/NRAS WT and left-sided tumors only)

oF
Patient FOLFIRI'® + bevacizumab®® |
appropriate oL » ion—— See COL-C 3 of 10
ffﬁntgnswe (| FOLFIRI'® + (cetuximab or panitumumab)®-® Progression See o2
therapy? (KRAS/NRAS WT and left-sided tumors only)

or

FOLFOXIRI'? + bevacizumab5:© » Progression———— See COL-C 4 of 10

or

5-FU/leucovorin'! + bevacizumab®©.12 |

or » Progression ——— > See COL-C 5 of 10
Capecitabine!® t bevacizumab®6:12 |

Infusional 5-FU + leucovorin
bevacizumab?®

or

. Capecitabine'? + bevacizumab®
Patient not or

appropriate » | (Cetuximab or panitumumab)7-2
for '""925"’& (category 2B) (KRAS/NRAS WT
therapy and left-sided tumors only) No improvement in
Lok functional status
(Nivolumab or pembrolizumab)
(dMMR/MSI-H only)?

Improvement in

- a _sgm 14
functional status Consider initial therapy as above

Best supportive care
— | See NCCN Guidelines
for Palliative Care

See footnotes COL-C 6 of 10

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.

COL-C
1 0F 10

- -

Version 1.2017, 11/23/16 @ National Coemprshensive Cancer Network, Inc. 2015, All rights reservad. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCON®
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Cancer Treatment Reviews 41 (2015) 729-741

Contents lists available at ScienceDirect

cancer

Cancer Treatment Reviews TREATVENT

journal homepage: www.elsevierhealth.com/journals/ctrv

Hot Topic

Managing synchronous liver metastases from colorectal cancer:
A multidisciplinary international consensus

@ CrossMark

René Adam **, Aimery de Gramont"', Joan Figueras “?, Norihiro Kokudo **, Francis Kunstlinger **,
Evelyne Loyer ©°, Graeme Poston "®, Philippe Rougier ®”, Laura Rubbia-Brandt ", Alberto Sobrero “°,
Catherine Teh’'?, Sabine Tejpar ', Eric Van Cutsem “'?, Jean-Nicolas Vauthey"'?, Lars Pahlman ™%,
of the EGOSLIM (Expert Group on OncoSurgery management of Llver Metastases) group



Bl

T ER7%

ISR R SR YIER P RE?

1.7 L

2.7 L

3.0

4.0

HJ HE

iz

HJ HE

A HE

NG A TIRAL AR R R
—RBIERIEX Y R 7 2 S5 O TR/ NRPATF G ER DM T %

ALZAPRTE R Tl
RZZNFEIBR T 00y
{LARBRIRRYIBR T RE & 7a i

FrelkRets

H LD v gy LA AL 2 R
3 &Il bk ALZAPRERR2 & Il Bk



RKEBOABR

o RKIEHEDBR

o Stage IV ARG &1X?

o HRPINIRIE WO o iR PRk
» EBRDOHEH]




StagelV KEGJE 2% 9 5 JA B EL IS

o« JRFAERDIEIR

o LA

KRS RE D TUIBR W HEN?

o BB -2 (RASE R DA i)

o il DM/ « HJBR(Cytoreduction)Z H¥E 3"
PWiga L b a—)b(Disease control)Z»?

IHI




Take home message

o Stage IV RKIGD AKX T BB E I,
ERNBRE TS5 Z T ELDD
H5

o TNZTNDIRBUTIE U 7o i iig 45 2b B



