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Abstract

AIM: To confirm whether neoadjuvant
chemotherapy (NACT) can provide surgical
treatment opportunities for colorectal carcinoma
patients with only liver metastasis.

METHODS: A total of 32 colorectal carcinoma
patients with liver metastasis, who could not re-
ceive surgical therapy, were treated with NACT,
and then the efficacy was analyzed. The survival
time was compared between patients received
operation after NACT treatment and those who
didn’t receive.

RESULTS: The efficacy rate of NACT was 56%,
and the surgical resection rate was 34%. Com-
plete resection was achieved in 10 cases. The
survival time was significantly different between
the patients received operation after NACT
treatment and those who didn’t receive (P < 0.05).

CONCLUSION: NACT can provide opportuni-
ties for colorectal carcinoma patients with only
liver metastasis, who can’t receive surgical treat-
ment.
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