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Disease Related: Focus CRC  



Prospective Swedish registries: 

CRC registry (SCRCR) with diagnosis between 2009-2013 cross checked for the 
presence of liver tumor (SweLiv): 

1325 Patients:  300 (22.6%):  75 yo or older. 

1098 (82.9%) treated  by surgery only, 125  (9.4%) ablation only and 102 (7.7%) by 
Resection and ablation.  

731/1325 (55.2%): synchronous and 594/1325 (44.8%) metachronous. 



No Margin Assessment and 
stratification  



The Surveillance, Epidemiology and end Results (SEER) 9 registries for CRC 
diagnosis between 1975-2009

SEER 18: CRC diagnosis: 1973-2014: 

CSS for patients < 54, 55-64, 65-74 and 75-84:  Robust Increase in survival 

BUT: for patients > 85 yo: No difference in OS between 1990-99 and 2000-12

Despite improved outcomes in OS during last 40 years this did not change in 
elderely patients. 





Y90 



OS for RCP/ mCRC Patients with 
Right-Sided Primary Tumours

Censored

n Median Survival (95% CI) 
Chemo + SIRT 98 22.0 months (18.9–25.6)
Chemo  81 17.1 months (13.9–19.9)
Hazard Ratio 0.64 (0.46–0.89) p=0.007
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5 months prolongation of Median Survival and 36% protective effect against death 

For the 179/739 patients (24.2%) with a RSP tumor, OS was improved with the 
addition of SIRT (median, 22.0 vs. 17.1 months HR, 0.641; P: .008).

Gibbs et al: Clinical Colorectal Cancer December 2018



Y90: 38.1% 
SOC: 28.9  p < .001



Contralateral liver hypertrophy and oncological outcome following 
Y90 TARE

Contralateral liver hypertrophy and oncological outcome following radioembolization with90 y-microspheres: A systematic review
(2020) Cancers, 12 (2), art. no. 294, 

• Systematic literature search using the MEDLINE, EMBASE, and Cochrane libraries for 
studies published between 2008-2020 identified 16 studies, comprising 602 patients.

• Median kinetic growth rate per week of the contralateral liver lobe: 0.7% 

• Local tumor control was 84%. 

• Surgical resection after Y90 was carried out in 109/362 patients (30%). 

Further work needed for the Role of Y90 as a means of Local control and liver 
remnant Hypertrophy in borderline resectable patients 



Kurilova I, Gonen M, Cercek A, Kemeny NA, Sofocleous CT: Clinical Colorectal Cancer September 2019

Points < 25 > 80

1 year OS 90% 10%

103 patients; 77% EHD, Median OS: 11.4 months  



Thermal Ablation



Multiple CLM undergoing planned incomplete resection and Post-operative 
percutaneous image guided completion TA 

Completion percutaneous TA: 23 vs IOP TA: 92  MWA more common in 
percutaneous  Group (p: .001)

Complication rate PercTA vs IOP ablation: 21% vs 48% (p: 0.033)

5 year LTP: 31.7%  vs 62.4% (p: 0.03)

5 year OS : PercTA; 53% vs 42%  (P:.407)





77 CLM RFA vs 60 MWA; Up to 5 cm 

Shady W, Solomon SB, Kemeny NE, Sofocleous CT: Comparison of RFA and MWA in the treatment of CLM; JVIR 2018 

NO LTP FOR MARGIN OVER 10 mm!



2003-2017: 286 patients 415 CLM treated within 378 session (RFA: 213 and MWA: 165)

HAC 140/286         

Post Liver Resection:   275/378: 73%
Recurrence after hepatectomy:  (100), Hepatectomy+HAC (175) 

Median F-U: 31 months

NO LTP for MM >10mm

Total Major Complications: 7.4%

Biliary complications ONLY in patients with Prior Hepatic Arterial Chemotherapy (HAC). 

Kurilova I et al: Clinical Colorectal Cancer 2020 In Press
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Hepatic Arterial Chemotherapy Group

MM LTP Biliary 
Complications

6-10 mm 24% 4%

> 10 mm 0 21%

P value .0033 .0011

Hepatic Arterial Chemotherapy Group Predictors of Complications 

Prior Bevacuzimab, 
Pre-existing Biliary Dilatation

MM > 10mm

Kurilova I et al: Clinical Colorectal Cancer 2020 In Press



PET /Fusion capabilities improve targeting and can be used to 
demonstrate and Biopsy the minimal Margin 

R21 CA131763-01A1: 2009-2019 



12 month-LTP of tumor-negative biopsy and margins ≥5 mm: 7%

Sotirchos VS et al: Radiology. 2016 Sep;280(3):949-59 New data Vasiniotis Kamarinos N et al:  ASCO 2020

MM> 5 CN97%

MM < 5mm V: 18 %

MM> 5 CN93%

MM < 5mm V: 25 %

HR of LTP for narrow margins and positive tissue biopsy was 20.3 



Optimizing Thermal Ablation for Colon 
Cancer Liver Metastases: 

Rapid Tissue Analysis Allowing for Immediate Retreatment; 
Metabolic Imaging Biomarker Validation; and Predictive Genetic 

Signatures

R01 CA240569-01
IRB 19-332



Optimizing Thermal Ablation for Colon Cancer Liver Metastases

Sotirchos VS, et al.  Ann Surg Oncol. 2019 Jun;26(6):1833-1840

R01 CA240569-01
IRB 19-332



Liver Metastases Year in Review 2020

• Disease Biology critical Factor Impacting Outcomes after IO for  CLM

• Y90 may prolong Survival in those CLM with Right Side primary Origin 

• Y90 may provide liver remnant hypertrophy in addition to local control

• MM >10 mm (A0) is established as the optimal goal for CLM ablation, offering 
over 95% local tumor control

• A MM > 5 mm is the absolute minimum Requirement for acceptable Local 
Tumor Control

• When Combined with biopsy proven complete tumor necrosis a MM of 6-10 
mm may provide same control as a 10 mm MM . 

• For patients at high risk for biliary complications: 

A 6-10 MM margin, biopsy proven complete ablation and close follow-up may provide  

the safest strategy for long term  Local tumor control 


