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DESCRIPTION

The second cause of cancerrelated death is colorectal cancer,
which is also the fourth most frequently diagnosed malignancy.
In the course of their illness, metastases will appear in more
than 50% of colorectal cancer patients. Of these, 20 to 30
percent will only be found in the liver. With survival rates that
may approach 50% and 26% at 5 and 10 years, respectively,
Liver Resection (LR) remains the only curative treatment for
patients with CRCLM as of yet. The fact that after CRCLM
resection, up to 97% of 10-year survivors do not have recurrence
highlights the need of treating all liver diseases completely.
However, at the time of diagnosis, more than 80% of CRCLM
patients will have incurable disease. Preoperative chemotherapy
has in a number of
prospective trials, with conversion rates to resectable disease
ranging from 12.5% to 60%, depending on the tumor biology
and treatment strategy. Additionally, preoperative chemotherapy
is advised by current guidelines for the majority of CRCLM
patients with resectable disease. This kind of advice is justified

demonstrated promising outcomes

by the need to reduce the likelihood of microscopic disease,
assess the treatment's effectiveness, and identify patients with
aggressive disease in whom resection is not necessary. Therefore,
the majority of CRCLM patients who progress to LR will have
undergone neo adjuvant chemotherapy in some capacity.

which the likelihood of serious
postoperative complications and death, is one of the most

Liver failure, increases
significant consequences following LR. Major post-LR problems
typically result in a prolonged hospital stay and increased
postoperative expenses. According to recent evidence, liver
failure and the degree of LR are correlated, emphasizing the
significance of creating an adequate Future Liver Remnant
(FLR). A minimum FLR of 30% is advised in the context of
CRCLM in order to prevent liver failure. Smaller FLRs may

benefit from liver volume manipulation techniques such Portal
Vein Embolization (PVE), two-stage hepatectomy, or phased
hepatectomy combining liver partition and portal vein closure.
Preoperative chemotherapy may result in liver histological
abnormalities, such as Non-Alcoholic Steatohepatitis (NASH)
and Sinusoidal Obstruction Syndrome (SOS). SOS has been
linked to oxaliplatin regimens, but NASH has been specifically
linked to chemotherapy based on irinotecan. Although NASH
has been specifically linked to greater rates of postoperative liver
failure, both disorders have the potential to elevate the
postoperative  complications index. The occurrence of
regeneration or hypertrophy is one of the crucial processes in the
liver's reaction to the injury. Given that the surviving liver tissue
enlarges to accommodate the organism's needs, this process is
better defined at the cellular level as compensatory hyperplasia.
Three months after major LR, regeneration in healthy livers
returns liver volume to more than 80% of the preoperative value.
However, a number of things could prevent effective liver
regeneration.

The only curative treatment for people with liver metastases
from colo-rectal cancer is Liver Resection (LR). The prognosis of
these patients is improved with preoperative chemotherapy. The
impact of preoperative chemotherapy on liver regeneration, a
crucial process in preventing liver failure after LR, is a matter of
concern. For patients with CRLM surgery was emerged as an gold
standard for treatment. Surgical resection is the initial option
when CRLM may be restricted to a few liver metastatic foci.
When liver metastases becomes relaxed or refractory lesions
following treatmnet but canot be removed at first, patients should
also undergo surgical intervention. They are frequently accompai
ned byl ymph node infiltration and spread of undetected micro
metastatis in patients who are appropriate for total surgical
resection.
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