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There remain no consensus guidelines on the optimum
surgical strategy for the management of synchronous
colorectal liver metastases in spite of a number of published
reviews and meta-analyses (1,2). In their paper, Howard ez .
describe the ‘real world’ referral patterns and resection
pathways of Canadian surgeons for this challenging patient
cohort (3). This is a timely and interesting area for study.
Data was generated from an online survey sent out to all
surgeons in Canada. Responses were received from 58
surgeons but 6 responses were inadequate for analysis
leaving 52 surgeon responses included for analysis. The
study does not indicate the total number of surgeons who
were invited to participate and so the proportional response
rate is unknown. Like all survey based-studies, the small
number of respondents included does raise the question
of inherent selection bias which cannot be discounted.
In addition, almost all included surgeons had access to
hepatobiliary services, with over half reporting access to
hepatobiliary surgeons within their own institutions, such
availability would undoubtedly affect decision making in
this setting. Providing information around the nature and
scope of general surgical and surgical oncology training
in Canada would have been useful in understanding the
likely experience of surgeons. Nonetheless this paper raises
some interesting points in the management of patients with
synchronous colorectal liver metastases.

The majority of the study population (94%) were
in agreement that combined resection has a role in the
management of synchronous disease, with a significant
proportion of responding colorectal surgeons (67.9%)
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participating in combined resections. Hepatic metastases
remain the chief determinant of mortality in patients with
colorectal liver metastases, yet just 60% of respondents
regularly referred synchronous cases for preoperative
discussion with HPB surgeons despite the aforementioned
ease of access to HPB services amongst the group. In
addition, just over half of responding surgeons would
consider a role for “liver-first” approach to resection.
Perhaps this is reflective of another finding in this study
whereby 60% of responding colorectal surgeons believe
they could predict resectability of liver resections.

In asymptomatic patients presenting with synchronous
disease, colorectal surgeons were more likely to refer to
medical oncology in the first instance (59.3%) rather than
seek a hepatobiliary opinion (33.3%). However, caution must
be taken with this approach as data has shown the perception
of resectability varies greatly between medical oncologists and
hepatobiliary surgeons in patients with liver metastases (4).
For symptomatic patients, a minority of surgeons would
seek a hepatobiliary opinion, instead opting for operative
resection of the primary tumour which was the favoured
approach for both colorectal and general surgeons (74.1%
and 83.3% respectively). In this era of patient-centred care it
is slightly disappointing that the paper did not really explain
the influence of patient choice on surgical decision-making.

Vast strides have been made in the last decade in
expanding the criteria for resectability of colorectal liver
metastases. Surprisingly however, 55% of surgeons in
this study still felt bilobar liver metastases were the chief
deterrent to surgical resection. Similar findings were
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reported in a survey by Quereshi ez /. who found bilobar
metastases a significant obstacle to resection for colorectal
surgeons, in contrast to the hepatobiliary surgeons surveyed
in the same study (5). Furthermore, medical comorbidities
and advancing age were cited as barriers to resection despite
published data to the contrary (6,7).

Perhaps most interestingly, less than a quarter of
surgeons surveyed admitted to knowledge of evidence based
guidelines on the management of synchronous colorectal
liver metastases. This study highlights a number of key
points in the management of patients with synchronous
disease. There remains a lack of data to guide clinical
decision making in this cohort, published studies are in
the main retrospective and observational in nature, as
the number of these cases increases, surgeons need to be
aware of guidelines and strong data to support decision
making. This study also highlights a reluctance to engage
HPB surgeons early in the patient pathway. The vast
majority of the responding surgeons in this survey had
access to HPB services, either in their own hospital or as
a point of referral, yet regardless of patients presenting
symptoms, engaging with HPB services was not considered
a priority. There is good evidence that perceived barriers
to resectability differ amongst medical oncologists, and
surgeons and between surgeons of different disciplines
underscoring the need for combined multidisciplinary
discussion of patients with synchronous colorectal liver
metastases at diagnosis, in order to navigate the optimum
clinical pathway. What remains to be discussed includes the
relative weighting that should be given to short- and long-
term clinical outcomes of two- or single-stage approaches
to synchronous colorectal liver metastases when the primary
remains in situ compared with patient preference. Patient-
reported outcome studies in this important clinical area are
lacking and would be helpful in guiding future strategies for
colorectal, general and HPB surgeons.
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