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Holistic therapy for the treatment of colorectal cancer with hepatic metastasis

XU Zbhe, CHEN Che, LIU Fu-kun, LI Jie-shou
(Research Institute of General Surgery, Nanjing General Hospital of Nanjing Military Command, PLA,
Nanjing 210002, Jiangsu, China)

Abstract: Objective : To evaluate the effect of holistic therapy based on surgery for the treatment of
colorectal cancer with hepatic metastasis.  Methods ; Based on surgery, preoperative interventional arte-
rial chemotherapy, perioperative peritoneal chemotherapy, postoperative interventional arterial, systemic
chemotherapy and immunotherapy were performed on colorectal cancer with hepatic metastasis patients in
this study.  Results : All of 49 patients with colorectal cancer received one stage resection of primary
tumors and metastatic tumors. One, three and five-year disease free survival rates were 94% , 47% ,
32% , respectively, and overall survival rate were 100%:-, 61% , 44% respectively.  Conclusion ; Ho-
listic therapy based on surgery for the treatment of colorectal cancer with hepatic metastasis was safety and
efficacy.
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Figure 3 Cumulative disease free survival rate of 49 cases
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Figure 4 Cumulative overall survival rate of 49 cases
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