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Introduction: Colon rectal cancer remains the third most common cancer, estimate 10.7% of all
newly diagnosed cancers world widely. Almost 25% of patient was found to have distant metastasis
when diagnosed. According to statistics, stage III colon rectal cancer had 52% of five year survival
rate, stage [V five year survival had decrease to 13% . Along colon rectal liver metastasis (CRLM)
patients, only 20%-30% patient were suitable for liver resection, which provide 5-year survival
benefits up to 30-50% after surgical modality.

CRLM has been classified as synchronous CRLM or metachronous CRLM, depending on the time
of diagnosis between liver metastasis and primary colorectal cancer. Previous studies showed
synchronous CRLM had lower 1 year (34% vs 37%) and 5 year survival (3.3 vs 6.1%) rate than
metachronous CRLM(8.). Curative resection for CRLM had also proved to have survival benefit.
However current data lack large patient number based evidence, plus less evidence discussed of
adjuvant and neoadjuvant chemotherapy for CRLM. Here we provide National health Insurance
Research data base to discuss the outcome of synchronous and metachronous CRLM combine with
chemotherapy.

Methods: We analyzed data retrospectively on National Health Insurance research database
between January 2003 to December 2010. All patient with CRLM with liver and colon resection
were identified. Synchronous liver CRLM were defined any CRLM identified within 12 months
after colorectal cancer detected. Clinical variables were compared between the patient groups, and
survival outcomes were characterized.

Results: There were 1935 patients notified in synchronous CRLM and 648 patients notified in
metachronous CRLM group. Interval time of liver resection after CRLM was detected was 2
months in synchronous CRLM and 23.4 months in metachronous CRLM. Neoadjuvant and
adjuvant regimens were also differed in both groups (p<0.001). Our data showed synchronous had
31.4% of 5 year survival probability, comparing to 39.3% of 5 year survival of metachronous
CRLM.

Within liver and other site metastasis, liver metastasis patient with resection had better survival,
liver metastasis without resection had the poorest survival probability.

With Kaplan-Meier method, it was also obvious to note liver resection will increase survival
benefits comparing to no liver resection in CRLM patients. In adjuvant chemotherapy analysis,
oxaliplatin based adjuvant chemotherapy had better survival probability after patient received both
6 times or 12 times after treatment. On the other hand, irinotican based regimen had only survival
benefits when patients received 6 cycles, comparing to SFu based regimen.

Conclusion: Patients with synchronous colorectal liver metastases had significant lower 5-year
overall and disease-free survival, comparing to patients with metachronous liver metastases. Further

factors as resection strategies and neoadjuvant therapy regimens should be evaluated in the future.
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