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STRATEGIES

q Specialties (same team vs different team)
q Expertise
q Location (colon + liver)
q Complexity
q Trocar placement
q BMI
q Previous abdominal surgery
q Operative order
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IWATE CRITERIA

Intermediate Advanced Expert

21.0% 14.0% 0.5%

Synchronous resection
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MINOR HEPATECTOMY
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OPERATIVE ORDER



OPERATIVE ORDER

q LIVER

Lower blood loss
Shorter operative time

q Pringle maneuver
q Restricted volume control
q Low central venous pressure
q Body positions
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q Tumor location
q Rectum
q Left colon
q Right colon

TUMOR LOCATION
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q Right hepatectomy q Extended right hepatectomy

SIMULTANEOUS COMPLEX



Right hepatectomy Low anterior resection+

SIMULTANEOUS COMPLEX
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Right side colectomy Left side colectomy

TROCAR PLACEMENT
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APPROACH

OPEN LAPAROSCOPIC REGULAR 

LAPAROSCOPIC LATERAL THORASCOPIC 
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EXTENT OF THE LIVER RESECTION

83.3%                91.7%
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Posterosuperior segments
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MAJOR LIVER RESECTIONS

q Simultaneous colorectal and liver resection in the
posterosuperior segments can be feasible with a MI
technique.

q However, the evidence to support that this approach
may produce similar or better results of the combined
open is insufficient.

q Therefore, they have to be considered an option in
experienced hands and for selected patients.

Posterosuperior segments

EXTENT OF THE LIVER RESECTION
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q Simultaneous colorectal and major liver resection may
be feasible with a MI technique. However, the evidence
to support that this approach may produce similar or
better results of the combined open is insufficient.
Therefore, it is not recommended an expansion of the
indications compared to what is currently defined for
the open approach.

EXTENT OF THE LIVER RESECTION
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q Major or posterosuperior liver resection combined with
colorectal surgery is demanding.

q Retrospective comparative studies show that the
procedure is feasible.

q However, the data are based on a limited number of
treated patients.

q Existing oncosurgical consensus judge the evidence
still controversial to recommend simultaneous major
liver and colorectal resections.

Posterosuperior segments

EXTENT OF THE LIVER RESECTION
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Overall survival (p=0.26) Disease free survival (p=0.26)

SURVIVAL
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INFECTIOUS COMPLICATIONS 
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OPERATION-RELATED FACTORS 
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SURVIVAL NOMOGRAMS

overall survival
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cancer-specific survival



q There appears to be consensus on an expanding 
role for MIS and simultaneous resections. 

q  LLCR is feasible and does not increase 
postoperative morbidity compared to LCR alone, 
in selected patients with synchronous colorectal 
liver metastases requiring a minor liver 
resection, operated in experienced centers 

CONCLUSION
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