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Table 1: Patient characteristics 

Table 2: Survival Analysis 

• To determine if patients with lung and liver 

colorectal metastases who undergo metastectomy 

have significantly worse survival than those with 

only resectable liver metastases 

Figure 1: Survival analysis 

Table 5: Multivariable logistic regression analysis to 

assess for risk factors contributing to mortality Objective 

Methods 

Results 

Conclusions 

•Colorectal cancer is the third most commonly 

diagnosed cancer and third leading cause of death in 

men and women 

•Liver and lung are common sites of metastasis 

•Resection of isolated liver metastasis results in 5 

year survival of up to 58% 

•Lung metastases are seen in 10 to 20% of patients 

with colorectal cancer 
 

•Retrospective database search at tertiary care 

center for all patients between 2002 and 2011 that 

underwent liver resection for colorectal liver 

metastases  

 

•Identified the patients in this group that also 

underwent lung resection for metastases 

 

•A cox-proportional hazard model was used to 

compare survival in both groups 

 

•Adjusted for age, number of liver metastases, 

presence of an R0 liver resection 
 

Liver and Lung 

resection 

Liver resection 

N 17 158 

Age 60.7 (SD 7.7) 63.0 (SD 10.6) 

R0 resection 15 (88%) 127 (80.4%) 

Mean number 

of liver 

metastases 

2.2 (range 1-5) 2.0 (range 1-8) 

Duration of 

follow up 

(months) 

29.8 (SD 16.0) 22.2 (SD 18.8) 

Deaths 3 (17.6%) 21 (13.3%) 

Hazard Ratio Significance (p) 95% CI 

Resection for 

lung metastases 

0.69 (favors 

liver resection 

only)  

0.51 0.23-2.08 

Age 1.05 

(increased 

hazard with 

increased age) 

0.04 1.0-1.1 

Number of liver 

metastases 

1.07 

(increased 

hazard with 

increased 

number of 

metastases) 

0.63 0.82-1.4 

 

R0 resection 1.77 (favors 

R0 resection) 

0.26 0.65-4.81 

• We did not identify a significant difference in 

survival in patients undergoing metastectomy for 

lung and liver lesions compared to those only 

requiring liver resection.  

 

• Although this suggests that patients requiring lung 

resection in addition to liver resection for colorectal 

metastases do comparably to those undergoing 

only liver resection, the confidence interval for the 

hazard ratio was quite wide and would include 

clinically significant survival differences.  
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