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Background: Local treatment of colorectal liver metastases (CRLM) has improved survival of patients 
with stage 4 colorectal cancer. Decisions on treatment strategy are made at general oncological 
multidisciplinary team (MDT) meetings, with teleconference to discuss. Nevertheless, the team often 
lacks specific expertise when to refer patients for curative intent therapies. The aim of this study is to 
evaluate the benefit of a panel of liver surgeons to increase the number of patients that can be 
treated with curative intent. 
 
Methods: All patients diagnosed with liver-only CRLM between 1st of January 2016 and 31st of 

December 2016 were retrospectively identified in a tertiary hospital and general teaching hospital 

with expertise in liver surgery in the Netherlands. Patients who underwent successful local treatment 

after being discussed during an MDT meeting in presence of a liver surgeon or with extrahepatic 

disease were excluded. Diagnostic imaging was independently reviewed by 4 liver surgeons to 

reassess treatment strategy. If ≥2 liver surgeons assessed all lesions eligible for resection or ablation, 

patients were deemed eligible for local treatment of CRLM. 

Results: Diagnostic imaging of 56 patients was reviewed. Three out of twenty patients (15%) initially 

eligible for (palliative) systemic therapy were deemed eligible for local treatment with curative intent 

(p = 0.07). Interrater reliability was substantial (ICC = 0.682, 95% CI: 0.490-0.838, p < 0.001).  

Conclusion: Assessment of diagnostic imaging from patients with CRLM by an expert panel may result 

in an increase of patients eligible for treatment with curative intent. 

 


