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Prognostic risk factors of postoperative recurrence-free
survival in 62 patients with colorectal cancer
liver metastasis
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Fujian Medical University, Fuzhou 350014, China)

Abstract Objective: To determine the prognostic risk factors on progression-free survival of colon rectal liver metastases
(CRLM) undergoing surgical treatment. Methods: The clinicopathological characteristics, genetic factors
and treatment method of 62 CRLM cases undergoing resection of primary tumor and local treatment of liver
metastases were collected retrospectively. The relationship between these factors and postoperative recurrence-
free survival (RFS) were investigated. Results: Univariate analysis showed that preoperative carcino embryonic
antigen (CEA) level and tumor pathological type, number of liver metastases, primary tumor location,

preoperative treatment, multidisciplinary team (MDT), BRAF status was statistically significant associated with
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RFS (P<0.05). Multivariate analysis showed that only preoperative CEA level (P<0.001) and MDT (P=0.004)

were independent factors that affected RFS. Conclusion: Preoperative CEA level and MDT are independent

prognostic factors of RES for CRLM.
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Figure 1 Single analysis of median progression-free survival
in the CEA >200 ng/mL group and CEA <200 ng/mL group
(P<0.001)
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Figure 2 Single analysis of median progression-free survival
between the preoperative treatment group and the non-

preoperative treatment group (P=0.004)
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