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Advances in research on preoperative chemotherapy for resectable liver metastasis of colorectal cancer
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Abstract: Colorectal cancer is the third most common malignancy globally, with approximately half of the patients experiencing liver
metastasis during the disease progression. Following surgical resection of hepatic metastases, around two-thirds of patients will have
disease recurrence. In order to reduce the tumor burden, control micrometastases, and prevent postoperative recurrence, preoperative
chemotherapy has been widely used in the clinical management of colorectal cancer. Therefore, resectability and the risk of recurrence
need to be fully assess in patients and appropriate treatment strategies need to be selected. However, there is still a bias in determining
whether liver metastases are resectable. There are also significant differences in the choice of preoperative chemotherapy regimens
between resectable and potentially resectable cancer. Consequently, this review begins by addressing the concept of resectability,
evaluating the advantages and disadvantages of preoperative chemotherapy and analyzing the use of preoperative chemotherapy for
different patients in clinical studies in order to provide effective chemotherapy regimens.
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