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Debate on the value of thermal ablation in colorectal liver metastases
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Abstract: Hepatectomy is the preferred treatment for resectable colorectal liver metastases (CRLM), but CRLM is unresectable
in nearly 80% of patients at the time of initial diagnosis. The facility where the author works believes that if hepatectomy
combined with thermal ablation can achieve a no evidence of disease (NED) status for CRLM that is unresectable or in a deep
anatomical location but less than 3cm in size, then this approach would be beneficial to the patient's long-term survival. However,
during a visit to Japan in 2023, the author learned that Japanese surgeons are cautious and skeptical about thermal ablation to treat
CRLM, mainly based on the relatively high rate of incomplete ablation and the rate of local recurrence after thermal ablation.
However, a review of the literature indicates that most centers regard "unresectable" CRLM as the main indication for thermal
ablation, which may lead to inevitable selection bias. Domestic and foreign scholars are actively exploring the positive value of
thermal ablation alone or in combination with liver resection, predicated on achieving an NED status when the CRLM is less
than 3 cm in size, the metastasis is in a deep anatomical location, and nodules are multiple or distributed in multiple lobes of the
liver. For unresectable CRLM, thermal ablation combined with chemotherapy results in a better long-term survival than that of
chemotherapy alone.
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