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Table 1. Material and Method
Primary lesion Metastatic lesion (liver)
No | Age | Sex | PS | Loca- | pathol- Adjuvant Loca- Metachronous/ | Recurrence .
K ly|v|n K Grade A Operative method
tion ogy chemotherapy tion Synchronous interval
1|68 | F |1 S mod [1]|0|0 none 1 S7 A metachronous ly subsegmentectomy
2|7 F |1 S mod (0|11 UFT 1 S6 A metachronous 6m partial hepatectomy
3169 | M |1 S mod [0]2]0 none 183,48 A metachronous lybm left hepatectomy
4162 | F |1 RS por |1|1|1| UFT/UZEL |1]83,58| A metachronous 6m right hepatectomy,
partial hepatectomy
5164 | M |1 Rb por [2]1]|2 — 1 S6 B synchronous — partial hepatectomy
6 |63 | M|1 Ra mod |2 |1 — 1[83,6,7| A synchronous — posterior segmentectomy,
partial hepatectomy
Table 2. Result
Protocol Post- ti Chemothera;
No Adverse events Grade rotoco 08 ol?erab ve by
(course) complication Primary lesion Liver metastasis Drug hepatopathy
neuropathy Gl
1 ; 4 none — CR none
neutropenia G3
neuropathy Gl
2 ; 4 none — PR none
neutropenia Gl
3 neuropathy (€3] 2 none - PR none
th Gl
4 feuropa y 4 none — SD none
neutropenia Gl
5 none — 3 none PR PR steatohepatitis
6 diarrehea G3 2 wound infection PR PR none
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Liver metastasis of colorectal cancer is one of the important prognostic factors for cancer treatment. Sur-
gical resection for patients with colorectal liver metastases is currently considered the only potentially cura-
tive option for these patients. S-1, oxaliplatin and bevacizumab have been used as key drugs in the treatment
of advanced colorectal cancer, but there has been no report on the feasibility and efficacy of these three
drugs (SOX + BYV) as neoadjuvant chemotherapy (NAC) for resectable colorectal liver metastases.

We report herein on 6 cases of SOX + BV as NAC for patients with resectable liver-only metastases from
colorectal cancer and evaluate the safety and the short-term outcome of SOX + BV chemotherapy. Bevacizu-
mab (7.5 mg/kg) and oxaliplatin (130 mg/m?) were administrated intravenously on day 1, whereas S-1 was
administrated orally (80 mg/m?/day, b.i.d.) for 14 days followed by a 7-day rest. The overall response rate
was 83.3% (CR, 1 patient; PR, 4 patients; SD, 1 patient) and disease control was 100% (6/6 patients). Grade 3/
4 side effects were observed in 2 patients (1 patient each with neutropenia and diarrhea).

In this study, we perfomed R0 hepatectomy for all cases, and had no major complications. Our results sug-
gest that preoperative SOX + BV chemotherapy for hepatectomy of metastatic colorectal cancer is safe and
has no adverse effect on surgery. In future, further studies on SOX + BV chemotherapy, involving such fac-
tors as PFS, OS, and QOL, need to be addressed.



