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Hepatectomy for noncolorectal cancer liver metastases
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(Department of Hepatobiliary Surgery, the First Affiliated Hospital, Chongging Medical University, Chongqing 400016, China)

Abstract

Hepatectomy is currently the most effective treatment for colorectal liver metastases and however, only a small

number of studies have shown that hepatectomy may improve survival of patients with liver metastases from

noncolorectal primary malignancies, which is still controversial due to lack of evidences from large sample

size, prospective and high-quality studies. The authors, in this paper, present the current research results of

hepatectomy for noncolorectal cancer liver metastases.
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