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Introduction

Metastatic hepatic disease is a major problem and in Western
countries 90% of liver tumours are metastatic, netably from primaries in
the gastrointestinal tract {Cusclrieri & Gifes, 1993).

Hepatic metastases are present in up to one third of patients who
undergo apparently curative excision of pnmary disease. Excision of these
“occult™ hepatic metastases, made possible by recent development in
hepatic imaging and resection, may improve survival after surgery for the
primary disease {(ANen-Mersh, 1991},

Hepatic resection for metastases from colorectal cancer has gained
increasing support over the past two decades as it represents the only
chance to improve long-term survival of selected patients {Deci et af,
1993),

Systemic chemotherapy represents the modality most frequently
used in the treatment of hepatic metastases in spite of the attention given
for the regional chemotherapy in the forin of hepatic artery therapy
(Niederhiher & Ensminger, 1993).










