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[ Abstract ] Colorectal cancer is one of the common malignant tumors in China. Studies have shown that more than
50% of patients with colorectal cancer will experience metastasis. After systematic treatment, patients with resectable
colorectal cancer could obtain favorable S5-year survival rate. However, patients with unresectable colorectal liver
metastasis constantly obtain poor prognosis. In spite of the development of medical treatment, patients with unresectable
colorectal liver metastasis can be treated by multiple approaches, such as interventional therapy combined with targeted
therapy and immunotherapy, clinical efficacy is relatively low. Hence, clinicians divert extensive attention to liver
transplantation. Liver transplantation, as an emerging treatment in recent years, is expected to improve clinical prognosis
of patients with unresectable colorectal liver metastasis. In this article, research progress in liver transplantation for
patients with unresectable colorectal liver metastasis was reviewed, mainly including the historical overview, recent
results, prognostic factors, adaptation criteria, relationship with systemic treatment, liver source shortage and donor

allocation, aiming to provide reference for liver transplantation for patients with colorectal liver metastasis.
[ Key words ] Unresectable colorectal cancer; Liver metastasis; Liver transplantation; Molecular marker; Shortage

of donor; Donor allocation; Liver transplantation criteria; Invasive biological behavior

DOI: 10.3969/}.issn.1674-7445.2023188
HEWH: HRARFPFIES X S EIE (81450045)

fEHBAL: 330006 T E, FEE RS —ME BE R SR

A BHA (ORCID 0009-0003-6397-6430) , HWi-1-W5¢E, Email: asd34780@163.com
WAEEE: LZE4 (ORCID 0000-0001-9254-2226 ) , Email: aijh0001@163.com


mailto:aijh0001@163.com
mailto:aijh0001@163.com
https://doi.org/10.3969/j.issn.1674-7445.2023188
https://doi.org/10.3969/j.issn.1674-7445.2023188
https://doi.org/10.3969/j.issn.1674-7445.2023188
mailto:asd34780@163.com
mailto:aijh0001@163.com

. 186 - R E B

LAARE

EE T LFAE,

S5 MR AR 3 A0 WRRE , WJRIRRE AR OC
FETZRERS 2 0k WIR PN 4647 CBORSE T, 2020 4F
T 5 K 14 B e B ek 56 T, AET29 29 U7
120 FFIEAE S 25 T e ) e o WL RS B ASE, E
50% R BH 2R ANTEERED . BRIERIIRYT I7 Bl
BRI G AT IR ISR 259097 (097 )
FE— TGV XTI PR 1B RIS 0 25 25 40 A bR, ZEXS 4
B %% ( colorectal liver metastasis, CRLM )
MIERGIRIT R REL, 467% MBEHRME L, 4
56% HIBHILT:, 5 FAFFR<S0% . HFTEEMN
J&, YT ARAYIER CRLM (i, RIER R Gt
IIRIAYT, BEMBUS WM, 5 FEFF<10%",
PRIk i T PR R — OB IR 9T O SR 9T R W U)BR
CRLM 4 . NP A Iy n e AR A M4 BRI T 2,
S REME ST ECIE A9 RO VIBR, RBRATA LAY A
KPR IR AL, XA BE R A RIAYT A AT VIR
CRLM B H I —F 47 X AT AR T A
APIER CRLM 3% —J7 [n] & T iR

1 AF#AMHE5F CRLM &5 £ #E L
Aot BR4E R

7E 2000 4T, A ADHRRIE T BRI
CRLM MG RIS, SR YIS RARANE, &
B S AEAAERWAR, e RA 21%, HILFEREK—
Bt [a] CRLM Bl R 2 IR AR A AR R iE™ . B T+
AREARF G R 2GS, 2013 4F 9 8 B i oK
SR FT — IR . ATREMEIG R (SECA-T )
5, AR IR AAE T 21 BB EH, AdkiriE
Heo (1) FEARMEMIERIATEDIRS;  (2) it igEs .
MEER AL CT A ARHEBR PSR, (3) 2=
222 6 FfkyT;  (4) IRRERE R4, 2588w, I
MAEZEHER 1. 3 M SAERAEFRSHHN 95% .
68% F1 60% , MG 5465 K WRB A7 32 B2 M0
TEMCZ G, ARG KA A IESERE R TTFR T 5— 0

EFE, sl TR, MEALEFIF, RiEH KT H— MG ERE S
A+ —gm R AL, R IBAL IR R 6 0187, AR R RAMEI R, MR8 RS B
BT ARG T AT NIMNEE S LMl 67 ¥, REFTREFHASREBMETS2FHFER. &
BHLAERFSREEIMO>LFFER . PEEHKTHAIIAFE S 2L A2 B HAF
. PRAESFREEAGRLARERTBMS A FTFER. ZBHERBHRIZENBLSEER . 2H
HEZAIIHFSLFELEREAS ., THERENVLSERESSER ., TEB A HF LR
FFRBI20 45, ARILEHEA LABHRM S5 A,

FIBEPEIR RIS (SECA-TT ) MY, AR B9 ALEARMER
ZHTHE TR, T XYY 20 10% B RN
W2 W 3 T A AR 00 B ) > 1 4 AS YO 06 fe A
15 flgs, kvt ach 36 M H, I ZE T
1. 3F0 S A EEAER 00 100% ., 83% 1 83%, 5
(SECA-T ) g2l i, EEME KA RNl
o R LRI I REA AR X, (HHEE R R
FFRS X CRLM 94 8501k

2 FFAM ST CRLM 8976 B % .
i §ARER L3R

7t SECA- T i h, it —LIRR T W
CRLM BEREAFBURHER, fEilsrh Z ] 5e 524
7 U AH G RY DY 3R A 65 0 AR LA (e R R L
#=55cm) | FEMEVIERG<2 4. IR0
( carcinoembryonic antigen, CEA ) /KT (>
80 ng/mL ) . HFESAHIIPORIERE, BRI ML & IAT
Fe R SR AR IE WL T R ST SR ZE B (positron
emission tomography and computed tomography,
PET/CT) "SF-AC B & i & 5 ('*F-fluorode-
oxyglucose, ""F-FDG ) it m il 8 SA AR
%o FEZJT MK SECA- TIRH & H, X 1L
SECA- 115, FENTREAE I BRI AL . TS
R AR . CEA AKCPBUR I PET/CT
"F-FDG $ B A i 5 AR Efr Rl , X R Y]
T 1 £ B A TE AR IE T e S B R AR AR
TESE AR/ N A0 T SECA- TS D 2H 45
5 SECA-I1iXH C ™ AREAFAYZE, SECA-TI
5 D HWA BRI AARAE . ARG R B
LR VA AR =ss A R NS NS A ]
CRLM B#H RS EENER . HAT, PE/CT AL
REHRBR T AN RS, IRl AEXT CRLM S 19 AR A7 A
SR IEAT IO, A IS R WA e 52 22 Yt 4 ki 511)
FULIFIRYT IMEAYE CRLM ¥, PET/CT "“F-FDG
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PRI LU UL R R R B s s i TS (. BE
EA 2 E X SECA I 470l & 38, CRLM M3
JFRAE AR AT F-FDG PET/CT () i A Qi A B R 5
SRR MR S RT 3. 5 ARRY A AR AR ANTC A 1
RPFEHK, RO EM, EARk, M6
TS REBREE R CRLM BB ] S A A2

SRIMAE SECA- TiRE & B, 21 BliEZ TR
MR ERHE A 7 BB B, Hod 3 Bl FARIE
J7, HEZIGH 27 AR, 7 B A
U, SECA- It R, 1EiZ PR RIIATT
1 15 Bl E T, A o6 Bl H IR, Hixds
A AR K B8, FEVIBRAE RS KL IS 4 00 A A7
BAIR IR 72.9%" . BLAL, A R [ A Y
N, TEANARES B 8 AR Z I R I VI BR AR
M S AFAE AR LA 2 HE R G R SR VISR A ) R
K (69% L 43% ) ', — @ RGLGARPIRE T
476 BV 125 H e B WFET IR N, BT Hife L
MHERETRAEITIE (49% ) , HUCRHALIE 5 NFR A7
(16% ) . BEHIAL (11%) . Wik (7% ) Fl'E
(6% ) U7, el CRLM M # R AR G & A i
MR REAN S W R E A

HAA =N, R SECA- T #l SECA- Tk
B RS A A I T 4% B8 E i 2 IR AR IR K A A
BF ], EAn R 9 2 e SR A PR AR IR 7 S ] IR
CRLM =4 Pki% . 78 SECA- T iR5Krh, JLRRFA
BHTE 2 FNE K, e SECA-THXEEH 2 65% 1
BHETE3IENE k. AIRRBIE ER, EAAEEM
MHK2#IHA 11408 (University of California at San
Francisco, UCSF ) 2 RbrifEDEAT R AR A vl Y1 BR
RO AF40H99% (hepatocellular carcinoma, HCC) 3
H, SAEE KRN 80%", kA, WA LI
F R R EARA IR A HCC T ST FFR A I R ARG
10 4E 0 B HEAFR N 509%~70%120, fnt i i e
KA R AT RE S AR AT YIBR A HCC JFRSREA 5™ 4%
MR G

J T E—HVE CRLM JFRSAE, 2021 4F 7 A%
F A BRI & A 2 T — I E PR CRLM i
BAitem , femdEl Barikst HCC g U T RS A
HIFRIE RS TR A, T CRLM H#E ML
HEFP T e 2 T2 2%, IRIULAE CRLM RS AR i
BT 2D 6 A B2 BT UL R A =R 281
ES 7/ X T AR | A NS D =% i b <03 e o A¥X 7/ K1

CRLM AR B ) — B AZEdRifE, KRAS FEH%E
AR E A UE S48 T A AT RN B R AR A
e, B HAE R A2 3 T B TS A o A S
FIHHIUESS, X KRAS FER AR B, 4k
B HAA R Y= H R, AR N Y %
JERY, BEANKRZA 8% (A BRAF JEHRAE, f
58 R WHHE V600 BRAF AR RUEH RS 45 B i /8
R AL R AEE (60.7 N H ) BE KT V600 BRAF
RARRIEE (11.4 4 ) M BRAF B4R B3
(43.0 1) &1, Kt BRAF LR R4S B E — A
AT A . 540, Hmrxh i T A B AR A
DNA 5 HC A6 52 BB (1 25 B i iR 3 1) e 67 B
TR A Z I 58 K8 g A JE BT AR
S IC R BRATIRY T i TR R B AN AR e il DNA R L &
SRR N R M2 A i FB A U AP IR, i
6] 530 24.9 A A #1129.0 A, w5 5
84% F1 81%, SRR 13%>, FIEFIX L
TBAEANREME S B DNA 5118 5 Bba i 5 R4 B
Fo i BB EA T IR T I S BTk, i Lk B R A
JHRAR 5 He 32 ST T I RS AH A HE R R AU, 1A
I HRTESOR IS CRLM B 5 HERRAE TR AR 2 A2
FEXF AT Y BR CRLM S8 3% A7 AR Jm 56 DR I & 91
APC Fil PIK3CA K455 RAS. TP53 Al SMAD4
PR St R4 H R AR RS R 2 —P97 ) 5%
Lo BL PR 98 AR AR RS AR YT T it R FIFE A
RSZIA AN A, BT E AR — DR R ST

3 CRLM HF#H5 24477

ZHTA MR BRYA 15% iR YIER CRLM /&
B 2 BT SR Ak T UIBRIR SRS, SRR &
BT R AR MR, fRITERE N SRR A
FHRITIE CRLM BFE P H AR 2 W, —IZ il R
R BN, 1E 64 ] CRLM M & 122 T sh bk by
24 [ TR (180 mg/m?®) . YDFI4 (85 mg/m?)
H1 S-SR MENE (2 800 mg/m? ) | FIVY Z 5 BAHT e
Jr IR, Hoh 19 BB FEEZ T RO 3 R1AFDIBRA
(1529.7%) , BWGEMFH 40.6%, OGS
9 25.5 4 0 RO S R1JFVIBR B 19 67 S A 77
HN352A4H, AFEAAEER 37.4%, TMiTE SECA- |
M SECA- T REE T, HFH 5 4 BAEFRIE 60% LA
o S EE A A gE R I R R 2 2 B AT I
WAL, RS AT R, oA At Rl n]



- 188 - fir

B $15 %

KAV H, SEARERN 44985, B —TEKZ
Hut . JEBEPL CRLM A AT S ( COLT ik
5 ) 5 =BATIA PR A K T4k (epidermal
growth factor receptor, EGFR ) J&J7 1) Il AR 56
( TRIPLETE &% ) HVCECH) B 21T LY, 4551
KW, COLT ik 5 44473 L TRIPLETE ix{
5 40% (70% [ 30% ) o RUIFRHIRYT L H T
FHT I RGRTT BA BRI AR AR L

4 CRLM T #% 448 % 69 IT R 42 5k
Bk o B S A

MFT,  FH TS R DR B S A B Ry 4
FE 12 AT JRACY, HAT, FFRAE LRI
B M ME—IRYT BB, SRR K 1 (RS R
i TR R, SRR R SR
[ E R 22 504, TR RS A RE AT 80l i 2R A
BAHAREED 0, AU E B E R, T LTE R KOF
R O TF RIS AR IF RS A, S LA AFET .
Ab, IR IEIE R ISR F — e KL PR B R
( Gufefs FH A SMLARE 1 AR A A T RS A 4 BT
DA A AE SR 4 D) B AR HEA T AL AR BBURIRS 43 B 1
BB U SE ) o mT IR SR Af (A S R %

FONEEE, BT HAET CRLM A AL = 1Y
Bk, EHEMSE EMTFEHEF CRLM &
H? H AR EE A LT LRI R ARy
1) RIS Jrik, KA HCC ST 8 B
PR B E A S 4 5, MILZ T CRLM
JFREAEE A D UL B, R T 3R h E BT
FENFREAE I IR RS, frcil 4 [ 28 PR A
T J— 30 2 vhuC B R M IR I AR, Horb it
& CRLM Ml RIS WIRE RS e v A5 6 rh (5 [E
1 CRLM TR At bR

5 2

HHT CRLM HF# A —& IR IRECR, (A
HCC B B 2 AR Z AL HEmH i E s
CRLM M- AEFE p 238 0 7R iy AdebnifE, o
SN BE DA 2R AT NSy T U AN R G B
i, TEZ LSS Y CRLM JFAS A B 3% rh O B 4%
WP, TEAE CRLM 1] B84 o0 IF RS HE B AR ETR
Tk AN E S BCd R BT —ROHES, B T E it

BHRERZ AN, CRLM ALY 5 AR T AT )
Fr HCC At R i I 2 — o WIFREAESEE TH A
VARG, AORIEITHE Z il R IR R KR CRLM
FFRAR TR
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