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[ Abstract)

The liver is the most common anatomical

site for hematogenous metastases of colorectal cancer, and
colorectal liver metastasis is one of the most difficult and
challenging situations in the treatment of colorectal cancer. In
order to improve the diagnosis and comprehensive treatment
in China, the Guidelines have been edited and revised for
several times since 2008, including the overall evaluation,
personalized treatment goals and comprehensive treatments, to
prevent the occurrence of liver metastases, improve the
resection rate of liver metastases and survival. The revised
Guideline version 2020 includes the diagnosis and follow-up,
prevention, multidisciplinary team (MDT), surgery and local
ablative treatment, neoadjuvant and adjuvant therapy, and
comprehensive treatment, with state-of-the-art experience and
findings, detailed content, and strong operability.
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(PR iIT
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BRAF V600E 78728 (1) 25 T i F i B 58 3, 0 s id T R AL
SR A BL VEGE AT U A5 R e 8
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Pt EGFR IR YT B YT 35 I I8 35 457 47 76 AR S p s it
R A 22 25 T (G il 22 B ) G B J8 3 i 9L EGFR
PAHTHE B WG M R ALE AR A7 LA T 40 VEGE e, 1 i &
KR T A7 2P 25 B (el 6 350 22 L ih ) BF#6 5% S8 35, B EGFR 22
UAE WL B AR TH0 VEGF Bt , {5 SR A 42 A i
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LI FOLFOXIRI g 3% 1 = 25 4by7 J5 E A 8 s 1Y)
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W% PRRER L B 3 R R A 4 R 28 B35 T AR 00 T A
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JYER AP EGFR P H B all = 254k )7 s 21k 7 B 5 It
EGFR 4T, £ 55 & W2 i 2%, W74 55 Ro DI B 2%, el A
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QX T 56 B A 4 2 T3k 15 B NED /9 i35, 5-FU/LV
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QWA WFFEE W, % T MSI-H 5 IMMR 14 2% & % %5 1T
R  RIF T Z AR 1 (programmed death 1, PD-1)#.
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—ZRIAIT R, PD-1 SRPLIRYT 5 To e A A7 AL T A i1k
7 £ 8 VAT {H H AT PD-1 0BT M I R M2 T e
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BB AR IT R IT A L W T R R 09 I IR A%
Jrieel O (H R PG 2 E AT U RAS S R B AR T R B IR YT
BT IR T A RAS 1R 58 28 1 (8 2% op g FH O A4 &
SPRT . BRAF 578 I B 3K 26 A PR, 31X T R S5 5 1Y
ARG A D20

HETA Sy, 7T L5 V8 2 8 ik & ey i £ a4
FOLFOX Fl FOLFIRI™7*23  R @ Y H: 5 CapeOX B 5-FU
e Iy R 5 HOW T 98 28 Bbit (1 5 2 IR 7 2 5 A AR
AEAE L™, 2945 3% 1 B H S AEVE 2 B BB 4 23
R L ™ ARV SN A A e PR SN I 5 R R A 1Y
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¥t X AR JE (Regorafenib ) S —Ff 1 it 22 #8122 1R 74 g
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