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[Abstract] Liver metastasis is the leading cause of death in patients with colorectal cancer.
Since surgical resection alone has a high postoperative recurrence rate, neoadjuvant therapy as an
important means is widely applied in order to reduce recurrence and improve survival. Progress has
been achieved in many aspects of neoadjuvant therapy in colorectal cancer liver metastasis, such as
eligible patients selection, optimal regimens and courses of chemotherapy. However, controversies still
remain regarding the standards of resectability of lesions and the application of targeted drugs.
Individualized treatments could be developed based on multidisciplinary teamwork to achieve the goal of
‘resources integration and treatment stratification”.
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