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LETTER TO THE EDITOR
We herein describe a case of an elderly antiplatelet-burdened woman 
with high thromboembolic risks, undergoing repeated laparoscopic 
liver resection (LLR) combined with multidrug chemotherapy for 
multiple bilobar liver metastases from colorectal cancer (CRC), and 
achieving R0 resection. A 71-year-old Japanese woman with reduced 
performance status due to decreased physical activity was diagnosed 
with advanced transverse colon cancer and concomitant multiple liver 
metastases (Figure 1A-1C). Because of impending obstruction of the 
colon, laparoscopic partial colon resection with regional lymph node 
dissection was initially performed, and the patient recovered soon 
postoperatively. Due to the patient’s status of high thromboembolic 
risks, all the operative procedures were performed under continuation 
of aspirin monotherapy perioperatively according to the rigid 
antithrombotic management protocol[1,2], and the patient experienced 
neither bleeding nor thromboembolic complications postoperatively. 
The patient received 5 cycles of FOLFOX plus panituzumab due to 
the wild type of Kras mutation, experienced no significant adverse 
drug events, and the tumor response was assessed as partial response. 
She underwent successful LLR (lateral sectionectomy combined 
with S5 and S8 partial resection). The patient quickly recovered 
postoperatively with minimal pain, and postoperative adjuvant 
chemotherapy was carried out using oral capecitabine for three 
months. Subsequently solitary liver metastasis at S5 region was 
detected (Figure 1D), and secondary LLR (S5 subsectionectomy) was 
performed without any complications. Although another adjuvant 
chemotherapy using 12 cycles of FOLFIRI was performed, two 
liver metastases in S6 and S7 were detected and again resected (two 
partial liver resection, Figure 1E). The patient was followed without 
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ABSTRACT
We experienced a case of an elderly dual antiplatelet-burdened 
woman with high thromboembolic risks, undergoing repeated 
laparoscopic liver resection combined with multidrug chemotherapy 
for multiple bilobar liver metastases from colorectal cancer. Finally, 
R0 resection followed by the long-term survival was achieved. 
Combination of multidrug chemotherapy, repeated laparoscopic liver 
resection, and rigorous perioperative antithrombotic management 
with continuous aspirin monotherapy is one of the promising options 
for such high thromboembolic  cases.
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Figure 1 (A-C) Colonoscopy and enhanced CT scan of the abdomen demonstrated advanced transverse colon cancer and concomitant multiple liver 
metastases, all of which was resected after multidrug chemotherapy (S2, S3 yellow arrows, S5 and S8 lesions were not shown). (D) Subsequently, solitary 
S5 liver metastasis was detected and secondary resection (S5 subsectionectomy) was performed. (E) Third liver resection for two lesions (S7 and S8) were 
performed. (F) The new S4 lesion close to the cut margin was again detected. (G-I) Even after the history of multiple resection of bilober legions, she also 
underwent successful laparoscopic medial sectionectomy under perioperative continuation of aspirin monotherapy (G: severing the left glissonean pedicle, 
H: liver parenchymal transection using two surgeon technique, I: After the resection of medial section). 

chemotherapy for 18 months, and the new legion was again detected 
in the residual left lobe. Even after the history of multiple resection 
of bilober legions, she also underwent successful LLR (laparoscopic 
medial sectionectomy) under perioperative continuation of aspirin 
monotherapy (Figure 1G-1I). The patient again quickly recovered 
postoperatively without any thromboembolic events, and discharged. 
She currently remained asymptomatic and free of any signs of 
recurrence for 18 months after the last operation (55 months after the 
first operation, Figure 2).
    CRC is one of the most common causes of cancer-related death, 
and liver metastases comprise the most frequently encountered 
distant metastases, which generally occur with the rate of 10% to 
15%. Liver resection for liver metastases from CRC is considered 
to be the standard of care and the only potentially curative therapy. 
Although the prognosis clearly improves as a result of liver resection, 
surgery is indicated in only around 20-40% of patients with colorectal 
liver metastases[3,4]. However, recent reports demonstrated that 
various procedures aimed at improving the rate of surgical resection, 
including radical resection following chemotherapy[5,6]. Especially, 
the role of systemic preoperative chemotherapy has been gradually 
recognized, and standard chemotherapy regimens such as FOLFOX 
or FOLFIRI in combination with molecular targeted drugs have been 
reported to facilitate a resection rate of up to 40% among patients 

with initially unresectable liver metastases[6]. These multidisciplinary 
approaches may give us a chance to not only improve patients’ long-
term quality of life, but also expand indication of intensive treatment 
to previously excluded elderly patients.
    On the other hand, with the advent of minimally invasive surgery 
and its expected benefits, many surgical procedures are now being 
performed or attempted laparoscopically. Laparoscopic advantages 
over open liver resection include reduced postoperative pain, less 
operative morbidity, shorter hospital stay, and faster recovery 
period[7]. Recent advances in surgical technique and laparoscopic 
devices allowed us to expand indication of laparoscopic liver 
resection (LLR) to malignant lesions, with acceptable short-term and 
long-term results[7].
    Al though opt imal  perioperat ive management  of  high 
thromboembolic risk patients during major surgery like liver 
resection is still controversial, it is suggested that performing surgical 
intervention under single platelet continuation in order to prevent 
fatal thromboembolism is reasonable[1,2].⁠ In the present case, since 
the patient was regarded as high risk for thromboembolism, repeated 
LLRs were performed under preoperative continuation of aspirin 
monotherapy. From the previously reported studies concerning 
antiplatelet management for major abdominal surgery, it is 
recommended to carry out surgery under preoperative continuation of 



3035

Fujikawa T. Repeated laparoscopic resection for colorectal liver metastasis

Figure 2 The whole clinical course of the current patient with serial changes in serum CA19-9 and CEA values.

single antiplatelet therapy such as aspirin. The current case highlights 
combination of repeated LLR and multidrug chemotherapy as one 
of the promising options even in high thromboembolic cases, and 
it is recommended to perform major digestive surgery under single 
aspirin continuation to prevent fatal thromboembolism. 
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