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1. Principles 

 The recognised specialist HPB MDT for Greater Manchester is based at Central 

Manchester Foundation Trust. 

 All patients with known or suspected hepatic metastases with initial imaging 

suggestive of liver predominant metastatic disease from colorectal cancer should 

have their case and imaging reviewed at the specialist HPB MDT for opinion on 

suitability for radical treatment of the metastases. 

 In addition, patients with potentially resectable extra-hepatic recurrent disease in 

addition to hepatic metastases (in particular those with operable lung disease) 

should be referred to the HPB MDT. 

 All Greater Manchester Colorectal MDTs should have a named surgical member of 

the specialist HPB MDT as part of their extended MDT. 

 The referring Colorectal MDT retains responsibility for the long-term care and follow-

up of their colorectal cancer patients who are referred to the HPB MDT for 

treatment of hepatic metastases. However, the HPB MDT assumes responsibility for 

the case whilst they are treating the patient’s hepatic disease. Responsibility is 

transferred back to the referring Colorectal MDT after treatment of hepatic disease 

when the HPB surgeon formally discharges the patient from the HPB unit back to the 

referring team. 

 

2. Referral process 

Refer to Section 4.6 Greater Manchester and Cheshire HPB Unit Guidelines for the 

Assessment & Management of Hepatobiliary and Pancreatic Disease (December 2014). 

Referral is made by completion of the electronic proforma available to all NHS provider 

Trusts (https://cmftreferrals.cmft.nhs.uk/) which contains items essential for case discussion 

eg. performance status, comorbidities. The HPB sMDT complies with IOG guidance for 

discussion of all patients with a newly diagnosed or suspected HPB malignancy. 

https://cmftreferrals.cmft.nhs.uk/


                                                                                                      

 

3. Staging of liver metastases 

Staging requires a CT scan of chest, abdomen, pelvis, MRI liver and PET-CT. Refer to section 

5.1 and 5.8 Greater Manchester and Cheshire HPB Unit Guidelines for the Assessment & 

Management of Hepatobiliary and Pancreatic Disease (December 2014) for staging process 

and radiological reporting standards for colorectal liver metastases. 

 



                                                                                                      

 

 

4. Treatment of metachronous hepatic metastases 

The treatment algorithm is reproduced below (Section 5.2 Greater Manchester and Cheshire HPB 

Unit Guidelines for the Assessment & Management of Hepatobiliary and Pancreatic Disease 

(December 2014)).  



                                                                                                      

 

 

5. Treatment of synchronous hepatic metastases 



                                                                                                      

The treatment algorithms are reproduced below (Section 5.3 Greater Manchester and 

Cheshire HPB Unit Guidelines for the Assessment & Management of Hepatobiliary and 

Pancreatic Disease (December 2014)). 



                                                                                                      

 

 



                                                                                                      

 



                                                                                                      

 

 

 

 

 



                                                                                                      

 

 

 



                                                                                                      

 

Timing of treatment of synchronous hepatic metastases (Section 5.4 Greater Manchester 

and Cheshire HPB Unit Guidelines for the Assessment & Management of Hepatobiliary and 

Pancreatic Disease (December 2014)). Normally, colorectal cancer resection and liver 

resection would not be performed synchronously. However, management of accessible 

small metastases detected preoperatively should be discussed with the local liver centre for 

consideration of combined resection (see Table: Role of combined liver and colorectal 

surgery for synchronous CRLM). Lesions discovered at operation should not be biopsied or 

excised. Patients should be referred for consideration of liver resection after recovery from 

primary surgery. Patients with potentially resectable liver disease and who have undergone 

radical resection of the primary tumour should be considered for liver resection before 

consideration of chemotherapy. Patients with unfavourable primary pathology such as 

perforated primary tumour or extensive nodal involvement should be considered for 

adjuvant chemotherapy prior to liver resection and be restaged at three months. 

 

Table: Role of combined liver and colorectal surgery for synchronous CLRM 

 CRC 

Liver  Major (rectum) Minor (colon) 

Major (≥3 
segments) 

No No>Yes 

Minor (≤2 
segments) 

Yes>No Yes 

 

 

6. Resection of patients with extrahepatic disease (Section 5.5 Greater Manchester and 

Cheshire HPB Unit Guidelines for the Assessment & Management of Hepatobiliary 

and Pancreatic Disease (December 2014)). 

 Patients with extrahepatic disease that should be considered for liver resection include: 

1) Resectable/ablatable pulmonary metastases; 

2) Resectable/ablatable isolated extrahepatic sites – for example, spleen, adrenal, 

or resectable local recurrence; and 

3) Local direct extension of liver metastases to, for example, diaphragm/adrenal that 

can be resected. 

Normal contraindications to liver resection would include uncontrollable extrahepatic 

disease such as: 

1) non treatable primary tumour; 

2) widespread pulmonary disease; 



                                                                                                      

3) locoregional recurrence 

4) peritoneal disease 

5) extensive nodal disease, such as retroperitoneal, mediastinal or portal nodes; 

and 

6) bone or CNS metastases 

 

7. Follow-up after liver resection (Section 5.8 and 5.10 Greater Manchester and 

Cheshire HPB Unit Guidelines for the Assessment & Management of Hepatobiliary 

and Pancreatic Disease (December 2014)). 

To identify patients who might benefit from further intervention, follow-up such patients 

with:  

 Clinical Examination 

 CT chest, abdomen, pelvis  

 Serum CEA levels  

Frequency: 6 monthly for 2 years, then annually. 

Duration: For at least 5 years or when the patient and the healthcare professional have 

discussed and agreed that the likely benefits no longer outweigh the risks of further tests or 

when the patient cannot tolerate further treatments.  

Follow-up should be performed by the liver centre until the patient is referred back to the 

referring Colorectal MDT after which point follow-up investigations become the 

responsibility of the referring unit. 

In patients who develop hepatic re-recurrence, it is appropriate to consider such lesions in 

the same way as the initial hepatic metastases, re-stage as Section 3 above, and re-refer to 

the Specialist HPB MDT. 
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