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We are grateful for Tom Treasure ’s and Norman R Williams ’ inter-
est in our publication “Repeated centralized multidisciplinary team
assessment of resectability, clinical behavior, and outcomes in 1086
Finnish metastatic colorectal cancer patients (RAXO): A nationwide
prospective intervention study ” [1] , and especially resection of lung
metastases [2] .

The iterative selection of patients with favourable prognostic fea-
tures is a relevant issue with metastasectomy in metastatic colorectal
cancer (mCRC), but lung, liver, peritoneal, and other resections pro-
vide the best median overall survival (mOS) rates noted in this dis-
ease and, in all probability, the only chance for cure.

For most multidisciplinary teams, the time for randomised trials
of metastasectomy versus non-metastasectomy, especially in mCRC
patients with good prognostic features, has passed [3] , as worded by
D’Angelica “Would you perform a randomized trial of whether to
deploy a parachute when jumping out of an airplane at high alti-
tudes?” [4] This was also seen in the PulMiCC study where 263 (51%)
patients were not randomised, but were resected upfront [5] . In con-
trast, 128 were selected not to have metastasectomy, and were not
randomized either, for reasons unknown. Only 93 of 512 (18%)
patients were randomized over a period of seven years and these
clearly had more negative prognostic features (impaired ECOG, mul-
tiple metastases, higher CEA, etc.) [6] , explaining the poor outcome
in PulMiCC with an mOS of only 42 months in the metastasectomy
arm. This in contrast with 72 � 102 months for recently published
population-based series [ 7,8]. The results for the non-randomised

patients need to be fully published before the PulMiCC study can be
put into perspective. We therefore believe it is premature to ques-
tion the value of lung resections, especially in patients with favour-
able prognostic features. As always, patients must be selected for
interventions where it is believed that suf � cient bene � t will be
seen.

Treasure and Williams refer to a meta-analysis of randomised
follow-up studies after resection of primary colorectal cancer that
showed that more intensive monitoring advanced the diagnosis of
recurrence by a median of 10 (interquartile range 5 � 24) months
[9] . The seven studies (patient recruitment 1982 � 2009) showed no
signi � cant survival difference in all-cause mortality, without
reporting outcomes in the small subgroup of patients having had a
metastasectomy. Salvage surgery frequency was doubled in inten-
sive follow-up according to the Cochrane review, but this interven-
tion is still not suf � ciently common in the cohort studied, to result
in an overall survival gain. Many interventions in oncology result
in intermediate gains insuf � cient in magnitude to reveal a survival
difference. Again, outcomes are not presented for those with sal-
vage surgery [10] . Thus, these meta-analyses do not support the
decision of whether to remove resectable metastases in mCRC or
not, especially as diagnostics, metastasectomies, ablations, radio-
therapy, and oncologic treatments have signi � cantly developed
since these inclusion periods.

The few randomised metastasectomy studies have failed due to
accrual dif � culties. Our results are in line with the abundant evidence
from population-based series that have consistently demonstrated
impressive survival for resected good prognosis patients, and with a
non-negligible chance for cure. We show a high resectability rate
with good survival, and potential cure in 38% (5-year RFS-rate from
� rst resection/LAT with one or multiple resections), even if we have
stretched the boundaries for metastasectomies outside the best prog-
nosis groups.
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