Chemotherapy-associated liver injury
Citation for published version (APA):
Zhao, J. (2017). Chemotherapy-associated liver injury: mechanisms and impact on clinical outcome.
Maastricht University. https://doi.org/10.26481/dis.20170908jz

Document status and date:
Published: 01/01/2017
DOI:
10.26481/dis.20170908jz
Document Version:
Publisher's PDF, also known as Version of record

Please check the document version of this publication:
• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.
• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.
If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license
Take down policy
If you believe that this document breaches copyright please contact us at:
repository@maastrichtuniversity.nl
providing details and we will investigate your claim.

Download date: 20 May. 2022

Summary, implications, and future perspective

A large body of literature has been published demonstrating the benefits of partial
hepatectomy for increasing long‐term survival in patients with colorectal liver
metastases (CRLM).1 Surgery remains the mainstay of the CRLM treatment algorithm
and provides the best prospect of cure.2,3 To further increase the cure rate, surgeons
have developed many advanced surgical procedures for tumours traditionally
considered irresectable, particularly multiple tumours with bilobular distribution. These
procedures include two‐stage hepatectomy,4 ultrasound‐guided enhanced one‐stage
hepatectomy,5 and associating liver partition and portal vein ligation for staged
hepatectomy (ALPPS).6,7 Apart from these advanced surgical techniques, neoadjuvant
chemotherapy has been put forward as a treatment option that could reduce the
tumour burden, thereby enabling surgical resection.1,8,9
Surgical safety, expressed as incidence of postoperative morbidity and mortality, is of
great importance in the context of partial hepatectomy, and has been reported to be
negatively influenced by neoadjuvant chemotherapy.10 In particular, the presence of
chemotherapy‐associated liver injury (CALI) has been shown to impair liver regeneration,
which is pivotal for recovery of liver function in patients after partial hepatectomy.11
Moreover, CALI appears to be associated with reduced tumour responsiveness to
neoadjuvant chemotherapy,12,13 which has implications for long‐term recurrence‐free
survival and overall survival. Understanding the relationship between the impact of CALI
on postoperative short‐ and long‐term outcome, and the mechanisms underlying CALI is
of key importance for improving surgical outcomes of patients undergoing partial
hepatectomy for CRLM.
The central aim of the current thesis was to investigate the influence of CALI on
postoperative short‐ and long‐term outcome after partial hepatectomy for CRLM. This
was then translated into three main specific aims: 1) to study the impact of CALI on
short‐term morbidity and mortality after partial hepatectomy for CRLM (Chapter 2,
Chapter 3, and Chapter 4); 2) to investigate the influence of CALI on long‐term
recurrence‐free survival and overall survival after partial hepatectomy for CRLM (Chapter
5); and 3) to provide better understanding of the mechanisms underlying CALI, the first
step towards identification of potential biomarkers to predict CALI and of molecular
targets to treat or prevent CALI (Chapter 6 and Chapter 7).
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