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Analysis of Related Factors of Liver Metastasis after Radical Resection of Colorectal Cancer

ZHAGN Xue-lin, YUAN Chen’
(Inner Mongolia Medical University Affiliated Hospital, Hohhot Inner Mongolia)

ABSTRACT: The main modes of dissemination and metastasis of colorectal cancer are: direct infiltration, lymphatic metastasis,
hematogenous metastasis and planting metastasis. Colorectal cancer cells are easily transfused into the venules through the submucosal
venous plexus of the intestinal wall, and then transferred to the liver via the portal system, making it the primary target organ for distant
metastasis of colorectal cancer. However, the early stage of liver metastasis is difficult to be discovered. Once advanced, the survival
time and quality of life of patients will be significantly reduced. If we can predict the liver metastasis of colorectal cancer, and strengthen
the follow-up of patients with high possibility of liver metastasis, it will have an important impact on the improvement of the diagnosis
and treatment of patients with colorectal cancer, and also help to improve the survival rate after radical surgery. This article aims to

analyze several factors associated with liver metastasis after radical resection of colorectal cancer.
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