
NCR Liver Metastases Registry

Rationale

• Much less frequent than Colorectal liver metastases

• For long a non-surgical entity…

• Outcome as a whole, in pioneering groups not so different than that of 

Colorectal mets, even for cancers with hematogeneous spread (Breast)

• But still pending questions on the role of liver surgery vs systemic treatment

• Literature: small cohorts, heterogeneity of primaries, inclusion or not of NET…

• Key Question : What should be the place of liver surgery in the context of 

Liver Metastases of a cancer either of the stomach ,the pancreas, the breast, 

the kidney ?… 

Should we resect or transplant LM from neuroendocrine tumors and when ?



NCR Liver Metastases IHPBA Registry

Aims of the project

• To collect, on a large scale, the critical information concerning the history of 

patients surgically treated for both neuroendocrine and non colorectal liver 

metastases

• To prospectively evaluate the outcome after surgery

• To analyse survival data in relation to pertinent prognostic factors

• To provide information on pending questions regarding the indications to 

surgical treatment, the type of surgery including liver transplantation, the role 

of chemotherapy and the usefulness of adjuvant treatments.
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Protocol
• To nominate a scientific board including surgeons, medical oncologists, 

radiologists, 

• To define a questionnaire with the most critical informations needed to evaluate 
predictive factors of outcome 

• To offer the possibility to all HPB centers affiliated to IHPBA to contribute, 
providing a regular feedback regarding transmission of the results of the whole
registry as well as of the individual series of each center. 

• To make publications from the registry, on behalf of IHPBA with a co-authorship
from contributing centers, in relation to the number of patients included in the 
Registry
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What is the benefit to contribute ? 

• To have regular access to all the results of the whole registry

• To maintain your own database within the whole registry with
automatized information on the results

• To run any scientific paper on the global cohort of the registry, 
provided that you routinely update the data from your patients 
included in the Registry 

• To be co-author of the publications made from the global registry
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Who can access the data ?

• All the contributing centers will have access to the whole data of the 
registry and to their own series but without the possibility to see the 
data from the other centers. 

• The access will be secured by a password and reserved to the head of 
the center as well as to 3 co-investigators of each center to whom a 
different password will be attributed. 
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Who is going to regulate it ?

• The scientific committee will meet at least once a year, twice ideally
under the auspices of the IHPBA and will make an annual report of 
the registrations and their results. 

• These will be examined by the Research committee and transmitted
to the executive committee of IHPBA

• Bi-annual Newsletter to the centers (TBD)
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How the information is going to be used ?

Every projected study will be submitted to the approval of the scientific
committee, provided that the contributing center which makes the demand, is
updated in the inclusion of his patients. The authorship will include :

- 3 authors from the center which makes the study (1st , 2nd and last author)

- The 3rd authorship will be reserved to the member of the scientific committee
specifically devoted to the internal review of the paper and

- Then, all the maximum number of co-authors allowed by the journal, by
decreasing order of the number of patients included in the registry, with one or
two representants by center in relation to the number of inclusions

- Aknowledgements for centers not included in the authorship



Scientific Committee of the NCR LM  Registry

Andrea Frilling (UK): a.frilling@imperial.ac.uk
Eric Baudin (France) : eric.baudin@gustaveroussy.fr
Matthieu Faron (France) : matthieu.faron@gmail.com
Vincenzo Mazafferro (Italy) : vincenzo.mazzaferro@istitutotumori.mi.it
Timothy Pawlik (USA) : tim.pawlik@osumc.edu
Itaru Endo (Japan) : endoit@yokohama-cu.ac.jp
Kevin Soares (USA) : soaresk@mskcc.org
Angelica Lucchese (Brazil) : angelica_luc@hotmail.com
Javier Lendoire (Argentina) : jlendoire@gmail.com
Keishi Sano (Japan) : k2sano@med.teikyo-u.ac.jp
Wenming Wu (China) : doctorwuu@126.com
Yupei Zhao (China) : zhao8028@263.net
Catherine Teh (Philippins): drcteh@me.com
Guido Torzilli (Italy): torzilli.guido@gmail.com
Myrdin Rees (UK) : myrddin.rees@hhft.nhs.uk
Marc Antoine Allard (France): marcantoine.allard@aphp.fr
Julio Santoyo (Spain): julio.santoyo.sspa@juntadeandalucia.es
Els Nieveen (Netherlands): E.j.nieveenvandijkum@amsterdamumc.nl
Enes Kaçmaz (Netherlands) : e.kacmaz@amsterdamumc.nl
David Badrudin (Canada) : david.badrudin@gmail.com
Others…(TBD)
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Questionnaire 
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