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[Abstract] Objective We evaluated the effect of mFOLFOX6 and XELOX after radical resection of
colorectal liver metastases (CLMs). Methods Between June 2004 to December 2013, 66 patients received
radical resection of CLMs were reviewed retrospectively and evaluable for overall survival (OS) and disease—
free survival (DFS). Results The 3-year DFS rates were 50.1% for patients in the mFOLFOX6 group and
29.4% for patients in the XELOX group, respectively (P=0.043). mFOLFOX6 regimen was shown by uni-
variate and multivariate analyses to be an independent factor predicting a better DFS  (HR=0.706; 95%CI:
0.501-0.994, p=0.047). There was no significant difference in OS between the two groups. Conclusion Adju-
vant treatment with mFOLFOX6 was associated with better DFS compared to adjuvant treatment with XELOX

for patients with resectable colorectal cancer and synchronous liver metastases.
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