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Panel & Disclosures

This presentation and/or comments will provide a balanced, non-promotional, and evidence-based approach to all diagnostic, therapeutic and/or 
research related content.
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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must include a cultural 
diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a physician and surgeon must contain curriculum 
that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care component. 

The following CLC & IB components will be addressed in this presentation: 

 How colorectal cancer has recently begun to affect patients of a younger demographic and how this changes the approach to managing 
these patients.

 Racial/ Ethnic barriers to accessing liver surgery for colorectal cancer liver metastases.

 Referral bias in considering curative intent therapy for colorectal cancer liver metastases for racial/ethnic minorities.
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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Debate: Colorectal Cancer with Liver Metastases

Case 1: Simultaneous Left Colon/ Rectal Cancer with Liver Metastases

 Q1: Asymptomatic primary adenocarcinoma on colonoscopy + 1-2 Liver Mets

 Q2: Symptomatic primary adenocarcinoma on colonoscopy + 1-2 Liver Mets

 Q3: Primary adenocarcinoma on colonoscopy + ≥4- 10 Liver Mets

 Q4: Chemo Regimen Preference & the Role of Genomic Markers

 MSI status 

• BRAF Status

• RAS status

 Q: Imaging Modality of choice for your patients
a) PET Scan?- When?
b) CT Scan?- When?
c) MRI Scan?- When?



Dec 13th, 2006



Dec 13th, 2006



May 5th, 2009



Feb 21st 20121003-1383



Debate: Colorectal Cancer with Liver Metastases

Case 2: Simultaneous Right Colon Cancer with Liver Metastases

 Q1: Asymptomatic primary adenocarcinoma on colonoscopy + 1-2 Liver Mets

 Q2: Symptomatic primary adenocarcinoma on colonoscopy + 1-2 Liver Mets

 Q3: Primary adenocarcinoma on colonoscopy + ≥4- 10 Liver Mets

 Q4: Chemo Regimen Preference & the Role of Genomic Markers

 MSI status 

• BRAF Status

• RAS status
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 Better response rate for multiple colorectal liver mets

HAI

HAr Tumors >2-3 mm

PVn  Hepatic Parenchyma

FUDR  95-99% Extraction- 1st pass

Tumor Exposure  400X Vs Systemic

Biliary Sclerosis Rate= 4-8%







Debate: Colorectal Cancer with Liver Metastases

Case 3: Metachronous Solitary Liver Metastases (> 6months)

 Q1: Would you do Chemo first?

 Q2: Surgery first?

 Q3: SBRT first?

 Q4: Ablation first?

2019: Caudate Lobe- Solitary Lesion 1.6 cm 

2017: Lap Sigmoidectomy T2N0M0 



Debate: Colorectal Cancer with Liver Metastases

Case 4: Metachronous Multiple Liver Metastases (> 6months)

 Q1: Would you do Chemo first?
 Left Colon Ca T3N1M0

 Right Colon Ca T4N1M0

 Q2: Surgery first?

 Q3: SBRT first?

 Q4: Ablation first?

Bilobar Multiple Liver Mets >5



Debate: Colorectal Cancer with Liver Metastases

Case 5: Left Colon Cancer + Multiple Liver Metastases + Lung Mets

 Q1: Would you do Chemo first?

 Q2: Surgery first?

 Q3: SBRT first?

 Q4: Ablation first?



Debate: Colorectal Cancer with Liver Metastases

Case 5: Left Colon Cancer + Multiple Liver Metastases + Lung Mets
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