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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: 

 We will emphasize cultural diversity in clinical trial enrollment.  

 There is nihilism in the treatment of peritoneal metastases. The presentation will impart knowledge necessary to advance the treatment 
of peritoneal metastases countering the nihilism.
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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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Regional Therapies

Regional Therapy Approaches for Metastatic Colorectal Cancer

 Delivery of therapies directly to an anatomically defined region

 Purpose - Spare systemic toxicity

 Approaches:

oResection/ Transplantation

oAblative: Microwave/ Radiofrequency Ablation, SBRT

oCavitary: HIPEC, PIPAC, NIPEC

oVascular: HAIP, TARE
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Regional Therapies - Principles

Regional Therapy Approaches for Metastatic Colorectal Cancer

 Establish systemic control

 Select for better biology (time, mutation 
profiles, other biomarkers)

 Caution: Multi-organ metastases 

 Morbidity of intervention and time to 
return to systemic therapy are key

Regional 
Therapies
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Regional Therapies - Principles

Regional Therapy Approaches for Metastatic Colorectal Cancer

 Underutilization of Regional Therapies – Requires Special Expertise

 Curative-intent:

o Liver: Liver resection and HAIP; Liver ablation; SBRT; Transplantation

oPeritoneum: Cytoreductive Surgery

o Lung: Resection, SBRT

 Palliative:

o Liver: Y90, HAIP, SBRT

oPeritoneum: Palliative Debulking, PIPAC
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Curative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

LIVER RESECTION

 A high proportion of liver metastases 
patients can be cured

 Many techniques to get patients to 
resection by augmenting liver remnant:

oPVE

oPVE + Hepatic Vein Embolizations

oALPPS

Fong Ann Surg 1999



CITY OF HOPE 8

Curative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

LIVER RESECTION

 Only 10% of patients actually get liver 
resection

 While there is no randomized trial, quasi-
experimental studies have established 
extensive survival benefit

 Approximately 2 years on average

Raoof Ann Surg 2019
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Curative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

LIVER RESECTION AND HAIP

 Adjuvant Hepatic Artery Infusion Pump may 
prevent liver relapse and prolong survival 
after liver resection 

 Indication: 

o3+ Liver Mets

o Liver-limited

Koerkamp JCO 2017
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Curative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

LIVER ABLATION

ASCO2024



CITY OF HOPE 11

Curative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

LIVER ABLATION

ASCO2024



CITY OF HOPE 12

Curative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

LIVER ABLATION

ASCO2024



CITY OF HOPE 13

Curative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer
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Curative Intent – Liver

LIVER ABLATION

 Collision stopped at halftime based on predefined stopping rules

 Reduced morbidity and mortality

 Comparable local control to surgery

 Did not compromise survival

ASCO2024
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Curative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

LIVER TRANSPLANTATION

Patient Selection by each Center Tumor Board

Validation by an independent multidisciplinary expert committee

Transplant Waiting list

Prioritization LT ≤ 2 Months after last Chemo

LT+C arm

Continuation  of chemotherapy

TransMet Trial : Study Design

Randomization

Adam et al, eClinical Medicine 2024

C alone arm

ASCO2024
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Curative Intent – Liver
LIVER TRANSPLANTATION (TransMet)

 Eligibility

o ≤ 65 years

oGood performance status (ECOG 0 or 1)

oConfirmed unresectability of CLM by expert surgeons

oGold standard Resection of the primary 

oNo extrahepatic disease

oPartial Response or Stability with Chemo : ≥ 3 months, ≤ 3 lines

oNo BRAF mutation; CEA < 80 ng/ml or 50% decrease from baseline

ASCO2024
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These results support LT as a new standard option that could change our 
practice in treating patients with liver-only, definitively unresectable CLM.

LIVER TRANSPLANTATION (TransMet)

Curative Intent – Liver 15 pts (42%) NED after 50 Mo FU

ASCO2024
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Curative Intent – Peritoneum

Regional Therapy Approaches for Metastatic Colorectal Cancer

PERITONEAL CYTOREDUCTION

Franko et. al. Lancet Oncology 2016

Autopsy studies: 20-51%

Two main reasons for exclusion:
- Performance status
- RECIST non-measurable disease

Tseng, J,.. Turaga et. al. Lancet Oncology 2017
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Curative Intent – Peritoneum

Regional Therapy Approaches for Metastatic Colorectal Cancer

PERITONEAL CYTOREDUCTION

Quenet Lancet  Oncology 2021
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Palliative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

Y90 – SIRFLOX

(First Line)

Median PFS at any site was similar for control and 
SIRT (10.2 versus 10.7 months, respectively; hazard 
ratio [HR], 0.93; 95% CI, 0.77 to 1.12; P = .43)

Hazel JCO 2016
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Palliative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

Y90 – EPOCH (Second Line)

The HR for PFS was 0.69 (95% CI, 0.54 to 0.88; 1-
sided P = .0013), with a median PFS of 8.0 and 7.2 
months, respectively

Mulcahy JCO 2021
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Palliative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

SBRT –SABR-COMET

The 5-year OS rate was 17.7% in arm 1 (95% CI, 6% 
to 34%) versus 42.3% in arm 2 (95% CI, 28% to 56%; 
stratified log-rank P = .006)

breast (n = 18), 
lung (n = 18), 
colorectal (n = 18), 
prostate (n = 16)

Palma JCO 2020
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Palliative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

HAIP –Chemotherapy Refractory - MSKCC

-Liver-limited or with minimal extrahepatic disease (30% Response rate)

Cercek JSO 2016
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Palliative Intent – Liver

Regional Therapy Approaches for Metastatic Colorectal Cancer

HAIP – EA2222 (Second Line)
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Palliative Intent – Debulking

Regional Therapy Approaches for Metastatic Colorectal Cancer

ORCHESTRA TRIAL

ASCO 2024
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Palliative Intent – Debulking

Regional Therapy Approaches for Metastatic Colorectal Cancer

ORCHESTRA TRIAL

Palliative-intent Debulking (>80%) approaches for disease involving 2 or more organs do not prolong survival

ASCO 2024
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Palliative Intent – Peritoneum

Regional Therapy Approaches for Metastatic Colorectal Cancer

PIPAC

 Minimally Invasive (Laparoscopic technique)

 Ambulatory Surgery

 Repeatable (64%)

 High-dose therapy delivered directly to the most 
threatening tumors

 High relative tumor penetration due to pressure

 Preserved or improved quality of life

 Encouraging clinical responses: Colorectal 71-86%

 Significant adverse events: 12-15%

Raoof, ASO 2023; Alyami, Lancet Oncology 2019
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Palliative Intent – Peritoneum

Regional Therapy Approaches for Metastatic Colorectal Cancer

PIPAC

Raoof, ASO 2024

OS PFS
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Take-home

Regional Therapy Approaches for Metastatic Colorectal Cancer

 Liver

o Liver resection should be considered in all patients with liver metastases

o HAIP may improve survival in patients undergoing liver resection

o Ablation is equivalent to resection, with potentially less morbidity

o SBRT provides excellent local control, ideally suited for oligo-progressive disease

o For liver-limited disease transplantation is a potentially curative option

o Palliative: HAIP, Y90, SBRT are options for control of liver mets and may improve systemic therapy outcomes

 Peritoneum

o Cytoreductive Surgery should be considered in all patients with peritoneum-limited disease

o HIPEC should be performed only on clinical trials

o Palliative: PIPAC is an emerging treatment for unresectable peritoneal metastases

 Debulking (not to be confused with complete cytoreduction) approaches do not prolong survival (ORCHESTRA)
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COH PSM TEAM – “The Village”

@MustafaRaoofMD
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