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EORTC 1527/JCOG1609-INT/ESS0O02
Diffusion-Weighted Magnetic Resonance Imaging Assessment of Liver Metastases to
Improve Surgical Planning (DREAM:RER)
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Research
Opinion
invited Commentary JAMA Surgery | Original Investigation
Reevaluating Imaging's Role in Disappearing Liver Metastases' Viability D|agnost|c Accu racy of Imaglng In Assessmg |'“~|'t'.‘)l'l‘\4flabl|I1I}fr
Mackenzie M. Mayhew, MD; Samantha M. Ruff, MD; Allan Tsung, MD H H = =
of Disappearing Colorectal Liver Metastasis
Kozo Kataoka, MD, PhD; Murielle Mauer, PhD; Manabu Shiozawa, MD, PhD; Sandrine Marreaud, MD, PhD;
Yoji Kishi, MD, PhD; Jedelyn Cabrieto, PhD; Hiroaki Onaya, MD, PhD; Michel Ducreux, MD, PhD;
PrOf- AI Ia n TSU n g Takeshi Suto, MD, PhD; Hyunseon Christine Kang, MD, PhD; Nobuhisa Matsuhashi, MD, PhD; Alice Fung, MD, PhD;
H H H HI- Masayoshi Yasui, MD, PhD; Michel Rivoire, MD, PhD; Toru Tonooka, MD, PhD; Roberto lvan Troisi, MD, PhD;
U n |Ve rSIty Of VI rg I n Ia H ea |th Kenichi Nakamura, MD, PhD; Stefan Stdttner, MD; Yusulee Kinugasa, MD, PhD; Wai Chin Foo, MD, PhD;

Grégoire Desolneux, MD, PhD; Benjamin Bonhomme, MD; Masataka Ikeda, MD, PhD; Carmela Caballero, MD;
Florian Lordick, MD, PhD; Yukihide Kanemitsu, MD; Serge Evrard, MD, PhD

was 70.3%. These findings confirm that radiologic disappearaﬁce |— @{%ﬁﬁ- %b\\yﬁ iﬂ? E’\J %7;\)_] E% %‘;,E\IJ 3_5 }E’ ;—i_,j{_C‘ 7,3: L \Zt%’jﬁ%ﬂf J

does not reliably predict pathologic resolution. 2

we can no longer see. This further complicates decisions . _ ! “ _ “

around a “watch-and-wait” approach vs aggressive resec- r}‘ﬁ %Tﬁg(«j{f bt’|§§@%§ﬁ§ﬁ%§ \(/ “/ \0)73\\ %ntﬁiﬁ*@ﬂg (L_t)J B/%L/EHD\L\L\O)D\\
tion. While this study supports the use of multimodal imaging — 10 =) N > \

techniques for assessing DLM viability, it highlights the tb\j E[I':[I'};EE,\J ;E ﬁ:ﬁ %ﬁ’-‘li/%g_é%\gb %5J

ongoing challenge of relying on preoperative imaging alone to

determine lesion viability. In the era of artificial intelligence, “

centralizing radiology review and integrating radiomics’ r@{%w EFI QQEHJ EBJ:UHE%? E,\J "Tﬁl
with tumor biology could refine our ability to predict which ﬂé]

DLMs are truly resolved and which may recur. Future studies
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