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Regorafenib

Treatment .- - ..
2 — Initial dose: 160 mg/day (or reduced per clinician : :
bt decision) Discussion

— Schedule: 21 consecutive days on + 7 days off

Protocols

| s 7 _ Liver metastasis IS a major negative prognostic factor in metastatic colorectal cancer (mCRC),
— Dose holds/reductions: for toxicity or clinical decline  strongly associated with shorter treatment duration and overall survival. In this study, liver-

SBRT / Hypofractionated Liver Radiotherapy directed stereotactic body radiotherapy (SBRT) was independently linked to improved outcomes
— Intent: curative or consolidative among patients with liver involvement, particularly those with limited hepatic tumor burden.
— Imaging: contrast-enhanced CT/MRI SBRT provides precise, high-dose local control and can prolong the effectiveness of systemic
> Target definition: therapy. Preclinical data support combining SBRT with regorafenib, showing enhanced anti-

tumor effects—including reduced cell proliferation, diminished sphere formation, and dose- and
time-dependent therapeutic responses across multiple colorectal cancer cell lines.

While findings iIndicate that liver-directed RT may benefit well-selected mCRC patients, the
retrospective design, treatment heterogeneity, and potential selection bias limit the strength of
_ _ _ conclusions. Prospective standardized trials, along with advanced imaging and radiomics tools,
— OAR constraints: uninvolved liver, bowel, stomach,  5re needed to better define the role of SBRT within multidisciplinary management of colorectal

spinal cord liver metastases.

e GTV = visible liver lesions
 PTV = GTV + motion/setup margins

— Technique: Image-guided radiotherapy (IGRT)
— Dose: ablative range (per institutional protocol)



