
Title 
Comment on Moran’s “Light at the End of the Tunnel”. The Pulmonary Metastasectomy 
in Colorectal Cancer study sheds some light on the question. 
 
Short running head 
Pulmonary Metastasectomy in Colorectal Cancer 
 
Tom Treasure MD*  
Professor of Cardiothoracic Surgery 
Clinical Operational Research Unit, University College London, London, UK 
 
Mišel Milošević MD 
Thoracic Surgeon 
Thoracic Surgery Clinic, Institute for Lung Diseases of Vojvodina, Sremska 
Kamenica, Serbia 
 
Fergus Macbeth DM 
Hon Professor and Associate Clinical Director  

Centre for Trials Research 
Cardiff University, Cardiff, UK 
 
*Corresponding author 
Tom Treasure 
 
 
 
Address: 
Clinical Operational Research Unit 
4 Taviton Street 
London WC1H0BT 
 
No fax 
E-mail tom.treasure@gmail.com 
Telephone 00 44 7957 168754 
 
 
None of the authors has a conflict of interest to declare 
 
Word count 246 
 
  

mailto:tom.treasure@gmail.com


The Editorial about resection of colorectal cancer (CRC) peritoneal metastases referred 
to the Pulmonary Metastasectomy in Colorectal Cancer (PulMiCC) randomised 
controlled trial (RCT)1 only to dismissed it.2 We write to update the citation3 and 
summarise some published data from the full PulMICC study.4 5 
 
Recruitment reached 512 patients but the Society of Thoracic Surgeons published 
consensus — that without metastasectomy survival would be zero6 — led to the 
majority of patients (263) being selected for metastasectomy.4 The 22% five-year 
survival among 128 unoperated patients refutes the zero assumption (P<0.001).4  All 
prognostic factors favoured the operated patients: fewer (31%vs65%) had solitary 
metastases, elevated carcinoembryonic antigen, liver involvement and impaired 
performance status. They were younger with better lung function. Five-year survival 
(~60%) was comparable with the best of “real world” outcomes.7 For the randomised 
patients prognostic factors were excellently balanced in the two arms of the nested RCT. 
There was no survival difference at any time point.3 The number randomised (N=93) 
precluded proof of non-inferiority but the generally believed large benefit can be 
confidently refuted.8  
  
Moran cited median survival of 42 months in PRODIGE as evidence for effectiveness of 
peritoneal resection but it was hyperthermic intraperitoneal chemotherapy (HIPEC) 
that was under test. There were no unoperated patients.9 Without well-balanced 
controls there is no proof of benefit. Similar median survivals were seen in PulMiCC 
RCT: 42 and 45.6 month, treated and control respectively.9 Selection for inclusion and 
guarantee time bias play a major part in such “better than expected” survival figures.10 5  
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