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Giris

* GIS kanserlerinin pek cogunda peritoneal
karsinomatoz olur

* Bu olgularin cogu 5-6 ay iginde olur

 Gelenkesel olarak karsinomatozun tedavisi
palyasyon hedeflidir

 Bazi GIS kanserlerinde SRC ve HIPEK uygulamasi
ile daha basarili sonuclara ulasilabilmektedir

« SRC +HIPEK yiiksek mortalite ve morbiditeye sahip
 Pahali, zaman alici
* Prospektif calismalar cok fazla degil
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HIPEK rasyoneli

IP kemoterapi:

* Peritoneal plasma bariyeri var

Yuksek dozda ila¢ uygulamasi yapilabilir
Sitoreduksiyon sonrasi yapildiginda daha etkili
Sistemik resorpsiyonu sinirli

Hipertermi
— llag penetrasyonunu artirir
— Sitotoksiktir
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Kemoterapi ilaclari

Table 3. Types of Drugs and Regimens Used for
Hyperthermic Intraperitoneal Chemotherapy
and Early Postoperative Intraperitoneal Chemotherapy

HIPEC (1154 procedures; 86.4%)
1. Mitomycin C-based regimens
Mitomycin 30-50 mga'm"’ with or without cisplatin

20-100 mga'mﬂ delivered over 60-120 min at 41-42.5°C
2. Oxaliplatin-based regimens

Oxaliplatin 360-460 mc_a,-'m2 with or without irinotecan
100-200 mgp'm2 with or without intravenous S-fluouracil
and leucavarin delivered over 30 min at 43°C

EPIC (190 procedures; 13.6%)

Abdominal cavity filled at the end of surgery with 1 Lfm?
Hinger lactate

EPIC lasted S days (Days 1-5}, drains clamped at 23 24 h
Day 1, Mitomycin C 10 mg/m?

Days 2-5, S<fluarouracil 600 mg!m2

HIPEC indicates hyperthermic intraperitcneal chemctherapy; EPIC, early
posteperative intrapariteneal chemaothearapy.
Saglgin Merkezs ANADOLU"®
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Parietal peritonektomi ve sitoreduksiyon agsamalari

* Orta hat laparotomi
* Omentektomi ve splenktomi

e BUtUn ince barsak lGzerindeki timor depositlerinin
cikarilmasi

e Butun kalin barsagin taranmasi ve tumorlerin ¢ikarilmasi
* Pelvik diseksiyon

Sol subdiafragmatik peritonektomi
* Falsiform ligamentin caikarilmasi

e Gastrohepatik omentum ve kiicik omentum dokusunun
cikarilmasi

e Karacigerin mobilizasyonu
* Porta hepatisin temizlenmesi
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SRC+HIPEK- endikasyon alanlari

* Peritoneal mesothelioma
 Pseudomyxoma peritonei

* Appendik kanserine ikincil gelisen peritoneal
karsinomatoz

 Kolorektal kanser
e QOver tumorlerinde
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teknik
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Fig. 6. Lelt subphrenic peritonectomy.
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teknik
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teknik
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sistem

Pump Pump i t,. 1

-~

Intraperitoneal Hyperthermic Perfusion
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HIPEK olgularinin dagilhimi

Table 1. Origin of Carcinomatosis in Patients Ywho
Underwent Cytoreductive Surgery Combined Ywith
Pericperative Intraperitoneal Chemoctherapy

Eticlogy No. of
Patients
CTolkrectal cancer 523
Pseudomy<oma pantonai 34a1
Sastic cancar 159
=
Appendoceal adencoccarcinoma 54 3.9
Small bowel adenccarcinoma 5 3.5
Primary peritoneal serous carcinoma 34 2.3
Paernmoneal sarcom alasks 28 2.2
Sthers oS 51
Uterine adenccarcinoma 13
Unknown primary adencocarcinoma a8
Eiliary s
Small boweael carcinokd s
Urachal fokd s
Uterine epidermoid carcinoma =3
Appendeceal carcinoikd 3
Desmoplastic tumor [small round <=1 3
Adraenal 3
SIST 3
Hepatocellular carcinoma =2
Kidney 2
Breast =2
rMalixnant teratoma =2
BEladdaer 1
Phecchromacytoma 1
Esophaous 1
Total 120

SIST indicates gasstrointestinal Sstremal tumor.
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peritoneal kanser indeksi (Sugarbaker )

Peritoneal Cancer Index

Regi Liskon Si Leaton Stxe 8
0 Central o LS 0 No tumor scen

1 Right Upper e LS1 Tumorupto0.5cm
2 Epigastrium o LS2 Tumorupto5.0cm
3 Left Upper I LS3 Tumor>5.0cm

4 Left Flank . or confluence

5 Left Lower R

6 Pelvis N

7 Right Lower o

8 Right Flank .

9 Upper Jejunum
10 Lower Jejunum

11 Upper Ileum R 1" 9
)\ 12 Lower Ileum o
PCI ’
\ o
12
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Peritoneal karsinomatoz bolgeleri

TABLE 1. Distribution over regions

Frequency mvolved

Pelvis 46
[leocecal 37
Omentum and colon transverse 4
Small bowel 43
Subhepatic 24
Subphrenic left 18
Subphremc right 25

TABLE 2. Distribution of residual tumor after

cytoreduction
Frequency mvolved
Pelvis 1
[leocecal S
Omentum and colon transverse 11
Small bowel 27
Subhepatic 16
Subphrenic left 9
Subphrenic right 15
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peritoneal kanser indeksi

1 1 1 1 1 1 I I
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number of regions involved

10

Frequency
5

FIG. 1. Daistribution of the number of regions mvolved.
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Peritoneal karsinomatoz ciddiyeti

* En iyi intraoperatif degerlendirilir
* Gilly klasifikasyonu:
— evre 0: pozitif peritoneal sitoloji

— evre |: malign tumor nodulleri: <5 mm’den kuguk ve
karinda bir bolgede

— evre |l: karinda yaygin <6 mm’den kuguk
— evre lll: timor nodulleri: 5 mm - 2 cm
— evre |V: buyuk tumor depositleri: >2 cm
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Sitoreduksiyon siniflamasi

 Sitoreduksiyon-0=Makroskopik residuel kanser yok
« Sitoreduksiyon-1= Kalan noduller <2.5 mm
« Sitoreduksiyon -2= Kalan noduller >2.5 mm
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HIPEK komplikasyonlari

Table 4. Details of Major Complications (Grade 3/4
According to the National Cancer Institute Common

Toxicity Criteria)

Type of Complication

Grack 3 4 complications
Reopearations
Neutropenia

Digestive fistula
Pneumonia
Postoperative bleading
Intra abdominal abscess
Systemic sepsis

Bowe| obstruction

Renal insuffciency

No. of %
Patients

422 996
178 14
161 139.4
124 g7
115 9.1
a8 7.7
a4 7
42 24
24 1.5
14 1
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Kontrendikasyonlar

« Ekstra-abdominal metastaz varligi
* Retroperitoneal lenf nodu varligi
« Karaciger metastazlari
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HIPEK limitasyonlar

+ Lokal toksisite-kanama (oxaliplatin)
 Anastomoz kacaklarinda artis

. lleus

« Sistemik toksik bulgular

 Bobrek ve kemik iligi sorunlari
 Dusuk doku penetrasyonu

« Kontakt suresi kisa
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Hasta secimi

1. Fizik olarak agresif tedaviyi kaldirabilecek hasta
2. Tamamen rezektabl tumor olmasi

- Sitorediiktif cerrahi ve sonrasinda HIPEK genc
genel durumu iyi ve tumorlerin tamamen
cikarilabildigi olgularda yapiimalidir.

Sagligin Merkezi’ ANADOLU



Onemli Yayinlar
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Annals of Surgical Oncology 15(9):2426 2432
DOI: 10.1245/510434-008-9966-2

8-Year Follow-up of Randomized Trial: Cytoreduction
and Hyperthermic Intraperitoneal Chemotherapy Versus
Systemic Chemotherapy in Patients with Peritoneal
Carcinomatosis of Colorectal Cancer

Vic J. Verwaal, MD, PhD,! Sjoerd Bruin, MD,! Henk Boot, MD, PhD,?> Gooike van Slooten,
MD,1 and Harm van Tinteren, ScM?

'Department of Surgery, The Netherlands Cancer Institute, Plesmanlaan 121, 1066 CX Amsterdam, The Netherlands
2Departn:Le,nt of Gastroenterology, The Netherlands Cancer Institute, Amsterdam, The Netherlands
3Statistical Department, The Netherlands Cancer Institute, Amsterdam, The Netherlands
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“Randomized Trial of Cytoreduction and
Hyperthermic Intraperitoneal Chemotherapy
Versus Systemic Chemotherapy and Palliative
Surgery in Patients With Peritoneal
Carcinomatosis of Colorectal Cancer’’
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RKC- uzun takip

« Sistemik kemoterapi +SRC vs Sistemik kemoterapi+ SRC+ HIPEK
« Sonug: takip 8 yil (72— 115 ay).
« Sistemik kemo+ SRC= n: 4, (2 hastalikli, 2 hastaliksiz);
‘HIPEK’ =  n: 5 (2 hastalikh 3 hastaliksiz).

Progresyonsuz sag kalim

Sistemik kemo+ SRC= 7.7

HIPEK+ SRC= 12.6 ay (P = 0.020).
Hastalik spesifik sag kalim

Sistemik kemo+SRC=  12.6 ay

HIPEK+ SRC= 22.2 ay (P =0.028).
9-yillik sag kalim 45% (R1 rezeksiyon).

Sitorediiksiyondan sonra uygulanan HIPEK kolorektal peritoneal
karsinomatozda uzun donem sag kalimi artirir
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Ann of Surg Oncol, 2008

Kaplan—-Meier survival estimates, by arm

1.0 7 arm = Standard
o4 - | === arm = HIPEC
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FIG. 2. Disease-specific survival of patients treated for peritoneal
carcinomatosis, divided by treatment.

Sagligin Merkezi’ ANADOLU o

In Affiliation with
JOHNS HOPKINS MEDICINE




Tam sito reduksiyonda sag kalim daha iyi

Kaplan—-Meier survival estimates, by recidual

Probability

0 6 12 18 24 2320 236 42 43 %54 60 65 72 7
Time in months

FIG. 3. Long-term results of cytoreduction followed by HIPEC in
peritoneal carcinomatosis, divided to completeness of cytoreduc-

tion.
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Original Article

Toward Curative Treatment of Peritoneal
Carcinomatosis From Nonovarian Origin by
Cytoreductive Surgery Combined With
Perioperative Intraperitoneal Chemotherapy
A Multi-Institutional Study of 1 ©ancer  December 15,2010

Glivier Glehen, M, PhD'; Frangois N. Gilly, M, PHD'; Florent Boutitie?; Jean M. Bereder, MO,
Frangois Guenet, MD# Lucas Sideris, MD®; Baudouin Mansvelt, M% Gérard Lorimier, MD7;
Simon Msika, MG, PhD®; Dominigue Elias, MO, PhE®; and the French Surgical Association

Cancer Decermber 15, 2010
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Cancer, 2010

Retrospektif 25 merkez (Fransiz hastaneleri)
Sonuc parametreleri: toksiste ve prognoz

n: 1290

1989 -2007

HIPEK: 1154
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Cancer, 2010

« Sag kalima etki eden faktorler:
— Yas,
— PK yayginlhgi,
— Kurumsal deneyim,
— Tam sitoreduksiyon,
— Lenf nodu varhgu.
* Genel sag kalim= 34 ay
— Kolon= 30 ay
— Peritoneal mezotelyoma=41 ay
— Appendiks adenokanseri= 77
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Hastaliga ozel sagkalimlar

Etiology =2
All couse Mortality

0.5+
0.4
0.34
0.2
0.1

-
o.ob'vv-qvvv"vvvv-vvvvvvv»vvvvv"-yvvvvvvvvvyvvvﬁvv’cv"

o 1 =2 3 < ~ -
Years

Survival Probability

Eticlogy — PEeudoMmyxcrmao perilonel  s— Mesotheliomo
E— Coloractal Concer —(———— Appendicaci Neoplosm
—— Stamaach
Figure 3. Overall survival rates are illustrated for patients
with colorectal peritoneal carcinomatosis (PC), pseudo-
myxcocma peritonei, peritoneal mescthelioma, gastric PC, and
PC from appendiceal adenccarcinoma.
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Kurumsal deneyim onemli

Sagligin |

Etiology=All
Al cause Mortality

O O a
® o o

© 0 0O
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O
s

Survival Probability
o
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o
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Years
Experience 13 J— 3-7
— 7-11 == >=11 years

Flgure 4. Overall survival is illustrated according to the
of institutional experience.
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Sitoreduksiyon ne kadar basariliysa sag kalim
oranlari o kadar iyi

Etiology=All
All cause Mortality

Survival Probabili

Years

Twurnoar Size Omm <Z2.5mm s>2.59mm

Flgure 6. Overall survival is illustrated according tao the
caompleteness of cytareduction achieved.
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Sag kalima etki eden faktorler

Sagligin Merkezi’

Table 7. Multivariate Analysis of Prognostic Factors for

Qverall Survival in 1280 Patients With Peritoneal
Carcinomatosis of Digestive ar Primary Origin Whao
Underwent Cytoreductive Surgery Combined With
Perioperative Intraperitoneal Chemotherapy

Variable

Colorectal cancer

Pseudomyxoma peritonei

Peritoneal mesothelioma

Primary peritoneal serous carcinoma
Appendiceal adenocarcinoma
Gastric cancer

Small bowel adenocarcinoma
Peritoneal sarcomatosis

Other eticlogy

PCI?

Completeness of surgery®
Positive lymph nodes®

RR

1.000
0.157
0.383
0.450
0.58%
1.870
0.659
1.608
0.746
1.043
1.460
1.366

95% Cl

0.104-0.237
0.222-0.661
0.141-1.438
0.331-1.048
1.343-2.603
0.388-1.116
0.963-2.684
0.462-1.205
1.027-1.058
1.182-1.787
1.060-1.761

P

2.000] C—
0006
777
0716
000 e
1211
0695
2313
2,000 C—
0003
0160 C =

ANADOLU®
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HIPEK ve mide kanseri

Ann Surg Oncal (2011} 18:1575 1581 Annals of

DOI 10.1245/s10434 011 1631 5 SURGICALONCOLOG

OFFICIAL JOURNAL OF THE SOCIETY OF SURGICAL ONCOLOGY

ORIGINAL ARTICLE - GASTROINTESTINAL ONCOLOGY

Cytoreductive Surgery and Hyperthermic Intraperitoneal
Chemotherapy Improves Survival of Patients with Peritoneal
Carcinomatosis from Gastric Cancer: Final Results of a Phase 111
Randomized Clinical Trial

Xiao-Jun Yang, MD!, Chao-Qun Huang, MD!, Tao Suo, MD?, Lie-Jun Mei, MD!, Guo-Liang Yang, MD!,
Fu-Lin Cheng, MD!, Yun-Feng Zhou, MD, PhD?, Bin Xiong, MD, PhD!, Yutaka Yonemura, MD, PhD?,
and Yan Li, MD, PhD!

1De:par[]‘nent of Oncology, Hubei Cancer Clinical Study Center and Hubei Key Laboratory of Tumor Biological Behaviors,

Zhongnan Hospital of Wuhan University, Wuhan, China; 2De}:.uenrrment of General Surgery, Zhongshan Hospital of Fudan
University, Shanghai, China; *NPO Organization to Support Peritoneal Dissemination Treatment, Kishiwada, Osaka, Japan
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Ann Surg Oncol 2011

RKC- faz lll etkinlik ve emniyet caligsmasi

SRC + HIPEK

Mide kanseri ve peritoneal karsinomatoziu 68 olgu
SRC(n = 34) Vs SRC + HIPEK (n = 34)

« Cisplatin 120 mg + mitomycin C 30 mg (6000 ml of SF icinde 43 *
0.5C, 60-90 dk.)

Parametre: Genel sag kalim ve emniyet profili

Sonuglar:

» Peritoneal kanser indeksi her iki grupta ayniu.

« Takip suresi: 32 ay (7.5-83.5 ay),

«  Olim: SRC=33/34 (97.1%) SRC+HIPEK= 29/34 (85.3%).

« Sag kalim SRC= 6.5 ay SRC+HIPEK= 11.0 ay (P = 0.046).

Senkron mide kanseri ve peritoneal karsinomatozda, SRC+HIPEK
(mitomycin C 30 mg and cisplatin 120 mg) sag kalimi artirabilir
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Appendiks kanseri ve peritoneal karsinomatoz

Ann Surg Oncol (2012) 19:110-114 Annals of

DOI 10.1245/510434-01 1-1840-y SURGICALONCOLOGY

OFFICIAL JOURNAL OF THE SOCIETY OF SURGICAL ONCOLOGY

ORIGINAL ARTICLE - GASTROINTESTINAL ONCOLOGY

The Role of Cytoreductive Surgery and Heated Intraperitoneal
Chemotherapy (CRS/HIPEC) in Patients with High-Grade
Appendiceal Carcinoma and Extensive Peritoneal Carcinomatosis

Hatem El Halabi, MD, Vadim Gushchin, MD, Jennifer Francis, Nicholas Athas, PA, Ryan MacDonald, PhD,
Carol Nieroda, MD, Kimberly Studeman, MD, and Armando Sardi, MD

Surgical Oncology, Mercy Medical Center, Baltimore, MD

Sagligin Merkezi’ ANADOLU =

In Affiliation with
JOHNS HOPKINS MEDICINE



Ann Surg Oncol, 2012

Peritoneal musinoz kanser
SRC + HIPEK

Retrospketif calisma

n:134

Tam sitoreduksiyonda 5 yillik genel sag kalim:
PCIl yuksek grup %45
PCI dusuk grup %66

SRC+HIPEK peritoneal miisinéz karsinomatozda
sag kalimi artinir
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Peritoneal kanser indeksi dusuk olanlarda sag kalim
daha iyi

P=0.015
1.00 |
0.75
0.50
025 — PCI1 <20
PCI > 20
| | | | | |
0 1 2 3 4 5
Analysis time (years)
FIG. 2 Overall survival by Peritoneal Cancer Index
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Rekiirren peritoneal over karsinomatozunda HIPEK

Langenbecks Arch Surg (2011) 396:1077 1081
DOI 10.1007/500423-011-0835-2

ORIGINAL ARTICLE

Cytoreductive surgery and HIPEC in peritoneal recurrent
ovarian cancer: experience and lessons learned

Ingmar Konigsrainer - Stefan Beckert - Sven Becker - Derek Zieker - Tanja Fehm -
Eva-Maria Grischke - Olivia Lauk « Jorg Glatzle - Bjorn Briicher -
Diethelm Wallwiener - Alfred Konigsrainer
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N: 40 hasta

31 olgu,

SRC+HIPEK

Kalin barsak korunabilirse morbidite artmaz
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Rekiirren peritoneal over kanserlerinde HIPEK

Table 4 Comparison of data

with and without colonic Colonic resection No colonic resection p value
resections
N k/l)} U k"i"'f} 2 po; .o 04
Hospital stay, days 18 (11 93) 14 (3 21) 0.026
Wound infection, » (%) 4 (17) 0 0.281
Data comparing patients with Reoperation, » (%) 6 (26) 0 0.137
and patients without colonic Operation time, min 664 (178 1,070) 527 (441 582) 0.016
resection; p<0.05 is considered PCI 19 (3 34) 13 (6 32) 0.386
significant
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Rekiirren peritoneal over kanserlerinde HIPEK

Table 6 Recurrence and mortalities during follow-up

Recurrence, n (%) 7/28 (25)
Monrtality during follow-up, 2 (%) 10 (32)
Follow-up time, days 798 (188 1,297)
Overall, 7 (%) 7 (25)
Retroperitoneal, » (%) 1 (3.6)

Liver surface/right upper quadrant, » (%) 230
Parietal abdominal wall, 7 (%) 3 (10.7)
Spleen, n (%) 1 (3.6)

Recurrence data and follow-up time; data are presented as median
(min, max) or 7 (%)
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Rekiirren peritoneal over kanserlerinde HIPEK
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Over kanserinde IP kemoterapi

Log [Hazard ratio] Hazard ratio (Fixed) Weight Hazard ratio (Fixed)
Study (SE) 95% CI (%) 95% ClI
Alberts et al. [36] -0.27 (0.12) . 30.5 0.76 [ 0.61,0.95]
Armstrong et al. [5] 0.34 (0.14) b 204 0.71[0.54,0.94]
Gadducciet al. [31] —0.40 (0.28) 1 5.3 0.67[0.39,1.15]
Kirmani et a/. [32] 0.22 (0.35) - > 3.3 1.2410.62,2.47]
Markman et a/. [33] —0.21 (0.11) —— 33.8 0.81[0.65, 1.00 ]
Yen et al. [35] 0.12 (0.25) = 6.4 1.13[0.69,1.86 ]
Zylherberg et al. [37] -1.23 (1.12) ~ 0.3 0.20[0.03, 2.66 ]
Total (95% Cl) - 100.0 0.79 0.70, 0.90 ]
Test for hetergeneity chi-square =5.54 df =6 P =0.48 P= 0.0%
Test for overall effect z=3.68 P = 0.0002
05 0.7 | 15 2
Favours intraperit  Favours intravenous
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Pseudomyxoma peritonei

.+ HIPEK

« Cok merkezli Fransiz calismasi
 N:277

* 5 yillik genel sag kalim %73
* 10 yillikk sag kalim %55
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Mide kanseri ve HIPEK

Journal of Surgical Oncology 2011;104:692-698

REVIEW

Treatment of Gastric Cancer With Peritoneal Carcinomatosis by
Cytoreductive Surgery and HIPEC: A Systematic Review of Survival,
Mortality, and Morbidity

RICHDEEP S. GILL, sp,"* DAVID P. AL-ADRA, sp," JEEVAN NAGENDRAN, mp,’
SANDY CAMPBELL, ga, s, araua im,” XINZHE SHI, mpH,® ERIKA HAASE, mp asc rresc, !
AND DANIEL SCHILLER, mp msc FRCSC'

" Department of Surgery, University of Afberta, Edmonton, Afberta, Canada
Library Services, University of Afberta, Edmonton, Afberta, Canada
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Mide kanserinde peritoneal karsinomatoz prognozu
cok kotudur

SRC + HIPEK sag kalim: 7.9 ay.
Tam sito reduksiyon varliginda sag kalim: 15 ay.

Mortalite % 4.8
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Mide kanserine ikincil peritoneal karsinomatozda
HIPEK - sagkalim

Sagligin Merkezi’

TABLE II. Survival Following CRS + HIPEC for Gastric Carcinoma

With PC
Survival
Median with [-Year 2-Year 5-Year
survival CCR /1 survival  survival | survival
Refs. (rnonths)  (rnonths) (%) (%) (%)
Glehen et al. [19) 92 s 43 I3
Yang et al. [20] 434 50 428
Shen et al. [21) 6.1
Scaringi et al. [22] 6.6 Is
Roviello et al. (23]
Fartna et al. [24) 8 222 I1.1
Yonernura et al. [25)] IL.5 22 35.5 3.1
Mussa et al. [26) 68 50 I3
Fujirnura et al. (27) 57 21
Beanjard et al. [28) 48 33
Range 6.1-92  895-434  22-68 [1-50
Median 7.8 15 43 18 13

CCR, completeness of cytoreduction score O/1; LOS, length of stay; ICU,

intensive care unit.
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Mide kanserine ikincil peritoneal karsinomatozda
HIPEK —mortalite- hastanede kalis siiresi

696 Gill et al.

TABLE 1V. Mortality and Hospital Length of Stay of CRS Combined With HIFEC

Treatment-related Mortality Hogpital LOS ICU stay
Refs. deaths (%) Cause of death (days) (days)
Glehen et al. [19) I1 65 NL
Yang et al. [20) 10.7 2 Ilens,I ARDS, I prieurnonia -3
Shen et al. [21] 4 I5 2
Scaringi et al. (22) [ Il Septic shock 16
Roviello et al. (23] L L6 MOF 7
Fartna et al. [24) L 56 CVA
Yonernura et al. [23) 3 7 [ ARFE, [ A-leak, [ bleeding
Mussa et al. [26) l 143
Fujimura et al. 27) 0 0
Beaujard et al. [28) 3 3.60 [ PE, [ MOF, [ Septic shock I1
Total/median 1% 4.8 (0-14.3)

MOF, multiple organ failure; CVA, cerebrovascular accident; PE, pulmonary embolistn; ARDS, adult respiratory distress syndrome; ARF, acute renal failure;

A-leak, intestinal anastornoss leak: NL, not listed.
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Mide kanserine ikincil peritoneal karsinomatozda
HIPEK- morbidite

TABLE V. Morbidity of CRS Combined With HIPEC for Gastric Carcinoma + PC

Overall morbidity Re-operation Hernatologic Anastornotic
Refs. (%) (%) Sepsis Fistula Abscess toxicity Tleus leak
Glehen et al. [19)
Yang et al. (20) 143 L L 2 L
Shen et al. [21) 43
Scaringi et al. [22) 27 b 5 2
Roviello et al. [23) 279 82 5 2 3 L
Farrna et al. [24) 55.6 L 3
Yonernura et al. [25) 215 L 6 6
Mussa et al. [26) L
Fujirnura et al. [27) 50 333 2
Beaujard et al. [28) 25 4.2 2 2
Totalimedian 2L5 2 10 11 2 2 7

Journal of Surgical Oncology
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VOLUME 24 - NUMBER 24 - AUGUST 20 2006

Systematic Review on the Efficacy of Cytoreductive Surgery
Combined With Perioperative Intraperitoneal
Chemotherapy for Peritoneal Carcinomatosis From

Colorectal Carcinoma
Tristan D. Yan, Deborah Black, Renaldo Savady, and Paul H. Sugarbaker

Median sag kalim: 13 - 29 ay
Tam sito rediiksiyon: median sag kalim 28 - 60 ay
Mortalite= %0-12



Altin standart ‘kemoterapi’ ile karsilastirma

Sagligin Merkezi’

100 -
90 4 e HIPEC
. STANDARD
L 80
r 70
=
> 60
=
w 50 -
© 40
o))
> 30
o
20
10+
0 1 2 3 4 5 6 7 8
Time {years)
At risk
HIPEC 48 46 3B/ 28 20 16 6 3 2
STANDARD 48 36 24 13 9 6 2 1

Fig 1. Overall survival of group recewing cytoreductive surgery, hyperthermic
intraperitoneal chematherapy (HIPEC), and systemic treatment versus those

Median sag kalim 63 vs 23 ay (Elias et al. J Clin Oncol2009;27:681)
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Sistemik kemoterapi ile HIPEK+ tam sitorediiksiyon
karsilagtirmasi

1.00
1

p < 0.001 (log-rank)

0.75
1

3
% CS-HIPEC
il teesnas
(\! -
o
Systemic chemo alone R I T77 T
3
O T T T T T T
0 12 24 36 48 60 72
Survival (months)
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Prognostik degiskenler

Karsinomatozun tipi

Sitoreduksiyonun derecesi

Sistemik kemoterapiye cevap

Asit yoklugu

Ik cerrahiden sonraki sirenin uzun olmasi
Hastanin performans durumu
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Kolorektal karsinomatozis sitorediiksiyon + HIPEK

T Available online at www.sciencedirect.com EJ S O
L ScienceDirect

the Journal of Cancer Surgery

-

EVIER EISO 37 (2011) 148—154 WWW.£]50.¢omm
2011

Prognostic factors and oncologic outcome in 146 patients with colorectal peritoneal
carcinomatosis treated with cytoreductive surgery combined with hyperthermic
intraperitoneal chemotherapy: Italian multicenter study S.I.T.LLL.O.

ELS

F. Cavaliere ®*, M. De Simone °, S. Virzi ©, M. Deraco ¢, C.R. Rossi ®, A. Garofalo %,
F. Di Filippo !, D. Giannarelli £, M. Vaira ®, M. Valle*, P. Pilati ®, P. Perri ¥, M. La Pinta %
I. Monsellato *, F. Guadagni ™
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Kolorektal karsinomatozis sitorediiksiyon + HIPEK

5 Italyan hastanesi,

n: 146

Takip suresi en az 24 ay
Genel morbidite % 27.4
Mortalite %2.7

Yuksek peritoneal kanser indeksi, senkron karaciger
metastazi varligi prognozu kotulestirir
EJSO, 2011
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Kolonik kokenli peritoneal yuzey malignitleri
2006 uzlasi karari

Amals of Surgicol Oncology 14(1):128 133
DOI: 111.1245/s10434-06-9185-7

Cytoreductive Surgery and Hyperthermic Intraperitoneal
Chemotherapy in the Management of Peritoneal Surface
Malignancies of Colonic Origin: A Consensus Statement

J. Escpmrel,1 R. Sf::i(‘,ca,2 P. Sugarbaker,3 E. Ltﬁ;v:ine,4 T. D. Yan,3 R. Alexander,5 D. Baratl:i,6
D. Bartlett,” R. Barone,® P. Barrios,” S. Bieligk, ' P. Bretcha-Boix,!! C. K. Chang,'? F. Chu,?
Q. Chu,' S. Daniel,'® E. deBree,!® M. Deraco,® L. Dominguez-Parra,'® D. Elias,”” R. Flynn,'?
J. Foster,'® A. Garofalo,’® F. N. Gilly,? O. Glehen,® A. Gomez-Portilla,?
L. Gonzalez-Bayon,” S. Gonzalez-Moreno,” M. Goodman,” V. Gushchin,®® N. Hanna,’
J. Hartmann,?® L. Harrison,>” R. Hoefer,?® J. Kane,®® D. Kecmanovic, S. Kelley,*!
J. Kuhn,* J. LaMont,** J. Lange,>® B. L1, B. Loggie,'® H. Mahteme, > G. Mann,*
R. Martin,*® R. A. Misih,*” B. Moran,® D. Morris," L. Onate-Ocana,® N. Petrelli,*’
G. Philippe,*® J. Pingpank,*! A. Pitroff,! P. Piso,*> M. Quinones,*® L. Riley,* L. Rutstein,**
S. Saha,*® S. Alrawi,® A. Sardi,®® S. Schneebaum,*” P. Shen,* D. Shibata,*! J. Spellman,*®
A. Stojadinovie,*® J. Stewart,* J. Torres-Melero,?® T. Tuttle,®’ V. Verwaal,™ J. Villar,”
N. Wilkinson,* R. Younan,® H. Zeh,” F. Zoetmulder,” and G. Sebbag™®
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Kolonik kokenli peritoneal yuzey malignitleri 2006
uzlasi karari

130 J ESQUIVEL ET AL.

TABLE 1. Literature review of most recent updates on cytoreductive surgery and hyperthermic intraperitoneal chemotherapy
(HIPEC) in the management of peritoneal surface malignancies of colonic origin

Survival (%)

—

Chief Patient Follow-up Median One Two Three FourJ Five
Investigator  Center Design  Year (n) HIPEC {months) survival {(months) year years years years| years
Verwaal' Amsterdam Phase III 2004 54 MMC arm 22 22 67 M - - -

51 Control arm 13 56 22 - - -
Rossi® Padova Phase II 2003 46 MMC+ Cisplatin 15 18 68 31 - - -
D1 Fi]i?pog SITILO Phase I 2003 69 MMC - - - - 27 - -
Levine Winston-Salem Phase [I 2004 77 MMC 15 16 56 - 25 - 17
Gilly® Lyon Phase II 2004 53 MMC 60 13 55 - 32 - 11
Glehen® Multicenters Phase II 2004 506 MMC/LOHP 53 19 72 - 39 - 19
Morris’ Sydney Phase [ 2005 30 MMC 12 30 71 62 - - -
Kecmanovic® Belgrade Phase [ 2005 18 MMC 21 15 - - - - -
Elias® Villejuif Phase I 2005 30 LOHP 55 60 97 73 53 49 |-
Zoetmulder'® Amsterdam Phase II 2005 117 MMC 46 22 75 - 28 - 19
Sugarbaker'! Washington Phase [ 2005 70 MMC 47 33 88 - 44 - 32

MMC mitomycin C; LOHP oxaliplatin; 5-FU S-fluorouracil
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Clinical pathway for the management of peritoneal surface malignancies of colonic

origin. J. ESQUIVEL et al.

Colon Carcear with Peritoreal Dissamination

}

Rigorous Diagnostic ‘Work—up1

e .
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|
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Hindavi Publshing Corportion
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\ohirce 2010, Artick ID 649719, 4 pages
doi10.1155/ 20106497 19

Research Article

Is Platinum Present in Blood and Urine from Treatment Givers
during Hyperthermic Intraperitoneal Chemotherapy?

Sara Nashmd andréasson,' Helena Amumndl,” Sig-Britt Thorén,* Hans Ehrsson,*
and Halle Mahteme*

1 Depaartment of Main Operating Theatres Uppsaia University Hospitd, 751 88 Uppsaiz, Sweden

2 Department of Oacwpational anxd Bnvirenmen td Medicine, Utpsaia Univer Sty Hospital, 75 § 85 Utpsalz, Sweden

* Department of Thorasic Surgery, Ubpazia Univer sty Ho svital, 75 § 85 Uidsalz, Sweden

t Departsent of Oncology and Pathology, KareBnsta Tstine te and Karoftn sha Pharsncy, Karonsda Uniwr sty Hospital,
i9i 86 Swockio b, Sweden

* Departenent of Swrgery, Ubpsale Univer sty Ho ital, 75 § 85 Ubpsaa, Sveden

Corr

- Bize bir sey olur mu?

Copyrght @ 2010 SaraN%hmd Andréassonetal This is an open access artick ditributed urnder the Creative Corarnons
Attribution Liceree, which perraits urrestricted use, distribution, and reproduction inany raediurn, provided the ongiral work is
propedy cited.

Barkgrousnd. Inselected patierds with peritoneal cardrornatosts (PC) onginating fmrmoobrotalcancer (CRC) the high dosage of
ceatipltin (460 reg/ra?) & recorarnended for hypertherroic intraperitoneal cteraotherapy (HIPEC), which reay bea health dsk to
those adraindstering the drag. The aira of this study wes to determadre the rik of platirara (P) exposure for the two raain people
tendtirg and adradnistering the cytotordc sgent during HIPEC. Metheds. Sarapks of blood and urire were colkcted frorore ake
surgeon and one fernale perfisionist during ccaliplatin-based HIPEC treatreert with open abdorcen coliseurn technigque onsix
consecutive patierts with PC frora CRC. Reades All blood saraplkes aratysed were beloww the detection firait of < 005 ronol/L Pt,
and the urine saraples werm all below the detection lirnitof = 008 raaol/L Pt. Concivgons Them appears to be little or ro risk of
Pt exposure during HIPEC when the recoraraended protective garraent is wsed and the safety corsideratiors are follosed.
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Acik karin teknigi ile HIPEK uygulanan 6 olgunun
iIslemini gerceklestirenlerin idrar analizlerinde
toksik derecede oksaliplatine rastlanmamistir

(< 0.03 nmol/L).

* Risk hemen hemen yoktur
 Koruyucu giysiler ve eldiven yeterli olmaktadir
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ORIGINAL ARTICLE

Morbidity and Mortality With Cytoreductive Surgery
and Intraperitoneal Chemotherapy

The Importance of a Learning Curve

Faheez Mohamed, MD, FRCSEd (Gen Swrg), and Brendan J. Moran, MCh, FRCS

(Cancer J2009;15: 196-199)

Bireysel ve kurumsal deneyim hasta sagaltiminda
onemli bulunmustur
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Sonugc:

e Colon kanseri
* Appendiks kanseri
 Mezotelyoma

 Psodomiksoma peritonel
 Mide ?

peritoneal karsinomatozda hematojen yayilim ve uzak
metastaz yoksa

SRC + HIPEK (mitomycin C) ve post-operatif sistemik
kemoterapi, tam reduksiyon saglanabildiginde sag kalimi
42 aya kadar artirabilir
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oogle

paul sugarbaker, HIPEC

fatihagalar@gmail.com

rama Yaklasik 9.030 sonug bulundu (0,22 saniye) °
Her sey HIPEC Treatment Centers - PMP PALS' Network @
) www_pmppals.org/hipec-treatment-centers... - Bu sayfanin cevirisini yap
Gorseller 6 Mar 2012 — Washington Hospital Center Dr Paul H Sugarbaker. Picture. Dr Paul H
ot Sugarbaker provides HIPEC treatment at the Washington Hospital ...
Haberler HIPEC Treatment - PMP PALS' Network @
www_pmppals.org/hipec-treatment html - Bu sayfanin cevirisini yap
Daha fazla 30 Jan 2012 — HIPEC is Effective for the Treatment of Colorectal Cancer. Picture. Dr
Paul Sugarbaker. Systematic Review on the Efficacy of Cytoreductive ...
stanbul " HIPEC Treatment in Mexico - PMP PALS' Network@
Konumu degistir vy omppals org/_/hipec-treatment-in-m _. - Bu sayfanin cevirisini yap
9 Jun 2011 - During recent years, Drs Jesus Esquivel and Paul Sugarbaker have
eb been instrumental in the development of HIPEC treatment programs ...
trkce yazilmis
sayfalar Intraperitoneal hyperthermic chemoperfusion - Wikipedia, the free ... @
Sayfalarin en.wikipedia.org/.. /Intraperitoneal_hypert... - Bu sayfanin cevirisini yap
bulundugu ulke: IPHC is also called hyperthermic intraperitoneal chemotherapy (HIPEC), ... (CHPP), or
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