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Abstract

Background: Pseudomyxoma peritonei (PMP) is a rare condition where classically a
perforated low-grade mucinous cancer originating from the appendix spreads
transcoelomically which results in accumulation of a copious amount of mucin inside the
abdomen. It generally does not respond to chemotherapy or radiotherapy and can be lethal
over time if left untreated. Complete cytoreduction, or cytoreductive surgery (CRS), combined
with hyperthermic intraperitoneal chemotherapy (HIPEC) is now considered the optimal
treatment, or standard of care, for PMP with accumulating evidence in western countries.
CRS+HIPEC is also known to be effective for other peritoneal surface malignancies including
peritoneal mesothelioma and peritoneal metastasis from colorectal cancer. CRS is a
protracted procedure in excess of 10 hours which entails parietal and visceral peritonectomies
in an attempt to remove all macroscopic tumour nodules. It is often associated with removal of
involved organs with relative sparing of the small bowel owing to its motility (peristalsis).
HIPEC is then performed with a view to eradicating microscopic disease prior to intestinal
anastomosis. Major palliative debulking (MPD), on the other hand, is performed when
complete cytoreduction is not feasible with the aim of palliating symptoms usually in the form

of total colectomy or right hemicolectomy combined with greater omentectomy.

Patients and Methods: A total of 75 patients underwent surgery between January 2010 and
March 2015.

Results: There were 37 males and 38 females with the median age of 61 years (range, 24 — 82).
There were 69 appendiceal primaries, 3 ovarian, leaving 3 arising in other organs. The
median operating time and blood loss were 12 hours (range, 6 — 18) and 3 litres (0.3 — 26) in
the 50 patients where CRS+HIPEC was achieved (66.7%). Blood transfusion was required in
all but 1 patient. The median length of intubation was 2 days (range, 1 — 8) and the median
ITU stay 5 days (range, 2 - 15). Severe morbidity (Clavien-Dindo Grade 3 or 4) was observed
in 4 patients (8%): respiratory failure in 2, pancreatic fistula in 1 and gastric perforation in 1.
There was no mortality. The median hospital stay was 27 days (range, 13 — 160). Seven
patients (14%) developed recurrence during the median follow-up period of 16 months (range,
1 — 64) mostly in the peritoneum with the remaining in the pleura and inguinal lymph nodes.
The cumulative 3-year overall survival for the patients who had CRS+HIPEC and MPD was
83% and 48%.
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Conclusion: Despite its highly aggressive nature, CRS+HIPEC can be performed with
reasonable safety with comparable rates of complete cytoreduction and operative
complications to western high-volume centres albeit longer operating time. Further
improvement of the rate of complete cytoreduction and reduction of the operating time are
anticipated with the learning curve of the whole team. Further analysis of prospectively

accumulated cases in a longer follow-up period is needed with long-term survival outcomes.
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