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Abstract

[Background]
Peritoneal metastasis from colorectal cancer (PM-CRC) is known to carry grave prognosis compared
with liver or lung metastasis, where curative resection is hardly achieved and systemic
chemotherapy is generally ineffective. The safety and efficacy of cytoreductive surgery (CRS)
combined with hyperthermic intraperitoneal chemotherapy (HIPEC) has continued to be reported
globally. Systemic chemotherapy * molecular targeted therapy, on the other hand, has failed

to prove the same efficacy on PM-CRC as on liver or lung metastasis

[Aim]
The aim of this study was to evaluate short- to mid-term outcomes following CRS+HIPEC combined

with systemic & intraperitoneal (ip) chemotherapy for PM-CRC.

[Patinets and Methods]
Fifteen patients underwent CRS+HIPEC for PM-CRC between January 2010 and April 2015.

[Result]

There were 8 males and 11 females with the median age of 59 years (range, 35-74). There were
4 appendiceal and 15 colorectal primaries. Ten were synchronous and 9 were metachronous. There
were 9 mucinous and 10 tubular adenocarcinomas. Eight patients had systemic &= ip chemotherapy,
which dropped the median PCI score from 14 (2-24) to 10 (2-21). The median operating time was
11.5 hours (range, 9-16) and the median blood loss was 1245 ml (range, 420-7038). There was
no mortality and serious postoperative complication (Clavien-Dindo Grade III/IV) was seen in
only 1 patient who required tracheotomy for respiratory failure. The median hospital stay was

26 days (range, 9-46). Three patients developed recurrence in pleura, peritoneum and lymph node.

[Conclusion]
CRS+HIPEC can be performed with reasonable safety in experienced hands despite highly aggressive
procedures. CRS+HIPEC combined with systemic * ip chemotherapy is a promising modality in the

treatment of PM—CRC.
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