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Abstract

An informed consent to participate in the study was obtained from 15 patients with peritoneal
metastasis from colorectal or appendiceal cancer. Among the 15 patients, complete
cytoreductive surgery combined with hyperthermic intraperitoneal chemotherapy
(CRS+HIPEC) was achieved in 10 patients whilst the remaining 5 patients ended up in
palliative debulking or exploratory laparotomy. There was no operative mortality. There was
no significant morbidity (Clavien-Dindo Grade >3). There was no significant difference in
morbidity between the patients who had HIPEC and those who did not, which suggests the
safety of of HIPEC.

Intraperitoneal administration of Paclitaxel (PTX) is known to enhance antitumour activity
against peritoneal metastasis by maintaining a high drug concentration in the peritoneal
cavity over a long period in various types of cancer. Neoadjuvant intraperitoneal and systemic
chemotherapy (NIPS) may be useful to facilitate cytoreductive surgery (CRS) combined with
hyperthermic intraperitoneal chemotherapy (HIPEC) for peritoneal metastasis from

colorectal or appendiceal cancer (PM-CRC/AC).

Between January 2013 and August 2015, 15 patients with PM-CRC/AC were enrolled in the
study. Diagnostic laparoscopy was performed in all patients to a) confirm the pathology, b)
establish the Peritoneal Cancer Index (PCI) score and c) place the intraperitoneal port. NIPS
was given according to the predetermined regimen for three months and a further
laparoscopy was performed. The primary endpoint was feasibility and the secondary
endpoints were rate of response in PCI score, rate of complete cytoreduction and overall

survival.

There were 4 appendiceal and 11 colonic primaries. Completion rate of NIPS was 87%. Severe
adverse events (Grade3/4; CTCAE v.4.0) were noted in 9 (60%). Following NIPS, the median
PCI score dropped from 20 (range, 4-32) to 14 (range, 4-24). The response rate (adjusted to
RECIST) was 46% with 6 PR, 6 SD and 1 PD. Ten patients (67%) underwent CRS+HIPEC.

The 1 year overall survival of all patients was 77%.
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NIPS might be a promising modality in the management of PM-CRC/AC.
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