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Consolidated and Categorized
Information on HIPEC and HITOC
Indications



|. General Patient Selection Criteria for HIPEC

o Peritoneal Cancer Index (PCl): Low PCI
(generally <6-10) correlates with better
outcomes. Essential for assessing disease
burden.

« Complete Cytoreduction (CC) Feasibility: Only
patients where complete/near-complete
cytoreduction (CC-0/CC-1) is achievable are
candidates. Diffuse disease or extensive small
bowel involvement is a contraindication.

o General Health & Age: Good performance
status, limited comorbidities (low ASA score),
and age typically under 65-75 years to tolerate
the combined procedure.

« Disease Extent: Disease must be confined to
the peritoneal cavity. The presence of extra-
abdominal metastases (e.g., liver, distant
spread) excludes patients.

o Peritoneal Cytology & Metastases: Can be
indicated for positive cytology without



macroscopic disease or limited peritoneal
metastases.

« Diagnostic Laparoscopy: Crucial for accurate
staging and assessing PCl/respectability, as
imaging alone is often insufficient.

Il. HIPEC Indications by Primary Cancer Type
1. Gastric Cancer

o Primary Indication: Peritoneal metastasis or
high risk of peritoneal recurrence.

o Curative Intent:

1. Limited peritoneal metastasis (PCl < 10)
with complete cytoreduction
2. Patients with positive cytology

« Prophylactic Use: After gastrectomy in
advanced gastric cancer (AGC) with serosal
invasion but no macroscopic peritoneal
metastases to reduce recurrence.



2. Colon Cancer

o Primary Indication: Locally advanced disease
(particularly T4 stage) at high risk of peritoneal
spread (25~36% recurrence rate).

o Curative Intent: In patients with peritoneal
metastasis using CRS + HIPEC is controversial

« Prophylactic Use: CRS + HIPEC improves
locoregional control in cT4NO-2MO patients.

3. Ovarian Cancer

« Primary Indication: Advanced-stage (Stage Ill)
primary epithelial ovarian/fallopian
tube/primary peritoneal carcinoma after
neoadjuvant chemotherapy with at least stable
disease.



4. Peritoneal Mesothelioma
« Standard Indication:

1. Combined with CRS for disease confined
to the abdominal cavity without distant
metastases. It can significantly improves
median survival (4-8 years) and symptom
control vs. surgery alone.

2. Also used palliatively for symptoms like
malignant ascites.

5. Appendiceal Cancer

o Primary Indication: Peritoneal dissemination,
especially from low-grade mucinous neoplasms
(e.g., Pseudomyxoma Peritonei) or selected
adenocarcinomas.

e Curative Intent:

patients with perforated cancer
peritoneal seeding
positive cytology

P wnNne

spread to adjacent organs

» Prophylactic Use: Not standardized



6. Peritoneal Sarcomatosis

Status: Not well-established; remains
investigational.

Evidence: Limited, conflicting, with no clear
consensus. Used with CRS for potential local
control.

Challenges: Unclear role in improving
survival/preventing recurrence due to
aggressive nature and hematogenous spread
tendency of sarcomas.

Consideration: May be an option only in highly
selected patients with confined disease, good
performance status, and achievable complete
cytoreduction, ideally within clinical trials at
specialized centers.



lll. Hyperthermic Intrathoracic Chemotherapy
(HITOC)

o Primary Indication: Adjunct to cytoreductive
surgery for pleural malignancies.

« Common Malignancies: Malignant Pleural
Mesothelioma (MPM), thymic tumors with
pleural spread, selected secondary pleural
metastases.

o Procedure: After surgical removal of visible
tumor (e.g., pleurectomy/decortication),
heated chemotherapy (commonly Cisplatin) is
circulated in the thoracic cavity.

« Key Points:

o For disease confined to the pleural cavity
without distant metastases.

o Used in specialized centers.
o Perfusion at 40—-43°C for ~60 minutes.

o Evidence supports improved
survival/recurrence-free intervals in
MPM, but guidelines are still evolving.



Drug, dosage, solution and time
of procedure in HIPEC
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