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e Complete cytoreduction

 Limited disease

* Synchronous presentation

 Favourable biology (differentiation, time to recurrence)

e Response to adjuvant or neo adjuvant chemotherapy
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Randomized Trial of Cytoreduction and Hyperthermic Institute
Intraperitoneal Chemotherapy Versus Systemic Chemotherapy Basingstoke

and Palliative Surgery in Patients With Peritoneal
Carcinomatosis of Colorectal Cancer

By Vic J. Verwaal, Serge van Ruth, Eeloo de Bree, Gooike W. van Slooten, Harm van Tinteren, Henk Boot,
and Frans & M. Zostmulder

Log Rank p =0.0013

1.0 T
JOURNAL oOF 0.8 1
CLINICAL
:?0.6 ]
E
: 1
e 19 == —
C’-0.4 7 _Il_ _____
HIPEC
control
0.2
50 39 18 8 5 1 control
0.0 53 37 26 20 11 7 4 HIPEC
0 6 12 18 24 30 36
months from randomisation
3 www.pmibasingstoke.com Working in partnership with: Basingstoke

Colorectal

cancer foundalion



Peritoneal

WOLUME 28 - MNURMBER 1 - JANUARY 1 2010 Malignancy
JOURNAL OF CLINICAL ONCOLOGY ORIGINAL REPORT Institute
Basingstoke

JOURNAL OF
CLINICAL
ONCOLOGY

Peritoneal Colorectal Carcinomatosis Treated With Surgery
and Perioperative Intraperitoneal Chemotherapy:
Retrospective Analysis of 523 Patients From a Multicentric
French Study

Dominique Elias, Frangois Gilly, Florent Boutitie, F
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Fig 1. Owverall and dizeasa-frea surdval rates of the 523 patiants with paritoneal
carcinomatosis of colorectal origin.
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Peritoneal Colorectal Carcinomatosis Treated With Surgery
and Perioperative Intraperitoneal Chemotherapy:
Retrospective Analysis of 523 Patients From a Multicentric
French Study

Darmsrique Elias, Francors Gilly, Florent Bowrtitie, Frangors Quenet, Jean-Mare Bereder, Baudowin Marsvels,
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British Journal of Cancer (2014) 111, 15001508 | doi: 10.1038/bjc.2014.419

Cytoreductive surgery in combination with
hyperthermic intraperitoneal chemotherapy
improves survival in patients with colorectal
peritoneal metastases compared with
systemic chemotherapy alone

R Mirmmezami', A M Mehta®, K Chandrakumaran®, T Cecil®, B J Moran®, N Carr?, V J Verwaal®*, F Mohamed®*
45

and A H Mirnezami

'Section of Biosurgery and Surgical Technalagy, Department of Surgery and Cancer, Imperial College Londan, 5t Mary’s Haspital,
10th Floor QEQM Building, London W2 1NY, UK: “Peritoneal Surface Malignancy Unit, Departrment of Surgical Oncology,
The Netherlands Cancer Institute - Antoni van Leeuwenhoek Hospital, Plesmanlaan 121, Amsterdarm 1068 CX, The Netherdands;
‘Peritoneal Malignancy Institute, Basingstoke and North Hampshire Hospital, Aldermaston Road, Basingstoke, Hampshire
RG24 9NA, UK and *University of Southampton Cancer Sciences Division, Southampton University Hospital NHS Trust, Somers
Cancer Research Building, Tremona road, Southampton SO186YD, UK

Study name Statistics for each study Odds ratio and 95% CI

Odds Lower Upper
ratio limit limit p-Value

Mahteme et al  6.538 0.679 62.987 0.104
Verawaal et al 2.095 0.661 6.642 0.209

weight

8.38
32.30

Elias et al 7.000 2510 19.521 0.000 40.87
Franko et al 6.120 1.330 28.165 0.020 18.45
FEM: 4.07 2.17 7.64 0.001 0.01 0.1 10 100
Favours SC Favours CRS + HIPEC
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Cytoreduction surgery followed by
hyperthermic intraoperative peritoneal
chemotherapy for peritoneal carcinomatosis

This document replaces previous guidance on complete cytoreduction and heated
intraoperative intraperitoneal chemotherapy (Sugarbaker technique) for peritaneal
carcinomatosis {interventional procedure guidance 118).
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The procedun:
indications and current treatments

3.1 Asystematic review of 4500 patients with
peritoneal carcinomatosis of colorectal origin
reported an overall median 5-year survival of

19% (16 studies)

2013 CPM Commissioned in the UK

Clinical Commissioning
Policy: Cytoreductive
Surgery for Peritoneal
Carcinomatosis

April 2013
Reference : NHSCB/AO8/Pfa

(NHS|

Commissioning Board
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PrthxloCHlP : Studx Design

To improve PFS at 3 years from 40 to 65 months

o Patients at risk of
Statistical Framework developing CPM
Registration
* N =160 (overall) l
6 months Systemic
e Primary end point : PFS at 3 years Chimo
e Secondary end points : Randomization
- OS at 5 yearS Standard Experimental
. ] Arm Arm
—Peritoneal recurrence free survival l l
at 5 years Follow-up 214 Lok +
HIPEC
— Morbidity of 2nd look laparotomy
and Toxicity of HIPEC
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Primary endpoint: Peritoneal recurrence free survival at 18 months

176 patients to be recruited

Adjuvant HIPEC:
same procedure or
within 10 days
T4 or Perforated

tumours: surgery with
curative intent

May be delayed for

5 to 8 weeks

Systemic
Chemotherapy

Laparoscopy at 18 months: powered to detect 15% difference between arms
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