Lékarska fakulta ( ,
‘!i’ (, Univerzity Palackého |. chirurgicka klinika

v Olomouci FAKULTNI NEMOCNICE"
OoOLOMOUC

/| KANHzZNHA O] 2 q+3|mmbabe HJPEQR2 N.A
AYUNI LISNAUGZ2ZYSHtE YN OKSY20SN)
Vi R2 NA
5dz0Fy Y[ h{
| 4»0"j KLUB MLADYCH _
S ONKOLOGD e B

a ovarii

19. - 21.6.2020



d2 R

ACaovarig pp:’s SLIA G SOKSVFHASVRBALRBA DY N
AAtSGOAYEF &S YIYyATSaudzeS | RAIF3Iy2.
rozsevuc advancedlisease

Al GFYRI NRKA BHZBBAS b &
L F GAy 208 O/ ERYMRA Ot (4

eausyzogt S
|

Lékarska fakulta 5 e ; n
Univerzity Palackého . chirurgicka klinika '(')AL'E)LK/‘\-(')’\L'J'CNEMOCN'CE
v Olomouci



Rationafor CompleteCytoreductivesurgery(CRS)
ForStagdll and INOvarianCancer

A/,w{z 1TGSNY T KNydz2eS 12YL}X SUGyN 2
01t ySs 2SS RySa aidl yRFNRSY fS608
AGynecologi©ncologyD N2 dzLJ 6 Dh D0 R S Hebykihg@ | £ |
2l 12 NBI ARdzZ YSYON ySO MOYOF U

AaSul | yBristo@3d | €t ® 6FfF 0 LINRUHITFELZ
ySIt gaatéy LINBIyZ2ZauAOoléeyY T 102N
wn I wH o6ef NRBIRNtE @ YSRALt Yydz Linj
skupinami pro stadiuntilick  on YSaNOa LINE auiul R

Wh yCW al. (2009()3y cologionkologygroupsu g Ip ceduresma lPhI delphi aGy colo gtO colo g>G up
owet al. (2002Burvivakffect of maximalcytoreduc urgeryfor d cedbvarianca maJI ingthe platinumera: a metaanalysisJ.ClinOncol
20(5) 12481259
Lekarska fakulta _ g - crans
Univerzity Palackého . chirurgicka klinika '(')AL’&JV'\»(')’\L'J'CNEMOC-N'(-E
v Olomouci



Rationafor CompleteCytoreductivesurgery(CRS)
ForRecurrenOvarianCancer

AwWS1 dz2NBEYy Uy N OF 2@FNRI 28 ﬁeé AY 2O
2 R dz‘lz)foS)/J\I t S66ez <2k 12 LI gAYl
R2 S {NGON ySO ¢ YSaNOa

el yvIY / w{ dz NB1dz2ZNBYyidyN OK2NROE&

Al\ﬂunkarahéij Ff® o0fF0 LINR(tTIFHEEZ OS dz L
OKZ2ZNROEe a wn NS aYSJONO H éda d {om nY S
aeausyzgt tS606l

*Munkarahet al. (2004 Criticalevaluationof secon darycytoreductionin recurrentovariancancer GynecolOncol95:2713280 (,
Lékarska fakulta > L o : e
Univerzity Palackého . chirurgicka klinika FAKULTNI NEMOCNICE
. OLOMOUC
v Olomouci



Rationafor CRS and HIPE®@vuariancancer

The NEW ENGLAND JOURNAL of MEDICINE

-Multicenter, openlabel, phase 3 trial
245 patients randomly assigned

ORIGINAL ARTICLE ‘

Hyperthermic Intraperitoneal Chemotherapy

‘h Ovarian Cancer -Neoadjuvant CHT and IDS and adjuvant CHT

W.]. van Driel, 5.M. Koole, K. Sikorska, ].H. Schagen van Leeuwen,
H.W.R. Schreuder, R.H.M. Hermans, |.H.].T. de Hingh, J. van der Velden,
H.). Arts, L.F.A.G. Massuger, A.G.). Aalbers, V). Verwaal, .M. Kieffer,

K.K. Van de Vijver, H. van Tinteren, N.K. Aaronson, and G.S. Sonke

HIPEC
(cisplatinum100 mg/m?2)
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CRS a HIPEC u ca ovaria

245 Underwent randomization

j[ ORIGINAL AKTICLYE ]

Hyperthermic Intraperitoneal Chemotherapy
in Ovarian Cancer !

123 Were assigned to undergo cytoreduc-
tive surgery without HIPEC
122 Received assigned treatment
1 Did not receive assigned treatment
owing to withdrawal of consent

122 Were assigned to undergo cytoreduc-
tive surgery with HIPEC
118 Received assigned treatment
4 Did not receive assigned treatment
2 Underwent surgery without

resection owing to progressive
disease

1 Did not undergo cytoreductive
surgery owing to progressive
disease

1 Did not receive HIPEC owing to
technical issue

1 Was lost to follow-up (after
7 mo) after disease recurrence

1 Was lost to follow-up (after
1 mo)

1 Was lost to follow-up (after
20 mo) after disease
recurrence

122 Were included in the intention-to-
treat analysis

123 Were included in the intention-to-
treat analysis

1 Was excluded from the safety
analysis owing to not receiving
assigned treatment

4 Were excluded from the safety
analysis owing to not receiving
assigned treatment

J

122 Were included in the safety analysis 118 Were included in the safety analysis
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CRS a HIPEC u ca ovaria

Residual disease after surgery — no. (%)

R-1, no visible tumor, complete cytoreduction 82 (67) 34 (69)

R-2a, tumor nodules =2.5 mm 24 (20) 22 (18)

R-2b, tumor nodules 2.5 mm and =10 mm 14 (11) 13 (11)

Tumor nodules =10 mm, incomplete cytoreduction 1(1) 0

No resectionf 1(1) 2(2)

Mo surgery performed 1(1) 1(1)
Bowel resection — no. (%)

No bowel resection performed 93 (76) 93 (76)

Bowel resection with ileostomy or colostomy 13 (11) 21 (17)

Bowel resection without ileostomy or colostomy 17 (14) 37
Median duration of surgery (IQR) — min 192 (153-251) 338 (299-426)
Median duration of hospitalization (IQR) — days¥| 8 (7-10) 10 (8-12)
Median time between surgery and start of first cycle of adju- 30 (25-41) 33 (28-41)

vant chemotherapy (IQR) — days

Number of completed cycles of adjuvant chemotherapy after
surgery — no. (%)

0 7 (6) 5 (4)
1 2(2) 0

2 3(2) 2 (2)
3 111 (90) 115 (94)
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CRS a HIPEC u ca ovaria

A Recurrence-free Survival

Probability of Recurrence-free Survival

No. at Risk

Surgery

Surgery plus
HIPEC

B Overall Survival

Stratified P=0.02 by log-rank test

’I ORIGINAL ARTICLY J
|

Hyperthermic Intraperitoneal Chemotherapy
in Ovarian Cancer

Surgery plus HIPEC

1.0+
1.0+ 0.9
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0.8 - 074
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0.24 Surgery plus HIPEC 0.1
s 0.0
Stratified P=0.003 by log-rank test . T
00 T T T T Surgery 1 0 1
0 1 2 3 4 5
Years since Randomization No. at Risk
Surgery 123 103
123 48 18 7 2 Surgery plus 122 108
122 67 31 15 5 HIPEC
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Years since Randomization
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ORIGINAL ARTICLY l

CRS d H I PEC U Ca Ova.”a lL.vpenhermic Intraperitoneal Chemotherapy

in Ovarian Cancer
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Years since Randomization No. at Risk
No. at Risk Surgery 123 103 70 44 27 12
Surgery 123 48 18 Surgery plus 122 108 79 56 37 20

Surgery plus 122 67

The percentage of AE grade 3/4 was 25 vs 27%
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EBV for HIPEC irecurrentEOC treatment

- Prospective, randomized, phase 3 trial

A 120 patients with recurrence after initial treatment wigurgery
andsystemic chemotherapy

- Bxclusioncriteria:

- Evidence of pleural or lung metastasis

SURGICAL ONCOLOGY

ONIGINAL ARTICLE « GYNICOLOGK DNCOLOGY

Cytoreductive Surgery and HIPEC in Recurrent Epithelia - Evidence of bulking disease in retroperitoneal area or mesentery

Ovarian Cancer: A Prospective Randomized Phase T Study

1 Spilhetis, MB, PHEY, B talida, MI, PUD', K Llaes, MDY, N, Katartel, MU, AL Grvas, MDY, B ES Ut
MDY, sl S, Glassas, MIYF
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EBV for HIPEC irecurrentEOC treatment

- Group A, n=60
A CRS followed by HIPEC and systemic chemotherapy

- HIPEC protocol

Are Sexy Omard | 20N = -1
08 INANYO0ENELS ’ SURGICAL ONCOILOGY
OMIGINAL ARTICLE - GYNECOLOGK DNCOLOGY - G ro u p B y n - 60

- CRS followed by systemic chemotherapy

O
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Cytoreductive Surgery and HIPEC in Recurrent Epithelial
Ovarian Cancer: A Prospective Randomized Phase T Study

A Spilhetis, MB, PHD', B Dhalkia, MI, D', K Llaos, MDY N, Katatel, MDY, AL Govas, MDY, £ ES b
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EBM for HIPEC

SURGICAL ONCOLOGY

ONIGINAL ARTICLE - GYNICOLOGIC DNCOLOGY

Cytoreductive Surgery and HIPEC in Recurrent Epithelial

Ovarian Cancer: A Prospective Randomized Phase T Study

A Spilhtis, MDD, PHDY, K Dhaikia, MI, PUD', K Liaes, MDY, N, Katamtel MUY, A Govas, MDY, 1 ESttn
MD', andd S, Glassas, MIP
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iIrecurrentEOC treatment

Charactenistic HIPEC Non-HIPEC
n % n %
Ascites
Yes 30 16 26.7
No 42 70 44 73.3
Optimal cytoreduction at primary surgery S1 85 46 76.6
PCI
PCI <5 T AT B 13.3
S<PCI< 10 24 40 22 36.7
PCI = 10 29 48.3 30 50
CC
CcC-0 39 65 33 55
CC-1 12 20 20 333
CcC-2 9 15 7 11.7

HIPEC hyperthermic intraperitoneal chemotherapy. PC/ peritoneal
carcinomatosis index, CC completeness of cytoreduction
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EBV for HIPEC irecurrentEOC treatment

FIG. 1 Kaplan—-Meier survival plot, HIPEC versus no HIPEC,

Are Sexy Owmard (2007) 22090018

oA SURGICAL ONCOLOGY

ONIGINAL ARTICLE - GYNECOLOGIC DNCOLOGY

Cytoreductive Surgery and HIPEC in Recurrent Epithelial
Ovarian Cancer: A Prospective Randomized Phase T Study

A Spithetis, MD, PHD', B Walbda, MI, PUD™, K Lias, MDY N, Katael, MUY, AL Govas, MDY, . Bt
MDY, s S, Glassas, MIP

'Fant Departosent of Surgied Oncology, Mesiss Camcer Honptad, Faraai, Greooe: “Prlionesd Surdace Maligrascy Uni
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Cum Survival

Survival Functions

1.0 HIPEC
- NO HIPEC Mean survival Stage TIL. survival Stage IV survival
HIPEC :
== NO HIPEC-censored (months) (months)
0.8 HIPEC-censored
= HIPEC group
Platinum 27.28 254
sensitive
0.6 4
Platinum 26.08 27
resistant
2o | p = 0.006 Non-HIPEC group
Platinum 15.7 13.5
sensitive
0.2 Platinum 10.7 9.37
resistant
HIPEC hyperthermic intraperitoneal chemotherapy
0.0
T T T T
0 20 40 60
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