
/ƘƛǊǳǊƎƛŎƪł ƭŞőōŀ ƴłŘƻǊǻ ƻǾłǊƛƝ, indikace HIPEC a
ƛƴǘǊŀǇŜǊƛǘƻƴŜłƭƴƝ ŎƘŜƳƻǘŜǊŀǇƛŜ ǳ ƎȅƴŜƪƻƭƻƎƛŎƪȇŎƘ 

ƴłŘƻǊǻ

5ǳǑŀƴ Y[h{



¨ǾƻŘ

ÅCa ovaria ςфр҈ ŜǇƛǘŜƭƛłƭƴƝ ǘȅǇȅ ςŎƘŜƳƻǎŜƴȊƛǘƛǾƴƝ

Å±ŠǘǑƛƴŀ ǎŜ ƳŀƴƛŦŜǎǘǳƧŜ ŀ ŘƛŀƎƴƻǎǘƛƪǳƧŜ ŀȌ Ǉǌƛ ƛƴǘǊŀǇŜǊƛǘƻƴŜłƭƴƝƳ 
rozsevu ςadvanceddisease

Å{ǘŀƴŘŀǊŘ ƭŞőōȅ ςŎƘƛǊǳǊƎƛŜ Ҍ ǎȅǎǘŞƳƻǾł ƭŞőōŀ ȊŀƭƻȌŜƴŀ ƴŀ ƪƻƳōƛƴŀŎƛ 
ǇƭŀǘƛƴƻǾȇŎƘ ŘŜǊƛǾłǘǻ ŀ ǘŀȄŀƴǻ



Rationalfor CompleteCytoreductiveSurgery(CRS)
ForStageIII and IV OvarianCancer

Å/w{Σ ƪǘŜǊł ȊŀƘǊƴǳƧŜ ƪƻƳǇƭŜǘƴƝ ƻŘǎǘǊŀƴŠƴƝ ǾŜǑƪŜǊŞ ǾƛŘƛǘŜƭƴŞ ƴłŘƻǊƻǾŞ 
ǘƪłƴŠΣ ƧŜ ŘƴŜǎ ǎǘŀƴŘŀǊŘŜƳ ƭŞőōȅ ǳ Ŏŀ ƻǾŀǊƛŀ

ÅGynecologicOncologyDǊƻǳǇ όDhDύ ŘŜŦƛƴƻǾŀƭŀ ƻǇǘƛƳłƭƴƝ debulking
Ƨŀƪƻ ǊŜȊƛŘǳŀ ƳŜƴǑƝ ƴŜȌ мŎƳόϝύ

ÅaŜǘŀŀƴŀƭȇȊŀBristowŜǘ ŀƭΦ όϝϝύ ǇǊƻƪłȊŀƭŀΣ ȌŜ ǊƻȊǎŀƘ /w{ ōȅƭ 
ƴŜȊłǾƛǎƭȇƳ ǇǊƻƎƴƻǎǘƛŎƪȇƳ ŦŀƪǘƻǊŜƳ ǇǊƻ ǇǌŜȌƛǘƝΣ Ǉǌƛ ǎǊƻǾƴłƴƝ ǎƪǳǇƛƴȅ 
wл ŀ wн ōȅƭ ǊƻȊŘƝƭ Ǿ ƳŜŘƛłƴǳ ǇǌŜȌƛǘƝ псΦф ƳŠǎƝŎǻ ƳŜȊƛ ǘŠƳƛǘƻ 
skupinami pro stadium IIIcŀ ол ƳŠǎƝŎǻ ǇǊƻ ǎǘŀŘƛǳƳ L±

*WhitneyCW et al. (2009) Gynecologiconkology groupsurgicalproceduresmanual. Philadelphia GynecologicOncologyGroup
** Bristowet al. (2002) Survivaleffect of maximalcytoreductivesurgeryfor advancedovariancarcinomaduringthe platinumera: a meta-analysis. J.ClinOncol
20(5):1248-1259



Rationalfor CompleteCytoreductiveSurgery(CRS)
ForRecurrentOvarianCancer

ÅwŜƪǳǊŜƴǘƴƝ Ŏŀ ƻǾŀǊƛŀ ƧŜ ŘŜŦƛƴƻǾłƴ Ƨŀƪƻ Ǉƭŀǘƛƴŀ ǎŜƴȊƛǘƛǾƴƝ Ǉƻ с ƳŠǎƝŎƝŎƘ 
ƻŘ ǳƪƻƴőŜƴƝ ƭŞőōȅΣ Ƨŀƪƻ Ǉƭŀǘƛƴŀ ǊŜȊƛǎǘŜƴǘƴƝΣ ǇƻƪǳŘ ǎŜ ǊŜŎƛŘƛǾŀ ƻōƧŜǾƝ Ǿ 
ŘƻōŠ ƪǊŀǘǑƝ ƴŜȌ с ƳŠǎƝŎǻ

Å±ȇȊƴŀƳ /w{ ǳ ǊŜƪǳǊŜƴǘƴƝ ŎƘƻǊƻōȅ ōȅƭ ƻǾŠǌŜƴ Ǿ ǌŀŘŠ ǎǘǳŘƛƝ

ÅMunkarahŜǘ ŀƭΦ όϝύ ǇǊƻƪłȊŀƭΣ ȌŜ ǳ ǇŀŎƛŜƴǘŜƪ Ǉƻ /w{ ǳ ǊŜƪǳǊŜƴǘƴƝ 
ŎƘƻǊƻōȅ ǎ wл ǊŜǎŜƪŎƝ ōȅƭ h{ пп-сл ƳŠǎƝŎǻ ǾǎΦ ор ƳŠǎƝŎǻ ōŜȊ /w{Σ ƧŜƴ 
ǎȅǎǘŞƳƻǾł ƭŞőōŀ

*Munkarahet al. (2004) Criticalevaluationof secondarycytoreductionin recurrentovariancancer. GynecolOncol95:2713-280



Rationalfor CRS and HIPEC in ovariancancer

-Multicenter, open-label, phase 3 trial
245 patients randomly assigned

-Neoadjuvant CHT and IDS and adjuvant CHT

- 3 cycles of paclitaxel (175 mg/m2) and carboplatin (AUC 
5-6) min. SD

-Complete cytoreduction (no visible disease) or optimal 
cytoreduction (residual tumorsunder 1 cm)+- HIPEC 
(cisplatinum100 mg/m2)

- 3 cycles of paclitaxel (175 mg/m2) and carboplatin (AUC 
5-6)  

2018



CRS a HIPEC u ca ovaria



CRS a HIPEC u ca ovaria



CRS a HIPEC u ca ovaria



CRS a HIPEC u ca ovaria

The median OS was 33.9 vs 45.7 months

The percentage of AE grade 3/4 was 25 vs 27%



EBM for HIPEC in recurrentEOC treatment 

- Prospective, randomized, phase 3 trial
Å120 patients with recurrence after initial treatment with surgery 

andsystemic chemotherapy

- Exclusioncriteria:
- PS 3 and 4

- Evidence of pleural or lung metastasis

- More than 3 sites of bowel obstruction

- Evidence of bulking disease in retroperitoneal area or mesentery



EBM for HIPEC in recurrentEOC treatment 

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

- HIPEC protocol
- Platinum-sensitive (n=34): cisplatin 100mg/m2 and paclitaxel 175mg/m2 

- Platinum-resistant (n=26): doxorubicin 35mg/m2 and mitomycin 
15mg/m2

- Group B, n= 60
- CRS followed by systemic chemotherapy



EBM for HIPEC in recurrentEOC treatment 



EBM for HIPEC in recurrentEOC treatment 
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