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PACIENTE, 54 anos

 Cirugia en 2009 por Ovario lIC
» Acude a por cuadro de Ictericia maligna:

—BT: 6.5 mgr/dl (6.4 BD).
— Ictericia, coluria y acolia durante 7 dias

— No sintomas infecciosos

— ECO: Dilatacién via biliar INTRAHEPATICA
« MASA CENTRAL HEPATICA















FOCALIZANDO EL PROBLEMA




TRATAMIENTO DE EXCELENCIA
A QUE NOS REFERIMOS

=24
« NO LLAMAR DE FORMA INESPERADA AL CIRUJANO

« OFRECER LAS MEJORES OPCIONES DISPONIBLES
— CIRUGIA DE ALTO NIVEL DE COMPLEJIDAD

— QUIMIOTERAPIA SISETMICA

— QUIMIOTERAPIA INTRAPERITONEAL
« IP POSTOPERATORIA
« HIPEC



" LA VERDAD

*SOLO TENEMOS UNA UNICA OPORTUNIDAD

¢ NO QUITAR LO QUE SE PUEDA, ES UNA MALA PRAXIS

EL PERSONAL EXPERTO OBTIENE MEJORES RESULTADOS

*PRURITO PERSONAL
*PRURITO INSTITUCINAL
*DECISIONES POLITICAS NO VALIENTES



CENTRO DE REFERENCIA

CIRUJANOS DE REFERENCIA
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High-volume ovarian cancer care: §urvival impact and disparities in (Dc,mmk
access for advanced-stage disease™

Robert E. Bristow ¥, Jenny Chang °, Argyrios Ziogas °, Leslie M. Randall , Hoda Anton-Culver °

2 Division of Gyne mlogic Onoology, Department of Obstetrics and Gynecology, University of California, Irvine- Medioal Center, Orange, CA, L5A
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Improved progression-free and overall survival in advanced ovarian cancer as a result
of a change in surgical paradigm™
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;POR QUE UN (1) CENTRO DE
REFERENCIA EN CANCER DE OVARIO?

El control de la enfermedad peritoneal
es el RETO ACTUAL MAS
IMPORTANTE

CAMBIO DE MENTALIDAD



LA CIRUGIA NO SIEMPRE PERMITE EL R-0

ENTRE LOS “RADICALMENTE” OPERADOS MAS DEL 50%
RECAEN DENTRO DE LOS 2 PRIMEROS ANOS

l

RMEDAD MICROSCOPICA
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“...Jo que el ojo del cirnjano no ve es lo gue mata al paciente...”

|

QUIMIOTERAPIA INTRAPERITONEAL




CIRUGIA PRIMARIA

i b

—GOG 104 (N ENG J MED 1996), Alberts.

—GOG 114 (J CLIN ONC 2001) Markman.

—GOG 172 (N ENG J MED 2007) Armstrong.
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Intraperitoneal Chemotherapy: A ~ R
Better but Underused Option for How s P chemotherapy given at MSKC
. . Why does this form of chemotherapy appear to
Uv omen W]th AdvanCEd Ovar] an work better than standard IV therapy in many
patients?
Cancer Which patients are most likely to benefit from IP
chemotherapy?
By Maureen Salamon, Tuesday, October 6, 2015
What are possible side effects of this treatment?
{ ,' Why do you think IP chemotherapy hasn't been
| more widely used across the United States, despite
m \ / its clear benefits?

3

Intraperitoneal (IP) chemotherapy, which delivers drugs directly into the abdominal cavity, has long been
known to significantly extend the lives of women with advanced ovarian cancer. But despite the

offer IP chemotherapy to eligible patients.

This underuse persists despite decades-old research showing the treatment could add 16 months or more

to women’s lives compared with intravenous (IV) chemotherapy alone when used after optimal debulking
surgery, which usually involves remaving not only the ovaries but also the uterus, cervix, fallopian tubes,

and most or all visible tumor cells.

I ™ I i i I



e ]




HIPEC EN CANCER DE OVARIO

 PUEDE SER CRITICABLE: UP FRONT

- DEBE ACEPTARSE YA EN:
— NACT
— RECURRENCIAS



NACT

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Hyperthermic Intraperitoneal Chemotherapy
in Ovarian Cancer

W.J. van Driel, S.N. Koole, K. Sikorska, J.H. Schagen van Leeuwen,
H.W.R. Schreuder, R.H.M. Hermans, I.H.).T. de Hingh, J. van derVelden,
H.). Arts, L.F.A.G. Massuger, A.G.J. Aalbers, V.). Verwaal, J.M. Kieffer,
K.K. Van de Vijver, H. van Tinteren, N.K. Aaronson, and G.S. Sonke



A Recurrence-free Survival

Probability of Recurrence-free Survival
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Cytoreductive Surgery and HIPEC in Recurrent Epithelial
Ovarian Cancer: A Prospective Randomized Phase III Study
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*Department of Anesthesiology, Metaxa Cancer Hospital, Piracus, Greece
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TABLE 1 Characteristics of 120 patients

Characteristic

HIPEC Non-HIPEC

Survival Functions

n
60 60
’ ’ 1.0 HIPEC
Mean age, years
58.3 58.1 =1 MNO HIPEC
Mean no. of cycles of adjuvant chemotherapy - SE]PE(I:'PEC d
5 5 -Censore
. HIPEC-censored
Mean preoperative CA-125 value (U/ml) 0.5 -
83.7 80.5
Characteristic HIPEC Non-HIPEC
n e n T
= D6
Stage =
III,, 41 63.3 35 58.3 =
v 19 31.7 25 41.7 &
Platinum responsiveness =
. . . i = 0.4
Sensitive 38 633 36 60 i}
Resistant —— 22 36.7 24 40
Ascites
Yes 18 30 16 26.7
- _|
No 42 70 44 733 0.2
Optimal cytoreduction at primary surgery 51 85 46 T76.6
PCI
PCl = 5 7 11.79 8 13.3
5 < PCI < 10 24 40 22 36.7 0.0
PCl = 10 20 48.3 30 50 T T T T T
CcC 0 20 40 60 S0
CC-0 39 65 33 55 MONTHS AT SURVIVAL
CC-1 12 20 20 33.3
C-2 5 . ~ g . . ~ =1 “ =1
cC o 1 7 1.7 FIG. 1 Kaplan-Meier survival plot, HIPEC wversus no HIPEC,
HIPEC hyperthermic intraperitoneal chemotherapy, PCI peritonecal n = 0.006

carcinomatosis index, CC completeness of cytoreduction



Cum Survival
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Secondary cytoreductive surgery and
hyperthermic intraperitoneal chemotherapy
for recurrent epithelial ovarian cancer:

a multi-institutional study

M Deraco,® S Virzi,® DR lusco,” F Puccio,® A Macri, C Famulari,® M Solazzo,® S Bonomi,
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Cytoreductive Surgery and Hyperthermic Intraperitoneal
Chemotherapy (HIPEC) for Persistent and Recurrent Advanced
Ovarian Carcinoma: A Multicenter, Prospective Study of 246
Patients

N. Bakrin, MD', E. Cotte, MD', F. Golfier, MD, PhD?, F. N. Gilly, MD, PhD', G. Freyer, MD, PhD?, W. Helm, MD,
PhD*, O. Glehen, MD, PhD', and J. M. Bereder, MD®
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EXPERIENCIA H.C.U.V.A

- ENERO DE 2008-ENERO DE 2017

— 226 PACIENTES CON IlIB-C/IV
- 151 PRIMERAS CIRUGIAS
« 75 RECURRENCIAS-RESCATES

— 78% RESECCIONES COMPLETAS (CC-0)



CENTROS Y UNIDADES DE REFERENCIA
TRABAJO ESTRUCTURADO Y ORGANIZADO

¢, GCOMO ES EL POSTOPERATORIO? 2008
¢ HEMOS CAMBIADO ALGO EN HCUVA?
¢, TODOS LOS PACIENTES?

;,DE VERDAD ESTA SIRVIENDO HIPEC DE ALGO?

v



« ¢ COMO ES EL POSTOPERATORIO?

— Recuperacion tras CRS + HIPEC

— Morbilidad y Mortalidad
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Perioperative fast track program in intraoperative hyperthermic intraperitoneal
chemotherapy (HIPEC) after cytoreductive surgery in advanced ovarian cancer

P.A. Cascales Campos™, J. Gil Martinez, PJ. Galindo Fernandez, E. Gil Gomez,
[.M. Martinez Frutos, P. Parrilla Paricio

Surgical Oncology 25 (2016) 349-354

o

Contents lists available at ScienceDirect

Surgical Oncology

journal homepage: www.elsevier.com/locate/suronc

Review

Effectiveness and failures of a fast track protocol after cytoreduction @CWMM
and hyperthermic intraoperative intraperitoneal chemotherapy in
patients with peritoneal surface malignancies

P.A. Cascales-Campos * ', PA. Sanchez-Fuentes *, J. Gil ?, E. Gil %, V. Lopez-Lopez °,
N. Rodriguez Gomez-Hidalgo ", D. Fuentes ©, P. Parrilla *
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Surgical Oncology 25

(2016) 349-354
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Review

Effectiveness and failures of a fast track protocol after cytoreduction

and hyperthermic intraoperative intraperitoneal chemotherapy in
patients with peritoneal surface malignancies

P.A. Cascales-Campos * ™!, PA. Sanchez-Fuentes *', ]. Gil %, E. Gil %, V. Lopez-Lopez ?,

N. Rodriguez Gomez-Hidalgo °, D. Fuentes ©, P. Parrilla

a

® CrossMark

Fast Tradk daily management.

Days alter operation

1 2 3 £ 5 & 7
Treatmenl area leu surgical  Surgical ward
ward
Physiothe rapy Yig {3 Yes Yes Yeg {3 {3
Liquids (balance)  MNegative Megative Megative Megative MNegative Positive Positive
Mulrition Liguid Liguid Solt Solt Soft Mormal Mormal
Epidural analgesia  Yes Removed Mo Mo No Mo Mo
Tubes and drains Mo Mo Mo Mo Mo Mo Mo
® Masogasiric e Y s s Removed Mo MNao MNao
= Lirinary e Y s s Removed Mo MNao MNao
w Abdorminal Yes Yies Yes Yis Remowved Mo Mo
= Central line
Physical activity  Seated Seated Walking (in patient  ‘Walking (in patient  Walking (in patent  'Walking (outside patient 'Walking (outside patient
room ) rom) room) room) room)
Blood test Yies Yies Yies Mo b {=] Mo Yies
Radiology (Chest™) Yes {3 Yes Mo Mo Mo Mo
Analgesia Intravenous  Inravenous  Intravenous Combined Oral Oral Oral
Vie prophylaxis®  Subcutaneus  Suboutaneus Subcutsnens Subcutaneus Subrutaneus Subcutaneus Subrutaneus
Protom- pump Intravencus  Inravenous  Intravenous Oral Oral Oral Oral

inhibitor

* Only in cases with diaphragmatic peritone domy.
T Untl 30th postoperative day.



Available online at www.sciencedirect.com
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the Journal of Cancer Surgery

EJSO 40 (2014) 970-975 WWW.ejso.com

Morbidity and mortality outcomes of cytoreductive surgery @Cmmrk
and hyperthermic intraperitoneal chemotherapy in patients
with primary and recurrent advanced ovarian cancer

P. Cascales Campos®, Jose Gil, Pascual Parrilla

Multivariate analysis for postoperative morbidity in patients with perito-
neal dissemnination from ovarian cancer treated with cytoreductive surgery

and HIPEC.
Variable Morbidity I-IV P Morbidity TIT-IV P
Odds IC 95% Odds IC 95%
ratio ratio
(OR) (OR)
PCI = 12
No 1 004 1 0.032
Yes 294  1.89-9.59 6.69 1.97—45.67
Digestive anastomosis
No 1 0117 1 0.046
Yes 320 0.95-1371 4.99 1.35-27.62
Colon resection
No 1 0465 1 0.059
Yes 1.75  0.39-7.77 346 0.95-23.79
Diaphragmatic peritonectomy
No 1 0.130 1 0.538
Yes 260  0.75-8.99 1.68 0.32—8.73
Intraoperative blood transfusion
No 1 0.075

Yes 3.69  (0.88—15.43

CC-0 Cytoreduction
No 1 0.342
Yes 196  0.49-7.381

Surgery time <360 min
No 1 0.606
Yes 1.39  0.39—-4.92



« (HEMOS CAMBIADO ALGO EN HCUVA?
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Treatment of Microscopic Disease with Hyperthermic
Intraoperative Intraperitoneal Chemotherapy After Complete
Cyvtoreduction Improves Disease-Free Survival in Patients with
Stage IIIC/V Ovarian Cancer

Pedro Antonio Cascales-Campos, MDY, PRI, 1. Gil, MD, PhD’, E. Gil, MD", E. Feliciangeli, MI¥, A. Gonzilez-Gil,
MDY, 1. I. Parrilla, MDD, PRD?, and P. Parrilla, MD, PhD"
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« ¢ SON TODOS LOS PACIENTES IGUALES?
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. +DE VERDAD ESTA SIRVIENDO HIPEC DE
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Protocol Registration and Results System Do o

ClinicalTrials.gov PRS DRAFT Receipt (Working Version)
Last Update: 12/29/2014 03:43

Cytoreduction With or Without Intraoperative Intraperitoneal Hyperthermic
Chemotherapy (HIPEC) in Patients With Peritoneal Carcinomatosis From Ovarian
Cancer, Fallopian Tube or Primary Peritoneal Carcinoma (CARCINOHIPEC)

This study is currently recruiting participants.
Verified by Fundacion para la Formacion e Investigacion Sanitarias de la Region de Murcia, December 2014

Sponsor: | Fundacion para la Formacion e Investigacion Sanitarias
de la Region de Murcia

Collaborators:

Information provided by | Fundacion para la Formacion e Investigacion Sanitarias
(Responsible Party): | de la Region de Murcia

ClinicalTrials.gov Identifier: | NCT02328716

Condition Intervention Phase
Peritoneal Carcinomatosis From Ovarian Procedure/Surgery: Cytoreduction Phase 3
Cancer Drug: Hipec with Cisplatin

Fallopian Tube Carcinoma
Primary Peritoneal Carcinoma
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Cancer, Fallopian Tube or Primary Peritoneal Carcinoma (CARCINOHIPEC)
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EXPERIENCIA H.C.U.V.A
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Means and Medians for Survival Time
Mcan? Median
95% Confidence Interval 95% Confidence Interval
CIRUGIA AGRUPADA Estimate | Std. Error | Lower Bound | UpperBound | Estimate | Std. Error [ Lower Bound | Upper Bound
PRIMARIA-INTERVALO 43778 3,863 36,207 51,349 26,000 5,259 15,892 36,308
RECURRENCIA- 30,895 4,010 25,056 38,754 16,000 2.745 10,619 21,381
RESCATE
Overall 40,755 3,151 34,579 46,932 23,000 2.559 17,983 28017

a. Estimation is limited to the largest survival time if it is censored.



EXPERIENCIA H.C.U.V.A
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SUPERVIVENCIA
Means and Medians for Survival Time
Mecan? Median
95% Confidence Interval 95% Confidence Interval
| CIRUGIA_AGRUPADA Estimate | Std.Error | Lower Bound Upper Bound | Estimate | Std. Error | Lower Bound | UpperBound
PRIMARIA-INTERVALO 66,763 3,681 59,549 73,977 88,000
RECURRENCIA- 64,825 4303 56,391 73,280
RESCATE
Overall 67,585 3,043 61,620 73,550 88,000

a. Estimation is limited to the largest survival time ifitis censored.
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Means and Medians for Survival Time
Mcan® Mcdian
95% Confidence Interval 95% Confidence Interval
CITORREDUCCION Estimate Std. Error Lower Bound Upper Bound Estimate Std. Error Lower Bound Upper Bound
IRRESECABLE 32,594 8,045 20,747 44 441 21,000 8,257 4,818 37,184
RO 73,727 3,230 B7.398 80.059 .
R1 60,296 7.841 44,929 75.664 88,000 34,639 20,107 155,893
Overall 67,518 3,047 61.545 73.499 838.000

a. Estimation is limited to the largest survival time if it is censored.
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Dependent Variable (1) GRUPO (J) GRUPO Mean Difference (I-J) Std. Error Sig.
Presiones CB HB -27,222 13,394 ,050
CBP -12,000 13,394 377
HBP 13,889 13,394 ,308
HB CB 27,222 13,394 ,050
CBP 15,222 13,394 ,264
HBP 41,111] 13,394 ,004
CBP CB 12,000 13,394 377
HB -15,222 13,394 ,264
HBP 25,889 13,394 ,062
HBP CB -13,889 13,394 ,308
HB -41,111] 13,394 ,004
CBP -25,889 13,394 ,062
PERDIDA_PESO CB HB -28,792 19,222 ,145
CBP 2,319 17,295 ,894
HBP 5,431 17,295 , 756
HB CB 28,792 19,222 ,145
CBP 31,111 18,759 ,108
HBP 34,222 18,759 ,079
CBP CB -2,319 17,295 ,894
HB -31,111 18,759 ,108
HBP 3,111 16,778 ,854
HBP CB -5,431 17,295 , 756
HB -34,222| 18,759 ,079
CBP -3,111 16,778 ,854
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CONCLUSIONES

1. CA OVARIO ES CIRUGIA-DEPENDIENTE

2. LOS CENTROS DE REFERENCIA DEBEN
SER VISTOS COMO UNA HERRAMIENTA
QUE PUEDE OFRECER UN MEJOR
PRONOSTICO PARA LAS PACIENTES

3. VANGUARDIA QUIRURGICA, MEDICA Y EN
INVESTIGACION
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