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SUMMARY

SHORT REVIEW OF TOPIC

Aladashvili A., Croner R., Chinchaladze A., Modebadze D., Begiashvili V.
Treatment of advanced gastric cancer with HIPE-Ccurrent perspectives

TSMU, Surgical department Ne2!, St. Michael Clinic, Tbilisi, Georgia, Universititklinikum
Magdeburg, Germany

Gastric cancer is one of the most frequent causes of cancer-related mortality worldwide.
Surgical resection after neoadjuvant chemotherapy in primary locally extended cases remains the
mainstay for treating patients suffering from this disease. However, surgery is limited by various
factors: impaired general status, severe concomitant diseases, and distant metastases. Peritoneal
carcinomatosis is detected in more than 30% of patients with advanced gastric cancer, and almost
60% of deaths are caused by peritoneal dissemination. Despite advances in chemotherapy survival
is limited; many patients suffer from a marked morbidity from tumor progression in the
abdominal cavity. Cytoreductive surgery (CRS) and hyperthermic intraperitoneal chemotherapy
(HIPEC) provide a promising and potentially therapeutic option for selected patients with



peritoneal surface metastases. HIPEC seems to have the most beneficial impact on overall
survival. However, this treatment is still not widely accepted worldwide because of the necessity
of long learning curves for application of these techniques and high postoperative mortality and
morbidity rates. Therefore, investigations give us possibility to study the effectiveness of HIPEC
treatment protocol as well as to find out strategies for early diagnosis of peritoneal metastases, to
validate HIPEC as a new therapeutic strategy that increases patient survival and to provide a
classification of gastric cancer through a molecular signature which is fundamental for prevention
and treatment of peritoneal metastases. The expected impact of this review is to make bases on
how to increase overall and disease free survival, and decrease incidence of locoregional relapse
and progression in peritoneal carcinomatosis. Moreover, sites of recurrence and treatment related
mortality, morbidity and toxicity will be determined. As discussed, CRS and HIPEC have been
shown to improve survival in selected patients with advanced gastric cancer (AGC). The benefit
of CRS with HIPEC remains significant in the era of modern chemotherapy and targeted therapy.
Although the first positive randomized trialPCofAGC has been published, and it is highly
probable that CRS and HIPEC will be useful in particular settings, the exact role of this treatment
is still under investigation. Patient selection is of paramount importance, as already emphasized.
To achieve optimal results for each patient, discussion in a multidisciplinary team and
identification of the benefitcost ratio is important. CRS and HIPEC should remain a treatment
option for selected patients who are suitable candidates to undergo this treatment and for whom a
curative and life-prolonging treatment can avoid and delay the inevitable culmination of this
rapidly progressive terminal condition. In brief, the combination of CRS and HIPEC in AGC
appears to be an indispensable tool in the oncologist's armamentarium. Annual publications about
CRS and HIPEC have in-creased dramatically in number over the last few decades and many
novel data have consequently emerged. The aim of the present review was to use the U.S. Library
of Medicine's PubMed database and the ClinicalTrials.gov registry to summarize the most
significant recent clinical data and ongoing areas of research into the application of this treatment

modality in AGC.



