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Clinical study of cytoreductive surgery combined with hyperthermic intraperitoneal chemotherapy in treating
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[ Abstract] Objective To evaluate the efficacy and safety of cytoreductive surgery( CRS) combined with hy-
perthermic intraperitoneal chemotherapy( HIPEC) in treating patients with peritoneal carcinomatosis( PC) from color-
ectal cancer( CRC). Methods A total of 67 CRC PC were divided into two group: therapeutics group(n =38, CRS
+HIPEC) and control group(n =29, CRS and systemic adjuvant chemotherapy ). Overall median survival, survival
rate, adverse reaction were compared. Results Therapeutic group had a significantly better overall median survival
when compared to control group(23. 0 months vs. 11. 0 months) (P <0.01). The 1-, 2- and 3- year survival rate of
therapeutic group were 70. 9% ,45. 7% and 8. 2% , respectively, superior to those of control group(68. 8% ,21.2%
and 0% ). Two group had a similar postoperative complication rate (P >0.05). Chemotherapy toxic effects: control
group had higher incidence rate in nausea and vomiting, leucopenia, thrombocytopenia( P <0.01) while therapeutic
group higher in abdominal distension and diarrhea(P <0.01 or P <0.05). Two group had similar incidence rate in
hypoproteinemia, hepatic and renal insufficiency, respiratory tract infections, hyperbilirubinemia( P >0.05). Con-
clusion The CRS + HIPEC method can greatly improve the survival of patients with PC from CRC while doesn’t sig-
nificantly increase postoperative complication rate and chemotherapy toxic effects.
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PEREHEFARME) BT . HATANES
CRC PC B&E A /%, ME-FRBER®,
FRATT T B M ETUEY . MBMRK AR (cy-
toreductive surgery, CRS) 1l }§ fs $4# 3 {b 77 (hyper-
thermic intraperitoneal chemotherapy, HIPEC) B4 i}
SHIGFF CRC PC AT . A< 3C35%H 2000-01 ~2013-01
FeBz CRC PC &3 67 #1347 CRS + HIPEC 5 CRS +
e Ik B ALY e PR BRAT 2T, LRI AN T .

1 #/REH=E

1.1 —fR%H %EE CRC PC &BH 67 4, il
JIRYT A 38 BRI A 29 B, VAYT AL A R
TR R A B AR B AR ARG B B 3 b7
(CRS + HIPEC) ,H.eh 58 23 4], & 15 9], £ 32 ~
78(57.0 £9.2) % ; G598 13 4, ELRA 9 25 4 e B
KBRS LAREE 13 6], o a1 ARIE 20 B, RS 1L AR
9B S 015 B IR E 45 RE 23 6, PR S ) ARdEAR
PSRRI R (PCD) P74 |1 ~ 10 4323 1,11 ~
20 43 15 41, X BRAHATIrbyE 40 Rl K AR AR S 8 Bk
{7 (CRS/ 0 BYEFARUIER + RE#IKEBILIT) ,
Hep 5B 18,4 11 4], 836 ~70(58.6 £9.1)
%5589 9 0, EI9E 20 01 SR B SS B 1L B
10 4], s AL B 16 ), AR 2 fLBRIE 3 )5 & 3
CEE%T 18 ), I 5% 4 6, PCLIE4 1 ~ 10 43 17
Bl,11 ~20 43 12 ], PILH & TG R4 4 LA 5 57
KRG EB (P >0.05) , A Htk,

1.2 H¥

L2.1 Ja574 ARET1 d,BERAES,S5-FU(LE
MR AT )L g+ EFEELK 1 500 ml +
5% BRIRE4M 20 ml IR 43 ~45 CEEHEE, 1B
BEREMEEA, FEHRBITHEE; G M
MTC-3D B A4 MUHE il $497 ZR G (7 1 BRI
BT #T R ERYT, 45 RE 43 C, F
R BHELKRTITRHEEREAR, BREPT O, AEI%E
TERIEBRE,FFEE IR RS 20 R
R ENEE K PCYLHE, ICRE R () PC 1y
KN ERAL, 34T PCL¥F5, PCL > 24 F R FARER
AT HERR . FLEEE VIR ETRIGHELIRR, B35
PIBR KM R4 RS S , i TR R AR AP
G BB ET REUIRSM B H R ., TEES
LU E TR AR CRS, ARH{LyT : 58 i
EFAEH 2 000 ml BHGEBAK PR R, TIRE
PEE S-FU I g+ A FEK 200 ml, FFFAREF L

BEEATE. REEHHEDRIKESNE B
{57 SR 5-FU(20 me/kg) +H38EEIK 1500 ml +
5%BRERESM 20 ml,1 Y/d, 3L 6 d, £ E(MMC)
10 mg fb¥758 1 RIERHE 1 ; 464 F MTC-3D B {44
B R T REUETIE IS BT B RRR A 43 °C,
I sE ik | PR RGRE . ST gdFERS
BWE EE BRUNBCHESFEET. AR
WITHEAE L AT, 80 1 I, &L 6 .
BUA(Z) FEREFR A, HE SN RRBRKEE 14
SHKBEHTES, FUERE KRG, BAR
710 mm R SE, BERRE, EELTHY X
PITHRE L,5-FU FH#E 20 mg/kg, HRAIT G H
1/1000 M RBPRSE , fF T RAT R, SR
ZREREAAT 38, 5-FU 84S R0 85T
ZAEBL N 0. 25 g, HE A AT BB = M T &
1.2.2 STER4 P 4 Ml R R B i B F AR Y]
MERNaT A BT IR R IKER A AR R
BB T BBIR B 5 ¥ BKIEVE 5-FU (20 mg/kg) + 4
b7k 500 ml,1 ®/d, 356 d, £ZEE 10 mg {bIF
B 1 RBIOEE ARSI A FRYES T LRy
REH 1AL 6 FAF KT

1.2.3  P4BERYT AR P I M F S S
B MR BLIR (CEA) LA R BT I B £ 30
FkEEW B B BRE, BRSNS EEHERE,
WERA TG 35 RAE B ALST B8 RO

1.3 R A BRENETI ISR RERD,E3
MAEEL R FEEEL &G, 56 M AREREI
W B AR BTN [H] 2 201301,

1.4 itk A SPSS19. 0 et 2 ikt fy
BB, BRI £ IREZE (2 £5) RR 4
Bl ELAESR A ¢ M50 , THIRIORH L BCR A ) 4 0. Ka-
plan-Meier {704 4 77 I 2 AR A7 M 4R, Log-rank
B A e AR 4R, P < 0. 05 HER A Gt 2¢
2 #R

2.1 WABELEFERSN WITHP A AFS
23.0 M (95% AT {5 X [8]:19.8 ~26.2 A~ H ) B 3%
KT EREM 11,0 48 (95% njfEIX 8 .7. 4 ~ 14.6
A~H), Log-rank #3525 & x* =25. 159, P = 0. 000,
WITH 1.2.3 FHEFH 451K 70.9% .45.7% |
8.2% ,HIRT R BRLH 1 68. 8% 21.2% 0%, WE 1,
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i 145, e 2 6, R AR S B, IS R R 1 ), £
AIERAE 3 H, RILTHRH. MALBEERTL
HH#EX(P>0.05), WK1,

£l HAREHRELEBNE[n(%)]
aogl e mun e mam Gn PHER g
WyF4l 38 1(2.6) 2(5.2) 5(13.2) 1(2.6) 3(7.9) 0O
i 29 0 1(3.4) 2(6.8) 0 1(3.4) 1(3.4)

X - 0775 0.127 0.689 0.775 0.579 1.330
P - 0.379 0.722 0.406 0.379 0.447 0.249

2.3 FHATERERALE STRAEOKHT.H
MRS LRI & A R BETT AR (P <0.01),
TIAYT A E B SR TG & A= R4 Xt BBLH & (P <0. 01 5
P<0.05) ; R E | ILAE . FF B T BB R & L WP 1% 3l JRK
Yo ERLL R ML RE KR R AERWA LB ER
WIS FB (P >0.05), WE2,

®2 WA EBEALEI(%)]

oS pi WO MK

126 Bl /MRS RERIE R TIfER S WPIGERR SiHLI R AR R IR

YETFHH 38 9(23.7) 13(34.2) 5(13.2) 7(18.4) 3(7.9) 18(47.4) 5(13.2) 0 0 1(2.6)
St 29 29(100) 2(6.8) 0 23(79.3) 21(72.4) 16(57.1) 8(27.6) 2(6.9) 1(3.4) 0
X2 - 39. 021 7.062 4,124 24. 661 29. 782 0.401 2.190 2. 701 1. 330 0.775
P - 0. 000 0. 008 0. 042 0. 000 0. 000 0.527 0. 139 0. 100 0. 249 0.379
3 it 10 ~1 000 /%) ; T #e Bk AL 77 & 20 R BB

3.1 CRC PC24kK 18 BB i a0 % WAL,
RHERN 8% ~15% , & FE CRC BHIFLT-WHE
MR, PR ABT 6 AP, Kk PC
WA RS CRC £ BHBHRAZ—, MUEE M
BFER(INEESLBEFA) () 25457, B
20 42 80 E{LFF /8 CRS + HIPEC B 5T L3k, CRC
PC HIRT B G R T B4, CRS + HIPEC B2
JRAIATF CRC PC AR 87,

3.2 CRS + HIPEC J&8 47 JR W 2 FAIRAT CRS FAR Y]
o P AR AT LB e I B R AL, B FE HIPEC TR K 5%
FRRRAT ILARRLL . 7N RT3 a8 A BUE TR,
CRS ZRZ T R VI BR BT B W] L B9 AL 4 B T
JE R (R A BR AR ) R RIS (B /PR, b Bf
BA Z LR VIBR T B D B JHE B T E
I ; CRS H38L K #2 & ( completeness of cytoreduc-
tion, CC) 24 FF 1 EEH G F +F, 56 4 59 40 M sl K
J& T3R8 RIFERREITRGRY

3.3 HIPECIR¥T PC MR H N (1) 253 %4k
P BT R B3R R R BRI T RS R LT
25RO, 33X e 2 ) 7 IR R PN VR B T R T A1 AL o

MR, YR EC B, (2) BT EERE
B amt™ . (3) BB 51057 254 thIRIEF,
ORI ITE 42 ~43 CHTBPBAZ IR, (4) 3
IRl 77 R K B 5 S 0 T LA v BV B
MR E MR, LR R 8 HIPEC B {k
YR EERERMEEE S <1 ~2 mm, FH I
WL E I >2 mm fhgrt™

3.4 AWFFRXTIEIT A (CRS + HIPEC) Fixf B4
(CRS/ B HEF AR + RE#bkifBhibyT) #17
TP BT A A AN 23.0 N A,
BERTFIRAM11.01F(P<0.01) ;36574 1,
2.3 FHEFRTFHNN 70.9% 45. 7% 8. 2% AT X
ZH Y 68. 8% .21.2% 0% , ASHF3T 45 % B CRS +
HIPEC FB) T CRC PC BEAHFH BETE
Tl R FFIT 45 3 (Glehen 21%7.22.3 A~ H vs 12.6
A~H ;Cashin™!.36.5 ™ H vs 23.9 N A) . HiLE:
& IO FA e 4 R K R B AR BT A ARG I B A
FEALITIEYT CRC PC AT B BB & B & £ B
J& ,f# CRC PC BE 245,

3.5 CRS T ABIEEHLMEMAMTE2mK, 2k
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FARUBRIEE)", [ AT HIPEC B £ K B AR B
HOmMEEAMBTESEER, FRAGERK,
BFRYPFRIERERERN 14.8% ~57.0% FET-R
0% ~12.0% ") ; Glehen %% % Elias 20 gy 75§
WRFA L P LR IRIE, FET- RN 4% . ABF
FIRITHARSS I AR RE B IR {55 1 S
RAGEHRERERBNBAAHRAS, BFA
HBERELRITEENL(P>0.05), WRANLTE
LR SRR /R SR R A BREET
F (P <0.01) ,TIRY7 G MKk BT & A R xT IR
R(P<0.055 P<0.01) , HAhFBRIVEHIKER
MAE JFE DI RER & PP IR R | P20 3 I 5E IR
BRI B A LL(P >0.05) , B XHEERIT
T RA%, I CRS + HIPEC WA 5 3F RIE LIT 8
BIfEF AR E CRS + BT AHML, BT RI#%
TEHE , R RIRTT HR . HAFIA B R R B
WREETS BRREERE, WG,

£ BTk, CRS + HIPEC 3457 CRC PC #8HH &
R BEAETFY, M ERIERFEEH
B, R—FME2FWANEIT k.
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