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[Abstract] Objective Patients with advanced gastric cancer have a poor prognosis and a
possibility of peritoneal metastasis even if receiving gastrectomy. Hyperthermic intraperitoneal
chemotherapy (HIPEC) can effectively kill free cancer cells or small lesions in the abdominal cavity. At
present, preventive HIPEC still lacks safety evaluation in patients with locally advanced gastric cancer.
This study aims to explore the safety of radical resection combined with HIPEC in patients with locally
advanced gastric cancer. Methods A descriptive case series study was carried out. Clinicopathological
data of 130 patients with locally advanced gastric cancer who underwent radical resection + HIPEC at the
Department of Gastrointestinal Surgery, Union Hospital, Tongji Medical College, Huazhong University of
Science and Technology from January 2020 to February 2021 were retrospectively analyzed. Inclusion
criteria: (1) locally advanced gastric adenocarcinoma confirmed by postoperative pathology; (2) no distant
metastasis was found before surgery; (3) radical resection; (4) at least one HIPEC treatment was performed.
Exclusion criteria: (1) incomplete clinicopathological data; (2) tumor metastasis was found during operation;
(3) concomitant with other tumors. HIPEC method: all the patients received the first HIPEC immediately
after D2 radical resection, and returned to the ward after waking up from anesthesia; the second and the
third HIPEC were carried out according to the patient’s postoperative recovery and tolerance; interval
between two HIPEC treatments was 48 h. Observation indicators: (1) basic information, including gender,
age, body mass index, etc.; (2) treatment status; (3) perioperative adverse events: based on the standard of
common adverse events published by the US Department of Health and Public Health (CTCAE 5.0), the
adverse events of grade 2 and above during the treatment period were recorded, including
hypoalbuminemia, bone marrow cell reduction, wound complications, abdominal infection, lung infection,
gastroparesis, anemia, postoperative bleeding, anastomotic leakage, intestinal obstruction, pleural effusion,
abdominal distension, impaired liver function, and finally a senior professional title chief physician
reviewed the above adverse events and made a safety evaluation of the patient; (4) association between
times of HIPEC treatment and adverse events in perioperative period; (5) analysis of risk factors for adverse
evenls in perioperative period. Results Among the 130 patients, 79 were males and 51 were females with
a median age of 59 (54, 66) years and an average body mass index of (23.9+7.4) kg/m’. The tumor size was
(5.4+3.0) cm and 100 patients (76.9%) had nerve invasion. All the 130 patients received radical resection +
HIPEC and 125 (96.2%) patients underwent laparoscopic surgery. The mean operative time was (345.6+
52.3) min and intraoperative blood loss was (82.0+36.5) ml. One HIPEC treatment was performed in 54
patients (41.5%), 2 HIPEC treatments were in 57 (43.8%), and 3 HIPEC treatments were in 19 (14.6%).
The average postoperative hospital stay was (13.1+7.5) d. A total of 57 patients (43.8%) had 71 cases of
postoperative complications of different degrees. Among them, the incidence of hypoalbuminemia was
22.3% (29/130), and the grade 2 and above anemia was 15.4% (20/ 130), lung infection was 3.8% (5/130),
bone marrow cell suppression was 3.7% (4/130), abdominal cavity infection was 2.3% (3/130), and liver
damage was 2.3% (3/130), wound complications was 1.5% (2/130), abdominal distension was 1.5% (2/130),
anastomotic leakage was 0.8% (1/130), gastroparesis was 0.8% (1/130) and intestinal obstruction was
0.8% (1/130), etc. These adverse events were all improved by conservative treatments. There were no
statistically significant differences in the incidence of adverse events during the perioperative period among
patients undergoing 1, 2, and 3 times of HIPEC treatments (all P>0.05). Univariate and multivariate logistic
analyses showed that age > 60 years (OR :2.346,95%Cl : 1.069-5.150, P=0.034) and neurological invasion
(OR:2.992, 95%CI: 1.050-8.523, P=0.040) were independent risk factors for adverse events in locally

advanced gastric cancer patients undergoing radical resection + HIPEC (both P<0.05). Conclusions
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Radical surgery + HIPEC does not significantly increase the incidence of perioperative complications in

patients with advanced gastric cancer. The age >60 years and nerve invasion are independent risk factors

for adverse events in these patients.
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