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(FE] B HITHME AR (CRS) A I8 B FAHE ALy (HIPEC) VA Y7 I8 B I 25 i s (PMP)
Mt RA R, Tk AR ARG . HASRHE : (DRI TE 18~75 2, Ak 4T i i 7L 0]
L (2) ZFRHHNI2 N PMP B & 5 (3) KPS PEA3>70 435 (4).0 T il 545 32 S E 25 ol Ak nl it 52 K
BFIIRTAR ; (5)RFIA ZAL 5 WEREINE RN 52 . HEBRAR HITIE B | 2 R TEvk i 32 AR D I
PV R YL PR A . MBI BT 2013 4E 1 7 ) 2023 4 6 W17 ) M BE R 2 B I b9 15 B 4 5%
CRS+HIPEC{AYT I PMP B F I R Bkt EZDUEAEAR R R AEAE I (0S) o IREITEMMFE4R I FARIF &
JETE LA EA R E(SAR) BAERAE . I RIE PRI F WA R F AT AR (CTCAE 5.0), 18
I i 96 3001 SR F T B b 8 4 B (PC) BE43 2 55 5 CRS AR J 947 41 i Uk K #2 BE (CCR) #E4Y, CCR-0 #l
CCR-1 9L 0% CRS. SR L0 A 186 6 PMP F 2, 7 4F % h 56(48~64) %, Tk 65 11(34.9%)
LHE121 411(65.1%) , 4 s A7 PCTRESN A 28(20~34) 43 o HAr F AR B [A] 4 300(211~430) min, AR
R BLH IR R AE . 91.4% (170/186) S [ J2 2k U5, 95 B 23S B S AR 9 50l o 53.29% (99/186) . i 2533l
30.6%(57/186) ., CCRPF417R , 55 1(29.6% ) 52 B 2 CRS, 113 151 (60.8% ) i 45 R GBS ¥ 7 CRS.
RIG 30 dWGFEH 2.7% (5/186) 55 3 IR F AR 1 1.6%(3/186) , 535 90 d i FL %Ky 4.3% (8/186) .
M~V 4 B AE B &N 43.0%(80/186) , Mo i A S5 i 1) 2B R 331 (27.4%,51/186) HAL A T 35
BL(11.6%,21/181) M 8 HFEMK(7.5%, 14/186) E M R GEA R, BT ARM I K B2 A B
Wi R (2.2%,4/186) JEEHIL(2.2%,4/186) JEHEIEYL (4.3%,8/186) o s B LT 7] 4 38.1(95%Cl :
31.2~45.1)1 . $232 CRS+HIPEC J& Y7 1Y PMP J & AR 5 4F 0S4 50.3% (95%C1:40.7%~59.9%) , |
LA AERT ] 66.1(95%C1:43.1~89. 1) o AEAF A Hr 45 R R, g PR S AR PCT LA Bz CCR V1431
BAH AR S () P<0.05) . CCR-0 B H M 54FE 0S 2 88.9%(95%Cl : 68.3%~100.0%) , CCR-1 4 A
77.6% (95%C1 : 62.7%~92.5%) , CCR-2/3 & H} 42.0% (95%Cl: 29.5%~54.5%) . 451 CRS+HIPEC 7E
PMP H i % 4l A7, AR AE R a6 i, LA IR B0 CRS & B, Al i 3 A4 B 73 .
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[ Abstract] Objective To evaluate the efficacy and safety of cytoreductive surgery (CRS)
combined with hyperthermic intraperitoneal chemotherapy (HIPEC) in the treatment of
pseudomyxoma peritonei (PMP). Methods In this descriptive case series study, we retrospective
analyzed the records of PMP patients treated with CRS and HIPEC between January 2013 and June
2023 at Affiliated Cancer Hospital and Institute of Guangzhou Medical University. The inclusion
criteria were as follows: (1) Aged 18 to 75 years and nonpregnant women. (2) Histologically
confirmed diagnosis of pseudomyxoma peritonei. (3) Karnofsky Performance Scale (KPS)>70. (4)
The functions of major organs such as the heart, liver, lungs, and kidneys can tolerate major surgery
for long periods of time. (5) No evidence of extra-abdominal metastasis. Patients with extensive
intra-abdominal adhesions or severe infectious diseases were excluded. The main outcomes were
overall survival (0OS) and postoperative major complications. The postoperative major complications
were graded according to the National Cancer Institute Common Terminology Criteria for Adverse
Events (version 5.0). We used the peritoneal cancer index (PCI) score to quantitatively assess the
peritoneal metastases and the completeness of cytoreduction (CCR) score at the end of surgery
(CCR-0 and CCR-1 considered to be complete CRS). Results A total of the 186 PMP patients with a
median age of 56 (interquartile range extremes (IQRE), 48-64) years were included, 65 (34.9%)
males and 121 (65.1%) females. The median peritoneal cancer index (PCI) score was 28 (20-34).
Appendiceal origin accounted for 91.4%. Histological types were low grade in 99 patients (53.2%),
high grade in 57 patients (30.6%), and 55 patients (29.6%) received complete cytoreduction (CCR-0/1).
The median operative duration was 300 (211-430) minutes for all patients. Treatment-related
30-day mortality was 2.7%; 90-day mortality 4.3%; reoperation 1.6%; and severe morbidity 43.0%.
Within the entire series, anemia(27.4%), electrolyte disturbance(11.6%), and hypoalbuminemia
(7.5%) were the most frequent major complications (grade 3-4). The incidences of gastrointestinal
anastomotic leakage, abdominal bleeding, and abdominal infection were 2.2%, 2.2%, and 4.3%,
respectively. After a median follow-up of 38.1 (95%CI:31.2-45.1) months, the 5-year OS was 50.3%
(95%CI: 40.7%-59.9%) with a median survival time of 66.1 (95%CI: 43.1-89.1) months. The survival
analysis showed that patients with pathological low grade, low PCI, and low CCR score had better
survival with statistically significant differences (all P<0.05). Further stratified into complete and
incomplete CRS subgroups, the 5-year OS of the CCR-0 and CCR-1 subgroups was 88.9% (95%CI:
68.3%-100.0%) and 77.6% (95%ClI: 62.7%-92.5%), respectively; and 42.0% (95%CI: 29.5%-54.5%)
in the CCR-2/3 subgroup. Conclusions CRS and HIPEC may result in a long-term survival benefit
for PMP patients with acceptable perioperative morbidity and mortality. This strategy, when
complete CRS is possible, could significantly prolong survival for strictly selected patients at
experienced centers.

[ Keywords] Pseudomyxoma peritonei; Cytoreductive surgery; Hyperthermic intraperi-
toneal chemotherapy; Safety; Efficacy
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SR JE — UK BE VTN ), 5 TS b 2k 15 5 S
RAEHE . WESFO IR bR T AT ZAETR O ™ HA
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