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ZMERS AR R AFTIIN? L R RGF S REARHTRE MBEE
AT MIEREFFRCEEE o
RAPFER ARE107 & 102 30 P

L ARFRPHTEEHLEHER

BAEFRHPEER BRI AR ERANICERA K- K 4~ iefidp sl (AR
99 2 {5 ) 1% %4 £ A CADTHE B~ 4 it v iR 2 (A R1058 21 ) o
FAENICE 31 - 444~ % B %k & & % ) "B Hcie % CRS £ # HIPEC::
B0 MG RGNS T E o A i 0 R H 6 RR TR R G 'L o CADTHY-
B EFLALEERER Y PRES S OAMP FH 5T A ELE(C ) E
18 -

2. AEROREE 2R R

ETFITRE= jgufzé -4t 9E Rz E & i (cytoreductive surgery, CRS) &
R # v 85 5% (hyperthermic intraperitoneal chemotherapy, HIPEC ) # %55
B LB RRE S B E SR HOER AR S SR E P RS RN R
AP R B S A £ o

(1) *3R 2 OB ARR B %aféwﬁf%*wﬂ FRIRL1E i sl e w if 5 % 0 CRS
& HIPECAR >t B L Z £ B3 (7 cvd g Mi——%ruﬂ MHEGFES (3# 05
E4cl0E TG E S A 6 J % 77.18% ~ 76.63%4c57.3 » ¢ (=i L & A H] A
77.85% ~ 79.5%4r55.9% ) 2 4rF P AEE v B a’v’ﬂ%f:f,%f—% (L3285 5 fost o ¥
o W) 5 35.75%1040%) o fR Ak~ RS Y JRA R S pRpiAT Y ¥ 4k 2 S A
BRHE RO PR AR PR A Y SR

(2) AL LB E S Rps FE2FRCTE 17 st 2 pew ff F 56 & 2 47 © Verwaal

% 4 (2003 ~ 2008) s#RCT 4 % &5+ » CRS & HIPEC:}E P R TR ;%
(fluorouracnfrleucovorln) R RLAERCE RN E S ﬁﬂi&p}\mPFSv‘ gl WS
1261 » 277 2 (P—0.0Z) R R T3 e (DSS) & %W 52220 " bh’126
%7 (P=0.028) - ¥ - 5fPRODIGE 7:£5% (/i f #3f € 4 & ) %% 7 > CRS
& H HlpEC/r’%"‘#Eﬁ*”& Fr1CRSieF - 7 € & gélg}r'ii AR A 0 B B a0S
P W 54170 0 {0412 (HR: 1.00; 95% CI: 0.733% 1.37, P=0.995)
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Huang% 4 (2017):h%i & 4~ 47 % % &7 > CRS & H HIPECH OS>t @ sjng (£
W L L B 2 i BN fo/ M EPIC) (HR 2.67 5 95% CI 2.21 % 3.23, 12=0%,

P<0.00001) > * EF V4% 24 -

AAF R RO AR BOELI RS R AR TS S 447 0 Helm % < (2015)h
BEAAT SR d o 22 CRSE HHIPEC » 1# ~3# 258 FR G5 A W 3
84% ~ 59%% 42 % > 4p >t € #cdp 0 CRS & B HIPEC* ik MPM™ 22§ 5 4

=, oL
F e °

AEFL T s HELFRCTZ 138 % sefd Few AR TS E A AT Yang % 4 (2011)
RCT 5% % &1 > CRS& A HIPECHp ¥ fhix < CRSH A ¥ & (p ﬁﬁ#’_ 7
&¥ (DSS) » A w1101 " 2650 % ; ¢ » CRSE HHIPEC® F 2 & % &
ﬁ%f ABREG TR AE pra g 0 7 CRSET & % ;éiﬁ 4 o Desiderio® * (2011)
Gt A5 % B 0 CRSZ M HIPECHR st 44 ' (& 5 B JBCRSH 2 & 4 1t
K ) o 31EN2&# 12 3E 3 E SRR £ % 5067 (95% C10.52%30.86) ~0.87
(95% C10.7321.04) ~12%0.99 (95% Cl1 0.9311.06) ; CRSZ #HHIPEC™ &
FLCRSH il 7 A 4o e PR > T AL G H e 2O 2 b

K 3P 20 P R £ FE2ITRCT 2 231k Sl 2 e fif % 508 A 47 < Van Driel %
(2018) «7RCT5 % 7 » &4 $ = # & 7 L sk ¢ - CRSE & HIPECHD s
B 2CRS vt £ A% 55 (142vs10.7% % ) 2 B 558 (45.7vs
33.9% 7 )2 % g ¥R L Bl F 5 2 %o Spiliotis(2015) FRCT 4 % + 45 1 -
CRS& #HHIPECZ 2 £ 41 8ok pATCRSE & 2 L p (v B0 1§k
HWis s (26.7vs1341 % > p<0.006) - Huo% 4 (2015)ense s 4758 % » * 34
TRFERNRF VA PR 2 XCRSL HHIPECE i 8 5% » 2 % %1# ~2& ~
3& ~4E S5EZBEFM TSP HEFRWCRSEH L E Sk om - K2 )%}I%
F Rl % 4p i o Hotouras# 4 (2015)¢ i sodd 2 grw g+ 3u5% » CRS& @ HIPECH
SRS LR - RN L g L

BTN > ASF L TR A M1083 112# 5 5004 31,0404 i * A 5o 14
LHL07EBY AL RN EREHGT AR LT R A S
St 2 kT EEREHE Y L 8- EH50000 85 5T EHL0ARE o 7
AERCRTHM G FERS Y LML
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'iﬁﬁpﬁ-gx_/mél‘wgz._?ﬁ"ﬁf_J 4 ﬁ]ﬁ i+ E—&g}”;’ix_m_éi,g,__%? GO BRI %o

£2017 & 40 ~10 7 22 2018 & 8 0 i B R § RFHISI G AL
AR A i B a% (hyperthermic intraperitoneal chemotherapy, HIPEC) & & 76 2 ¢ 8 £
#= (cytoreductive surgery, CRS) R RS R~ XD SR T AR T R
P52 FLVE N BB k4 (peritoneal carcinomatosis, PTC) & 5 #»x F > F]ptiz g #-4
TR N ERSE  ER2 G R I - o

FAARTIING & (5B F% 520 2018 # 8 ¢ 3L P AFMME A FHELEHY ©
@“?%ﬁﬁif’ﬁﬁﬁwW?k%ﬁd%%~%ﬁ%Tﬁﬁaﬁxﬁggww
TR MRS E T oA PR EEERFG Y mAE U ARLRAE
BRI IE AT RS

B

(=) A it BRI

PR YRR AT el PEIRA PR b B R R A T P[] 0 F AR S
BLEP TR E T FR{S A i o H P A 95 60% % p e &% (ovarian cancer) > 20%
% p % % (gastric cancer) > 7 % 8%~17% % p ~ % ® % & (colorectal cancer) - ¥
e ¢ AR 2R KRa L F g@ Fo R ACE T A BLRE D]
g iz o @ iéx:]%r_ihd/%:ﬂﬂgi BT AN E a3 S ed &0 T CRS £
HIPEC = % Z 5 "y p Mg it ¢ - BiohiERA[2,3] -

RIpR%E L% % % "85 ¢ (Peritoneal Surface Oncology Group International,
PSOGI) * 2016 # % * & & ¢ chiz 3k » CRS & & HIPEC 3 "L iBARR &
( pseudomyxoma peritonei ) ~ &% 1+ & "8 "/ & % (peritoneal mesothelioma) v %
< %% B SR v 44 (peritoneal metastasis) R LR 0 RISk E

% HIPEC i % # 5~ # * 5 > mitomycin C {v oxaliplatin ¥
Hopp BB 2cE 5[4, 5] -

—g“é‘*"}?j A HEE
/F")%f i F‘%lﬁyé—'m

‘g}ﬁ( \m

TR R EAEARR B s A SR SR TR A B~ § R R PR 2 AR
N RE: S TR CDE) I IPLVE -5 i

® A3+ 4 T peritoneal carcinomatosisJ S - RN B-F 2 TR I e 6 ()
# 4 (peritoneal metastasis ) # 7= o % 4p+ A Jw¥e g £ pF o gt 2 T ARG F\?v B o
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BRI B A - AF LRk i Hg 4 593 0.0001%% 0.0003%F - o
sal: R (mucmous appendix neoplasms, MAN )  i# = S % BEAER By b 1 &
Kk o Fl - BARAR G 3 2 ORERER B R Fl 0 B R TR e mA T
5P MAN e 3 B d 5 5 e B Aki% (cytoplasmic mucin )t A ¥z (epithelial
cell ) & ivdpi I B &gt s o § RS ki o AR R § R
(transmural invasion) I "E%%% > & "E%fdte (peritoneal implant) & 25 = «‘!ﬂ,& fi ",a
k (mucinous ascites ) p& T 5 L CiBARIR By o P EARR B hm m B B B R Y
BrRESFE L oA AR R A Rk FIRPE Y © S AR Y[6-8]

BARIGR T o 0 BRI A IOF DR BARR B o i & AR R O 2 TRE 4p 3
zw;;.wm‘wgoaufg SOGI #2016 & % - B i ¢ che 38 > 23 CRS & ®
HIPEC iF & " iB4k% B {o i & & (appendiceal neoplasms) 2 % # <hin o [4] -

2. % F%E F%:)%

CH B RAE RS F LeRr 0 20 G 26%:hu 4 6 4 oA o
A GRS o - A 7 0 F A RS < B E SR (s 3 (9] -

w8 8 ¢ (European Society for Medical Oncology, ESMO ) 4 %|*+ 2012
Eg il LB EE HoRisl ¥ akdn3]  [10] 2014 £ 5 £ h THE S B B S R TR
B 2t B 51 ([11]52016 & 5 £ chT @A LS B E S Rs R £ 3450 [12]
122 2018 & 5 4 T AT AR Y A BB % oRnk £ #4551 [13] % 4 M2t HIPEC
PR S E SRS H RN BT M E R AP E R FREA -

% - “ESMO #- #4124 % B % 5L v N 568 4 o 22 25 [10-13]

PHEY ERP T BRIE R R

CRS £ i HIPEC éq‘*“ﬁ G RSN E-F SN
ki A G oot BF Z B TREFR SR DK
oS REABRRET I R R N EEE
shups 4 (PCI SR Sk L =) ik )

2012[10] Level I1l/Grade B

2014[11] | &4 E VN " i ~ PClL ~» #icii® p g7 L e | Level IV/Grade B

O g IR AR ( pseudomyxoma peritonei) i & k>t F L mmh,,z % (mucinous neoplasm) > #i A
& 5 BB AR R B AR S Eﬁ FZb B ATk o s p ﬁ(]’i‘ E R R PE & LA ”*"ff\?
(urachus) 2 3& %R ER MR o & &b = L* MRS TR Rl E E T B ikt Ry ™4
pseudomyxoma peritonei - fe i 4R 2 £ B 2 inbf > A4 € 0 T HCEARR B | 4 pseudomyxoma
peritonei £ (T4 B

¢ FEP LB BTN RTFE LD AP B ER B kS I Ao e

4wy v 4p % (peritoneal cancer index, PCl) % 3% & "L # e E 2R HE A 2 FRIMP ¢ S5 B
FlZ2 Fig~ ] > ik 53948 &2 1e o
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AR ER R

TR PTG R

R -4 =Xl
G ﬂ“*

jaal & A EHN G BIIERE
WA AR AR RS 0 d L Skb f
O EN CRS :a HIPEC ¥ i # = & & it 524

( progression-free survival, PFS) v 3 &

o

NS B A 7 3 g i@ * HIPEC 2
2016[12] | o R o Level 111%/Grade B
P AR NFR Y R TR FHCRS & # HIPEC -
U VR A5 m}fs LowFm it HIPEC &
2018[13 Level I11/Grade C
[13] ;%Em%%)%‘ PouH T CRS & & HIPEC -
e Level lll - % g8 5= 3 (prospective cohort studies) °

Level IV @ w @it (5= 5 & i Bl ¥R~ 7 (retrospective cohort studies or case-control studies ) -
EHRE s
e GradeB : - 43k (generally recommended) > ¥ I 3 & f i@y e Tk e E § Lo
* Grade C : i # {2:23% (optional) - /%*f&-‘_#iﬂ oo R E 3 A Lar,«&m&. % (AR s B

e

).

g 2 WWW&?;K 4 (National Comprehensive Cancer Network, NCCN )
2018 & % 3%~ " < BopiRAdp sl ) ¢ andsh o NCCON o) miffpini » F ERO g
g A5 fh AW iF DR "fﬁ G & A R e (RO resection) ¥ ¥ jg & 5%
1% i ¢ s 17 %A 9 CRS fe/ & HIPEC[14] -

3. R AR

AR ABS: - A7 F A ERE A VROEORST BEE
peritoneal tumour)’ — iUt E > H o A S0k 3 4 [15, 16] :),%
PHAEIVRR > R ELETE PR & F DR A P R FOK 0 e
PR ER LR e f l?%bé""‘%(?&)i mie e R MY His B MG
Tede) [15,17] -

8z (primary
R SN I 2

AP E AR IR AR REREF &7 @ CRS (ipp ™ e
4 [visible disease] ) & # HIPEC (i #4073 7 EL:@-J:* [non-wsible disease] ) =sF & 0o
A (multimodality treatment ) 3 ATeiE 58 > A H 5 K ¥+ "J F m#ﬁ & (survival
outcomes) % %5 1[5, 17] 5 &390 R AL 0 I B LR SEY/ |
A%k * »> HIPEC - 4r cisplatin ~ cisplatin & # doxorubicin ~ ¥ 3 x’% # mitomycin-C £
& & doxorubicin[16] - @ F F|"E B = DR E ¥ s BN K 0 2 A i o TR <
JAE TR G SR 4 8 (PCI) M 7= 0 PCL S kg @

iT% H1a §

® §945 ESMO 2018 # e T2 Iy Wi % enx %5 B oo £ 3 Bdp sl frit 0 2016 & & ;%.'H;,%l ¥ aE R

dEdp E e level Il CL AP HBRRERS T B Lo~ AP HRFERS LG B Flass
AT ) e
P o= &3 ¥ 4o 5@ 4 % (pleural mesothelioma) 4p e » % L % 7 44472 4 (platinum-derivative )

& i pemetrexed[15] -
¢ %1% HIPEC ;5 in42 (protocols) A7 sl L B4 ©i2 5 Boid v Fipfk & & ok 3[18]
¥ & R 1 g B (PCL) 3t B F <0 s § 4% (peritoneal disease burden ) h4 87 [ T stage] ;
PCl =4 £ 5 1-10 (F T1)~11-20 ( T2)~21-30 ( T3) 4~ 31-39 ( T4) [18] -
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M@g4§%§3%6@
. N B A 4 3R 4 =X )l
FRAPHE = RLA LTH
B¥e= CRS 2 HIPEC ;p7 & % chfh = 50 7] 5 [15] -

4. 3 K

## 14% & (metastatic gastric cancer) & & #E vz MR 4c e TNM Fg 15 4 #) ¢
Wi Aaek IVB# (M1) o NCCN 5 dp3l 2018 & % 2 4<[19] ~ P % H% § 2
FORiodp il % 49 (2014 #1i237) [20] ~ NICE 2§ & 3 3™ % ik 4791 (2018
£ ) [21] % vt dgop 4 P E R B L2 2 B s g (palliative systemic
therapy ) - ESMO % & Tk 72 %7 ~ iny 2 i Bidp 51 [22] P15 s > #af X W 4 B 17
2] A RCT g5 Biom > 2 & F I A7 f 82 & b "G JH 4 7 4 242 HIPEC > 1
2SR & W AL R BB OR 4 387 CRS £ @ HIPEC § A % e % > 2t B %
R ALL R E Y S e P G ATRAF LT 0 LS S ERER AT R
R Y BT e

5. cr iy

RS DA ERIET S PALRRFL - S PEL KA RSP ART S G Y
D RECE EMORPE > K © AP e S e (stages Il 2 IV) [26] -

B fgF 4¢P 5% (primary ovarian cancer) sk 2 3N 4 Bk AR R R R E
£ = (maximum cytoreductive surgery, CRS) v 2 £ 44 2 401 5% > & £ HHE % &
Hper dend ol >N LB F ALV E LR 2 e o [26]0 Bk
BEBS EHW 2 LM T A EINF A S BN f3E 5% (salvage therapy) h
BE o FIEFABNIE VB LR R - B CRS mIE s v A E[27] 5 @ EAER
£ /5% (intraperitoneal chemotherapy ) i® & ¢ & Jg cdif 24 ;5% (adjuvant therapy ) ©
Bor 5 L s anafy 5V [26) FEHRET B R IEETEFEEN P FIS

B AL RN EF 5% (HIPEC) J[29] -
CRS £  HIPEC # * > T 3|5 B 7 F ;;:)%E%Fﬁfg;[%, 30] :

(1) #7242 5% > CRS £ & HIPEC ¥ it 2 w4 (- 4 ) ;o (upfront CRS and

' 1995 NCON P s 5 1T % 199 @ i B O IR BRI E > 74 5 la (B LE R ) b
(B gERPE) 2 lc (FKrp? TR E PR ERFE S ¥ Bwmge LRE-R); $ T8 B
AR HEpIAERPR o Pl 2R B 07 5 Da (BFE323FF ﬂig?]""’g ) —‘FI*‘)
ZIb (e nf e h 2vpesho & 5o epBy BB AE 2vpp ) B I R
SR A 2 I EICEN) 0 V£ s 5 5 A (Rplwie JhAc B 2 0p0h 2 0§ A MMET
ABZRET] > TV AT EINEH T ) IIb (PEINT AR B T2 oA 0 BV RS B
RS T ) 2 e (VT AR EA>S2 04 P A IIFRANELG ) ¥ IV
Bk © BB o Aoh g L - T pg_».v,g? )’F’r s ¥ % IVa (o g;ﬁ;@?@c Bpmiz ) 2 Vb
(T fm % JRAC D V%~ S~ B T B Rk ehd 4 B o ) [23-25]

V2 4 F fenimre 4 1 1F % (cytotoxic) » ® A % 5 4t Fu s 4 A 8 & (antimitotic agents o 4
mitomycin C - cisplatin % oxaliplatin)) %% - 3 4c $1 468 ' % ch% 35 {4[27, 28] -
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B A FEEER
BRI AR LA AT A
HIPEC) ;

(2) = H i 8 ;5% (neoadjuvant chemotherapy) 7 » CRS & i HIPEC + i® 5 #p [
;o (interval CRS and HIPEC) *;

() #H*EXZ2CRS 2 2 F R P Finkh? LAk F Bep 4 0 CRS £
HIPEC 7 it % ¥ #;5% ( consolidation CRS and HIPEC) ); # $3t 4  # % & CRS
2O E LR BN IR F S R LAE £ 0 CRS & # HIPEC 7 i 4 = s
%K (secondary CRS and HIPEC ) ;

(4) #>4EX-MCRSZ M Fiphy Ex2iohr BERE2FLRp < CRS &
& HIPEC ¥ ¥ 5 $t3# 175 % (salvage CRS and HIPEC ) ; %

(5) H>tmiE> 2 PR L EERISEEK > HIPEC v 0T 5 ook (72 & @
CRS) (palliative HIPEC without CRS) -

$- XU FHELAHITE CRS &5 HIPEC # 3555 P £ 0% & & 5L Wl # &
S JIE R E R :}p o RIpIRG BB FIRE % (Level Il)m.'rﬁ_fs;:%#;] 41>CRS & & HIPEC
FORAMLKRH TSR F R L4843 (relapsed platinum-sensitive diseases ) F
% B 2R A i (optimally debulked ) & 4 [31] -

34

(C) 3R Fpfaieme mlha Fopfsim i 4 2

& ik FL P
CADTH/pCODR éi 2018 = 10 *» 08 p » mAp:FmaF 2L o2 o
(v £ =) M % JE CADTH » 2016 & 11 % 01 p 22 2 foig w 3R 2
(‘rapid response report ) °

MSAC (;£) #£72018# 10" 08 p » MSAC ZAp Bl s = 4R 2 2 2 o

NICE (# &) NICE *> 2010 # 02 * 01 p =4 1 i» 4 %iéf),%f:}gél
(Interventional procedures guidance ; IPG331) -

Husgmip BRI ¥4 4 R € (Scottish Medicines Consortium, SMC ) ~

T B PR (Healthcare Improvement Scotland ) f-
g e e FRzZ» 4% % ( National Health Service for
Scotland, NHS Scotland )
#£32018 % 10 % 23 p > mApM TR L 4
Cochrane/PubMed/Embase 73 & 2 % o

EHRERELTH MFEFTH2018 80 31 p (A% R FETR
1% — 2 ) Pl( ¥ °

KR A% BESEARP Y CRS £ 8 HIPEC » 2% E %3 855 o
' Ja > % 1st Evidence-based Italian consensus conference on cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy for peritoneal carcinosis from ovarian cancer[31].

™ Level 1= Moderate recommendation, if supported by average levels of evidence [31].
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1. CADTH/pCORD (* £

P @ Z A

PR PIE G LA

*) [32]

2018 # 10 * 08 p ** CADTH % F 4= »" HIPEC &

Chemotherapy”
x> 2016 £ 11
effectiveness)J 2 T3 "é%r%“#ﬁ il
L R e AR A A

[32];

FEs R
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« Hyperthermic Intraperitoneal
CEFE2LFHCEY 1S F e AN Y 12T 5 CADTH
01 p 4% HIPEC 5% "Eoep & 3Edc2 | 4 % »<(clinical
A oenl A peid w 3R 2 (rapid response )
BESRLAEE PRSI P Ll Ry S

T (appendlceal peritoneal carcinomatosis) ° ; %4~ FEEL & FHHFAHL > 0T £ BE R
ERARE PR e

(1) oo sy T4 A0 bk

441 HIPEC /53 ”ﬁ.” Mo R A2 T fek B 22(clinical effectiveness) | 2 TF %

RAR A

» B E

LN 2 B MR ﬂ‘?@p ('systematic reviews ) ~ 2 & SE {5 4

H R R R (randomlzed controlled tnals) 4 B Z25g4s 4 %t 3 (non-randomized
studies) % 1 F A # o 4p 3! (evidence-based guideline) & {73%f& -

P2 R kSR R AR
@’f%ﬁ*’éﬁwﬁﬂﬁiﬂ%
SRS T 1K LR SR CRS 2 HIPEC * 2855 +
P o IR

e R

wA o R D
£ /5% (modern systemic chemotherapy )

/TR

P - CRS &

HY 15328 535 HIPEC * % J% & & "L
3“:*”%?3 » HIPEC +
BE YR E HATRA 2 A
& HIPEC Ap 3t 1% 2 B4 1
FH Ao A R e

PR R s
) i g

P2 BRI HRERE 4R T S Ak o

CTREF T B R AR [32]

> - ﬁ_'gl B A %},ﬂ 5N sk AN (- N R S 2
® 4 a8 n Pﬁ = f3C ] /‘;n)ﬁ‘ VS. b dR B 5 i A7 wm
KL A IRET R AR
Rudloff, TR LT i (gastrectomy )~ g4 | o ¢ =R 558 (0S)
2014 Ve N YE R 4R ’ff” o tp x;ft EE sk 113 B2
%75 n=17 ( metastasectomy ) ~ & & B 43 B

HIPEC S > B e EELKET 2 ij‘:ff}‘ﬁ AV 3R
FOLFOXIRI i* & ok (A | AEL2H 7 -
£ EH SR ) vs.
H i< FOLFOXIRI i+ %
e R

Yang, % B L # e | CRS £ & HIPEC vs. o P e

2011 H =X CRS CRS &£ & HIPEC : 110 B *

PR H AT

" Tools Assessing Patient-reported Outcome Measures in Cancer Patients: Accuracy and Guidelines.
Y-Sl R L = P BRI el R U
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LI By
Fop AL AR LA A T

L L T A 4 A oxohs o LBz (X A
PPN IR LS ERATS -AVARA g & TH 5w
n=68 CRS:65 @ " ;
o ¢ i gl 3232 o= X
CRS £ & HIPEC : 85.3%
CRS 1 97.1% ;
. iF ﬁi*‘éi BV L DFERT
CRS £ # HIPEC ¥ #c 4 j 4
m‘ e
2L A R
Boemer, PR & AR | 875 68 CRS 2 HIPEC | » ¢ =5
2016 REE WA |vs. ¥ fris % ( palliative | CRS & # HIPEC @ 17.2 3 *
n=38 management; & & /% & & § Bioinf 1110 B 2
*”%f) * 2EGFEX
CRS & & HIPEC : 35.8%
F4oF B 16.9%
Huang, <% 3 % &s | CRS & & HIPEC vs. e i % > B E (complete
2014 HoEg e MR | 8 bk CRS cytoreduction) s 4 vt b
it s n=62 CRS £ & HIPEC : 42.4%
CRS : 31.0% ;
e P EHMEESF (0S)
CRS & & HIPEC : 13.7%
CRS : 8.5% ;
o jiFts 30 X SAEs 3 4 ¥
CRS £ & HIPEC : 28.6%
CRS :9.4% ;
. erﬂ" T e SIS IS RS
Hge N i 0 % CRS
& & HIPEC 7 s o5 4 e HE
FE e
Marcotte, | B & *L% % ; | CRS @ @ HIPEC vs. ;X3 | 5 & AR5 EF 1 66.2%
2014 n=78 CRS & HIPEC HIPEC: 77%
23 HIPEC: 9%
Cashin, 2% % (colon | HIPEC vs. SPIC o P R EE (0S)
2012 cancer) & & *f HIPEC : 36.5 i *
el N R 7 | SPIC:239 ®* ;
475 n=32 e P RE B FEY
HIPEC : 22.8 &
SPIC : 130 *
RN L g R S
BMELR o

45 % OS = overall survival; HIPEC= Hyperthermic Intraperitoneal Chemotherapy ; CRS= cytoreductive surgery; SAE=
Serious Adverse Event ; SPIC = normothermic sequential postoperative intraperitoneal chemotherapy -
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Fop PR LA R T
Ml RpIERES oD 5 Fﬁiff% ¢ (American Society of Colon and Rectal
Surgeons ) R T A H S K dp 5] R RN RSB FACTISR Bd P E B
( multidisciplinary ) * f,@;x;a#;@ A Hefbhd i (individualized ) =% > pt tH BV R
AR R I A RN B Sk R PR TR e

2. MSAC (;£') [33]

2018 # 10 * 08 p »%; E/’I'%gﬁﬁij&;;;ai R ¢ (Medical Services Advisory
Committee, MSAC ) % 7 4= »" HIPEC & Hyperthermic Intraperitoneal Chemotherapy
T ARERAFFREHAM L RS

3. NICE (# &) [34]

2018 = 10 * 08 p ** NICE % 7 4 »" HIPEC & Hyperthermic Intraperitoneal
Chemotherapy” - Fj& 1 & FAler ﬂ\%#ﬁ&@ NICE*> 2010 # 02 » 01l p =& 1 i»
&% CRS & & HIPEC * s MLy MR #hic2 /i » oy dp 5l ( interventional
procedures guidance ; IPG331) -

@ 45!

A FEABE SRS L E L R EcEE st CRS & HIPEC » 31 # ¥k 7
Forrdom A e REAA L AN RE BTG e X 2GBTS
A A = (mortality) % 5 (morbidity) 4p B 0 E < b & F & TRk f 2l
T = 1t CRS & # HIPEC erjpf i 1% 2> fek ¢ i (clinical governance )

<o 4 Al & (consent) ~ f4+: (audit) #0473 Ap M AR T .

B. s ? NICE 7~ %2 # ¥ 34 {7 CRS & & HIPEC /&% "L "o 454 (m‘ﬁ%&fﬁﬂ?f@;

LI I

a. & HIPEC w § L5 ¢ A & (Trusts) 2 §&5 ¢ /v (clinical governance) i
S

b. FEiah 4 2 APM P F O RIS RARB LD R A= S H R R RGP APM S
PR Forrn R FREAME 6 T

C. #% CRS & & HIPEC inf Yl "R AT h £ 0 etk £ TRk o B %
AR

C. Jed % % CRS & & HIPEC o sk P {2 F f7 2 A pLF frorod ) B4 W
Fx (multidisciplinary team ) » & :E & if £ £ X CRS & & HIPEC /5% "L "R

P Clinical governance is the system through which NHS organisations are accountable for continuously
improving the quality of their services and safeguarding high standards of care by creating an environment
in which clinical excellence will flourish. Clinical governance encompasses quality assurance, quality
improvement and risk and incident management.[35]
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HBl P ERL
R AR A A T
iy 4 o

D. NICE 5 B Fiis s imfRidR M AT EH R L Nix? 2§ £3% CRS £
& HIPEC 7o e e 88 %] 5 ot 7k 'Lglr)%"‘ B N £ C /r-)%‘«'f;]*-rp &
g #’:5'}?3 l?/r’i i'/‘ér'r'%‘r

(2) TR Py TR AR M SRR

Lo 4~ 16 8= £ 4,500 =% 5 & 5o & B SRR SRR RECRH ek Bk
‘}H@E"%%#F] o5& ‘1?&%& l?/r"jf % 19% -

1 R 2hug i m vt AT 3 £ 0~ 506 4 % B B & BN AR AT
Aot g CRS & & HIPEC( % 271 [t )CRS & @& jiris 5 Hp o v &5 5 (early
postoperative intraperitoneal chemotherapy, EPIC ) ( % 123 ij5 % ) {= CRS & & HIPEC
e b EPIC (% 112 = 4 ) B % dp i 3eeh? @ X A8z P ¥ LR (3
BV s n s 192@ 2 192 B2 2 216 %2 5 p=0.61)-

15 I B 4 7| F g (caseseries) £ x> 96 =7 R o & H R VER BB R AT
:ﬁp‘ ) B %:}F] o % CRS & & HIPEC /% v & ¥ :x L Iﬁa& 2z ,pw%‘r(fﬁv} SF-36
FETL ) A HG B oo i/‘érr'?ﬁ"l'f‘:”’}gt? p 69545 1 804

ERAER R AR A A ERT CRRER R E S LEL PR SR
LELE R F S8 S

(3) * 2= Ap B iR

L seg mirsfpr 40T gfian g o @ 3 4500 o £ 3 4 33 e Stk v ik
VAR FRkdph o3& T#'Jéﬁvhazard ratio % 0.55 (95%Cl % 0.4 2 0.75) » R 4p4& =
CRS £ # HIPEC # EPIC ¥ it & } { # s iE5c s -

B eh s fdh o~ 4,500 f*‘}?’m (277723 ) 0k Al Jew fifdp 1 0 7+ 2 54350
129 (& Adp M BIF 5 5 £ )3 G LIE4 ~ 506 oy 4 SZHIE A R0t R
\m, AR L 4% (20/506)’ o RELE G dhibn (9 )
i (5 s 4 )~ % (pulmonary embolus » 1 s < )~ ¥ B (1 s 4 )
O (L e A ) ABT RB(L p 4 ) 2 7 > (aplasia [ A #5438 2] »
Lisp ) A3P AT (it )i 6184~ 150 5 (CRS £ & HIPEC
2T A ) SRR A R R ER L % R R B R A N 3 g & FL
Pk = (8 5 2R B ABA NS A0 X P LR A B A NS BB ()0 2
NP RS R E RS LA

SR Y R SV R L F 24 w4 2 Jef’igmj Ay (A s~ 207
2 122 kA 5 pr AR R P LE B PRI AR D)o
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B FREL %D
B R R A A
w13~ 59 gm A 2 LR~ 140 i A a b AT (33 Bz
B ) AMTRBAF AT EF S FAhu L 3% (259 2B RELELHLE) 2 1%
(1140 > F#Ex LmRENSEATIOR )5 2 oh > LA~ 122 B 4 a1 7187
pdio 31 o 4 A% A 5 & (hemolytic-uremic syndrome ) -

L REERFPIES N TR A 3 LF 2 4o e % (bowel obstruction) ~ s
B A A FIELE o »F, N ﬁ%fj\?ﬂfr%?;}g,g SRS S A R __;_;P‘af%}{ ]
aTFJE -

4. BR¥F[36-38]

2018 & 10 * 23 p * gt W%+ L B ¢ (Scottish Medicines Consortium, SMC )
[36] ~ #rte 7 it B PRk < 2% (Healthcare Improvement Scotland ) [37]4r @t i &
JE B PRI% % % (National Health Service for Scotland, NHS Scotland ) [38] 4 F 42 » 7
HIPEC &t Hyperthermlc Intraperitoneal Chemotherapy” - A FjE2 x % %)@5‘ 4 4p B
EE ST S

() RF FAREADY > pt
1 #F - 2

fOA Gk RAPM OF R H= R R4 A 4R 4 40F Cochrane Library / PubMed /
Embase T + FHLE? 3 M A ZHp € 258 H P A %,r;gs‘ e % Bt 2 ﬂq«;@?
(systematic review, SR) ~ % & 2 47 (meta-analysis, MA ) ~ % % & & 47 (network
meta-analysis ) ¢ % # %t fé ;#5% (randomized-controlled trial, RCT) s RN
PR PR AR R E 2 o

ANAR 2 4 ] R BB R~ X B R SR R AR Y Rt KR 0 1
T 5| PICOS s #0F i » THWHE B LAY FRAHPLHFEET L4 #
(population) ~ i = 2 (intervention) ~ # »c¥f f& = (comparator ) ~ J »cip] £ 45 %
(outcome) % #7733+ 2 ;2 (study design) > H 30F if i+ 1@ 4o

(1) HEiEdbR B

Population BorEEE D R kAR R R BARR
;;mgf EE L R H s BE O BEARR B

Intervention o g £ pr s # HIPEC

Comparator * xR
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Outcome * 3%

Study design | i sed e g AT ~ S8 A 4T TSRS

ixpe_+ it 2. PICOS » % Cochrane Library/PubMed/Embase % < )gkﬁﬁ:i}i 3

2018 & 10 ¥ 18 p - 04 T EACiEARR R T RN R B Fing o TR L S
B B MAET R HOF o F R L e

@ <3

Population KN R S LN A BT T4
#H,ért i LAEHUNREEB NS E SRR

WA R R 2 SR 4

Intervention g+ s 3 HIPEC

3

Comparator *KF

Outcome * %

Study design &L FETRE ~ S 24T SRR

@+ i 2 PICOS - % Cochrane Library/PubMed/Embase % < gt i » 2
2018 # 10 * 18 p » 2 T X B Bk ~TAER ERA L E LR | fo TR
EMEFEFEE > PR LG ;%—,EL Wl o

() EER A

Population BoniEE D ORRCR AL B & B RN TR

Intervention R g LS i HIPEC

Comparator * /R

Outcome * 2%

Study design N e Jgk wAE LA AT ERH RS

PubMed/Embase/Cochrane library % < g&?#ﬂ&:}ﬁ% [E AL ¥ i

4) 5 &
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Eﬂ‘@/z Pg%\»’r’;"ﬁo%}ﬁ "~
R

Population

P\ S ]l;k I«— : 2

Intervention

R £ £ & & HIPEC

Comparator * KR
Outcome * R

Study design

RN E 1,%‘3’%;' SIS AT TR RER

" heated

ik e+ it 2 PICOS > i i Cochrane/PubMed/Embase % < %&?‘ﬁ—'}i » 3 2018 =

10 * 15 p 12 T gastric ;| ~ T hyperthermic intraperitoneal chemotherapy | -
intraoperative intraperitoneal chemotherapy ; = # Ir & F & M43 H0F - $0F Kok 52
=
(®) i &

Population PONTER PR RS EH YN B IERT

Intervention e 8 & HIPEC

Comparator * &R

Outcome ? KR

Study design | & sdd e frw A~ S E 4T SRR R

PubMed/Embase/ Cochrane library % < }?LA% L HE ek g L =

2018 & 10 * 18 p M 4p M B 4% & {74 2 > > Cochrane Library wFEI12LF
#L 5 PubMed % 3] 10 & ”%' Embase ##& 3| 16 £ T4 > H P ¢ 7 1 | kitfr=
Ig“ﬂéﬁl wEAE LRk «uﬁ*?ﬂ‘?éﬁ AFF T "xﬁ)—@én‘%vé‘ﬁﬁq 5‘_@@1,%%%&

FREp
K

A. McBride et al., 2013[39]

d W'E’. M@'/&

WAL TR

53

5F Lo o & TRk
FHREILRMY A FFAY A8 REFHIEART i Flt AR L 7 At ik o
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B2 AFEL A
%gj%ﬁiﬁ 6’«%‘ R AT L F R
FREL SRR TS ‘
Ay }I? v PG IR Y CRS ERSREA R Pa (mtraperltoneal chemotherapy,
IPEC) i Rt B Ko 2. MM TBARIR B A3 3 40 3 7% 5 (survival) "o

%f\'#; B R 7 %% 0 CRS £ # IPEC th 325+ = & (mortality) o= & ¢ =
B wl i 3.75%e 2.45% ; L 35% s S (morbidity) o3 gk 5 ¢ s w5 35.75%
fr40%° EHEF e o3& 5 #0100 & TG E S a6 5 77.18%76.63%1r 57.3;
¢ B S A W A 77.85% ~ 79.5%Fc 55.9% -

BLRIpH = F (observed to expected mortality, OE) i BAg the ETR
- RALOOE B3 LR R AR DZ S FAF RS T, kL
Rk k@I T, F2 Ko AT (TS5 E ;$</,>4ffr6110};§;¢1§1&v’ V£ 425
OE /] *t 1 ¥ B %34 *%*éz;iz PE AT EFR RS ATl g o 5 g 4K OF
Rl BT EFELR

1 e B3 EEARR RS 4 £ P R ¥ CRS v IPEC fpot 1A% £ Rift
7 iR R A < i (serial debulking surgery ) 7 ¥ 52 se 35 5 0 e fr AT v
HELe SRR SR PR I 1 S8 R B gk Rpr | B PO - REY £ F - L
TERRBREFER o

BN » 2 3 < JEL BRSNSl iléi’—,’f—!f*’ Kz ehE VR 7 Ff"?ﬁ%
B e g v R IR BR E AR R~ R R R e “T ~ R 7”“$ e AF X B 2
HIPEC et fie ‘fr%];iﬂ??lm cF AR o @ IRA Fél%? gl B g & HE S B

Pt L (EPIC) Pl B g B %m0 o
@ ~HE%%

2018 & 10 * 18 p r4pRE BE4EF & {74 % > ** Cochrane Library % 3] 48 &
AL 5 PubMed 3% 7] 52 & F#L ; Embase #% 3| 65 & T4l » Fix s ?)‘H@r%\éfﬁi L
R R awf #1472 % 2. PICOS # ;s CEAL R ERRESISR & MA 112
AT 2 RCT 5% > 2~ 1R ks> gew g st g 247 ~ 198 RCT (2
EEQJI%) 1“—"1753 RCTFit g4 & - nT EBFHEAF TN FEFTH -

TS AT R R

A. Verwaal et al., 2003[40]

"IPEC & 453 4c# (HIPEC ) foil ¥ (B enit fr 4R 2 S0 2 15;;;@[%& $ - B r 2 IPEC 3 & et
Hapcho gy § @ % HIPEC, LB ERA LA H M ¥ - R R ARP IPECELF § «e# (i
iF% %3 jF4f 5 HIPEC)

ST R § 5 e R £ L AR5 #E S 5 55%~T7% -
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M@é4§%%§%ﬂw
%&}%#J;}iﬂ;, ,. ;‘1,?‘\7}_'.
SRR R L é%ﬂma&w@**%a%&f@wm%ﬁﬁxﬁA‘

" fE 4B CRS & & HIPEC i& 7 ip s o BB »a 7 B B0 - 5% - £ 5 » 105
PRBHE DL L At B e %D 1‘;‘%—??9"%&3& (T AR e) fo CRS & &
HIPEC & (12T f§ fiisisk e ) o # @ $p v fluorouracil (FU) {- leucovorin % %
>E B L R FRATHEE (intestinal obstruction) » R § & & % o< jiF
(palliative surgery ) ; :#2 & & # 7 % CRS { » 2 mitomycin C (MMC) i* 2 HIPEC
chit o ELAE Faf 0 2 15 g 4R E ¢ et - 8 5% (adjuvant chemotherapy )+ & ¥
Werit g ar 2 WMB R ER o

SBEHY RH 216 B o FRefoHRes WB 20 L9030 Lk B
57 CRS & # HIPEC #p 8> 453 555 % ¢ 49 B8 % ' # = b *& (HR: 0.55; 95% CI: 0.32
1 0.95 P=0.032)c sk et B m i Ly ¢ A B s 224 B0 {0126 B P o

BIEFRERR R L 0 RIEINGA T BRB I b BT L2 R
A TR Fm A A BN R 6 1 T B R PE TR % 7 HIPEC > H 5 E S
mipE £ (FEPY 854 B ) FHEBALTF RS BRERFEY 8T A
29 Y o ¥ g B s 3 7 LR % 7 HIPEC 1 18 e & P13
gyﬁ’@”"ﬁlg?*?#‘f&fﬁ‘fﬁ.m?? (R-1) %> 18 Lo B - A b AR
Fo) % 2.5 mm pE (R-2a) 0 21 Lo 4§ 14 4 7= 5 B d AR A 3T 2.5 mm pF
(R2D)+10 2 44 7 4 5= Ve

% CRS & HIPEC eha &2 H x> 6 > g #ac d it f WA MMC 314 ch3
MR HY 14%E =z mEF g o 5% A E B o

$W @ 3 - CRS £ # HIPEC * * % % B %k & & JLvEp "Bdiics o 4 AP i
Wi RO e A 0 B HED o ek A AR 6 B
izpF > & % HIPEC en3gis R 2R 7 iz °“ﬁ? g2 b o A s CRS 112
HIPEC ip % > 1ot & & & * HIPEC 4p it 4 7 CRS 255 4 ALF 3 3 * TRk 25 & R
WO "5%.1;3

B. Verwall et al., 2008[41]

AEA T 5 Verwall 5 4 3% 2003 £ % 4 2. RCT 5 [40] & 8 i B i BiP =
B2 AR (R T2 ~115 B2 ) BEHIPE > 2 P Fin R At R e
Pl f;%géﬁ Fl4p w45 (cross-oever) I i@k > 112 CRS & & HIPEC

CdEensEg e 5 R (primary) 4% (recurrence) s 4 o bt A %] % 55.207r 44.8% > A
© R AR R PR G 17.1% 5 % % 1k T14% 5 E % 1k 11.4% -

T B EREANGE 2 e KRB LT I ) o B s o % RS 2 [ (subhepatic
space) fri %~ ¢ I?I“ﬁq"“' N (subphrenlc space) SRR R e

Y R-2a mfr R2b s A it = e ppER A Y5 20 B0 fe5 B0 o
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P EE A Pg AT S
¥R A AR EprES o
!

NEREY SRR S L S RN (censor) e D R pE Y gk o

a# 1 2007 &2k RE A TR Bk EfedReEAs N 5 4 7 er RN
oo s A g T v 358 (progression-free survival, PFS) ¥ x:ﬁ:/w\ 4 126 i
Py 77 ® Y (P=0.02); B /ﬁaiﬁ«@# =¥ (disease-specific survival, DSS) 214
222 " 22 126 B * (P=0.028)- ¥ ¢t » & ¥ m*r ",fs;%,s};;&@’%%-/%m’?e (R-l) 2=
5& 37E% 5 45% o

BED T R R D EBEERE S > CRS £ & HIPEC 4p it > £ 4 i £55
VERELEE ERLSEE TR L AN E-F Hie R EACE

C. Quenetetal, 2016 (PRODIGE7:#% ) (hp 73 € 45 & ) [42-45]

AT EREFAE 36 EE G444 ¢ (European Society of Surgical
Oncology, ESSO) # 3t € cidg & » 2 - 38 5 7« RCT 3% » P 95 3% % & 7 CRS
fe & @ HIPEC /o % & 2~ 5 2 % Hp & &3 ExpN it (ﬁﬁ A rr!.ac'}—é.’ﬁ TR AR o 3R
B 423 265 L% ;éiﬁ v Ll et Gisg s 4~ %3 CRS & & HIPEC ‘e (14 i fili#
e )VE CRS e (M T HfHRE) S 2y ¢ eSS e 2 L Fiog"
AR b § it HIPEC % 1B 0 ok > 5 1 85 [42, 43] -

iy # Wi 5% 5 € (American Society of Clinical Oncology, ASCO ) =+t 2018

# & ¢ % (annual meeting) 7] & B % 0L 385 cnd 37F7 1 4F & P[44, 45] > B B

b4 B FREITHBREF DT ELFTANTHEFARL > 8 2 0S¥ A

L5 417 B * 40412 B * (HR:1.00;95% CI: 0.73 & 1.37,P=0.995); #& 48 % 75 /5 &

(relapse-free survival, RFS) 4 %] 5 13.1 % * 4= 11.1 % * (HR: 0.91;95% CI: 0.69 =
1.19, P=0.486 ) »

PG R SR e 430 X & 60 % = & A w5 1.5%4r 2.6% -
7‘;

BEWEFRFEL F G 0 EE R HIPEC in e W B 3
3 IJ 5 i g g et bl A B] 5 24.1%7 13.6% (P=0.03) - = b
=
P

# = ~ PRODIGE 7 32 T5 #c44[45]

ik 4p 1% (endpoint) CRS+HIPEC (n=113) | CRS (n=132)| P &

%ﬁf?ﬂ &3 /r’ﬁﬂ (OS}

v ;{%}M\m4 Flizfe ft F152 3t X 5 8 g anpE oo

x ‘..p\ » % S PCI A He<25 o

Y HIPEC %n% * 2 fv g A& % oxaliplatin -

2> P i 5 leucovorin & fluorouracil » 425 > 6 B 2 o

® i Embase £ Cochrane T B 4 % > 3% 7| 2016 & > ESSO # % e sa B %45 & > H Jf »if B
H*F'“ W 30 % 5 Fl AdR2 M-%4 ASCO 2018 # A € ke & { A7H B ATIRAG EHRE % o
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B FREL %D
.ng%v,fi;}if:r_; 3K 4 AT L R

Tk dp (endpomt) CRS+HIPEC (n=113)|CRS (n=132)| P&

OS * ix# 41.7 i * 412 i ® 0.995
1 R 8 86.9% 88.3%
5 & ERY S 5 39.4% 36.7%

&1 % 358 (RFS)
RFS # = #&k 13.1 @ * 11.1 i@ ® 0.486
- S Qe 59.0% 46.1%
SERREFESF 14.8% 13.1%

60 % Z¥ i Z ('morbidity )

35 &%EFE 24.1% 13.6% 0.030
L (intra-abdominal ) & % & 6.0% 3.0% 0.377
"% *t (extra-abdominal ) & % & 20.3% 12.1% 0.071
T i9 i P pE 18.0 = 13.0 = <0.001

1P 325 B ATOTRA Bl > * B B YR & B VRPN PR AOR ¢ R R
L FE TRk 0 W u;&g«a,;]% A E ik s ARA R RN R e, 3 A g
B A R G R o d 003 RCT 35k 0 % chfpik R 07 A 6 R - 4 &
FRAFLFERS R FAONTRE N T 0¥ gk TR kg S R R

S R F RS A AT

D. Huangetal. (2017) [46]

BRE R - RS e R AT 0 PR ER < T SRR R
%g,:}?g A x5 t7 CRS & HIPEC A 2N R (iﬁ‘f“‘iﬂvb T AR SMY &l
& EPIC) m#ﬁ;ﬂ%‘-‘ - feE £ 1 2016 % 77 3L p ok E o 1j RCT (87 &%
aﬁ%) e 14 f 2 aﬁ;m /L\mé«%ﬁwﬁ’“ (3,092 ¢ Fiw) eFRE A Y g
HE IR ¥ ( complete cytoreduction ) °° e T A L T2%
(32.4%~100%) °

R T S5 252 RPN EBHHITHE L 4 CRS & & HIPEC /o5
71 7% 89 Coverall survival, OS)%% B RE T BRI EFLE AR % I’“(hazard rat|o,
HR) % 2.67(95% Cl12.21 % 3.23, 1°=0%, P<0.00001)’ S S SRR EA O = N o S N
> 1;%%;&" 2R T E REF S K LS S 47 (stratified meta-analysis ) » 7 I =k 23/
FRAVFHFALL T TR B @EK TR T HIPEC it fH A
mitomycin C % 3 #Ee* (MMC-based ) ~ 2 oxaliplatin % i &> (L-OHP-based )
MERB e LRERHEFES IR REEF S OS oA R E A

o 4 RCT 4 Verwall et al., 2008[41] - ?;;Lat%’ - o] &g SRR SR o
C g 2R B hT & 5 CCO-1> CCO 4 & p P27 FEcrs 40768 » CCL 5 # + 2 4 %65<25 mm «
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L é’ ‘::’é? v NN
> 3 f ,’_ ‘ N :l
(disease-free survival, DFS) # & %t %HT y ﬂ_ T }%%ﬂﬁﬂ] BT LY
OS {r DFS ¢ e i %

B% 23 G 012 CRS & & HIPEC j5 % ehT a5 = & frzf:;;j:‘; & uE 43% (£
37%) = 19.8% (x 9.2%); & &85 L enT 355w = fﬁfr’;‘}gﬁiﬁ sulh 6.2% (%
42%) = 205% (£123%)° * #H = 3

Fé&g -ﬁi—..yug

(P—0423)g&%4%$¢(P =0.815) > & %
BELR o

AT 0 S RARESITRERET 0 F A Y RIEN BT L G
WEEE o P * CRS £ & HIPEC ¥ K& 5%y » 2 X 2 AT /L ho
3) "LWR A A

2018 = 10 * 8 p ru4p BE BE 4 F i {7 & % - % Cochrane Libraryj%éi 19
PubMed #% 7| 184 ¥ 74l ; Embase 3% | 449 ¥ Tl » 5
< I%i g ’ K{’ﬁ:

=N Xs}:i'
A AR AT & 2R
5 2013 1 2018 # 4 % 2 ApM < ko ok %2 PICOS 7~ £
UERY SRR S LT R RES RIS & LSS
R Y IR A

IS

| A PR Y
TEE L 7[47] 5

’ *ﬁ-@ T dris o
A. Helmetal. (2015) [47]

2015 & 4 Joseph H. Helm % « % £ »* Annals of Surgical Oncology 1 suid < gk
) S A a
:rﬂ_’_}?ﬁ ng_FE'P K 2

RPN e ah F
oA &P hi %gﬁ I e )gk?é?féﬁfé CRS & & HIPEC * ** 55 E
2 . .
20

(malignant peritoneal mesothelioma, MPM )
frit 7y 0

2R T BB R s
ARmRipihs B ES o
¥ & # A 47 (pooled estimates ) % % 4 1 - CRS % % HIPEC » 1 & ~3 &
205 ERE AT A U G 84% ~ 59%2 42 % > KR LS R SR ke d
7 o

&3
=0 Z

Tk ]

f B R nB T Ao i L Bl 0 CRS
MPM ¥ sz &L o5 4 3%

£ & HIPEC * 355
S0 i F CRS £ HIPEC » »vicfh MPM d & 1 7 imgif 2 v
Sy hF S Ak LI BIE L S EL CRS &
PR A LG RN

# HIPEC e £ 3 # 12t 7
@ = «h¥ = > CRS &

& HIPEC 2 % 27 E e sk s o

Lw o HEE A K2 BRI
S PLpED | 70 % [1ER#T (%) [58m#T (%)
p%’f—lpm?_Oﬁ?Lchs 2 15 wimidemy

(retrospective studies) ~ 4 & %= @2 (clinical trials)
2 1K wpey & 3 (prospective cohort study ) e

€ 2o 1,047 f;:f@;; CRS & # HIPECZEPIC s 4 ;4 » = ch % o 4 (n = 625) 1 & % f
WZ A A wmBaTy (n=405-+116 2 104) -
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SR o e

%%%ﬁ?é R 2k T
7 1

% #ic G = & EHEF (%) |58 FEF (%)

% B A R 20 0.17 84 42
2 Z &% EPIC

% EPIC 7 0.16 85 45

* 4% EPIC 13 0.19 83 39
PCl &4 ¢ ¥k

<19 4 0.16 85 45

>19 16 0.17 84 42
%&;ﬁ“iiqﬁﬁﬂ:,ﬁ, AP #c

<50 % 6 0.18 84 41

>50 % 14 0.16 85 45

%5 % EPIC=early postoperative intraperitoneal chemotherapy : PCl=peritoneal carcinomatosis index -

4) 5 &

> PubMed 3% 15 JEF 70 ¥ % 4%, > Embase } JEF 25 ¥ % 4%, >t Cochrane
FREE 82 X R4k Kk v/*HﬁHgi &R #”f% # & A% 7 PICOS 2 &
A F;fg v A~ 438 RCTs» % 138 % ‘ou]%v;‘w«@g

TS TR R

zg;}_@ Bfis > B4 RCTs ? » GYMSSA #5% Fllcx# RN » % 24

[48] » A if szt b “r’,%’ 2 kAo F/RE A (2012) 7 [49] 5 Yangetal. (2011) 3

[50] HRFEYREE D AEE A (2005) 2 #5[50]~ )*H BT EWP A o B
CE R DS Yangetal (2011) [50]2 38k 5% - T & ﬁ PERETE R

A. Yangetal. (2011)

PRG-I FZY P HERER  KFFLER RS 20 3 75 Ao
Karnofsky &8 it % & A #cAg 8 50 A ~ FFH 4 & ALE 8 2§ & & ORI IR *
¥ '2% PR R AFES - NP RSN T B4 (prominent retroperltoneal
lymph node metastasis ) - %% 4 » 28 &% CRS @ E HIPEC /5% ;> ¥R e H i
% CRS-CRS = ”‘*T“ﬁilﬁl’:é”ﬁ)fﬂ—L PR 2B s BITR B Ei‘%‘éﬁfgf}& b H;T\
2 A~ P B HIPEC =i+ 2 it K % 5% cisplatin 120 mg % mitomycin 30
mg> izt 6 o 0.9%F%F 4 aRY o BB KELS :F%f}ﬁaif?rix’%w‘éﬁﬁ (DSS): #_%&
LN A RiE S Fl 7 ZPER B REEL BRE A 2 E % (serious adverse
events) > ¢ 7 fkE AHIY & 2P R A~ B A (abdominal leakage ) ~ & £ v
7=

S3EH e § 35 H TR 33 p g E@Y il 50 A R H Y ik
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ﬁ.‘%}ﬂ‘ o
2 = »
A L R

4-

)34 LR A

2 R 1 dp BAZ il 20 20 B CRS 2§

s8¢ m#ki 11.0

%2150 & 1.1 “ﬁka\ i%fs > 34 XK A i%i CRS £ # HIPEC =

%3 CRC =« %34 CRS & & HIPEC

(Au 51443 9 )R hh R gy #s 32B? (2557531 835B 7 )
CRS & # HIPEC 2.7 29 ¢ X @ E # 2 ARpH I A hFHF LH

B? (95%Cl11.0% 119 * ); @ CRS &

P x#kci 653
LA BRET LFEOCRS X
AN AR L s

_,l

'CRS = R 2 }?ﬁ-);%'}a’]b&"ﬁg{?

2

P33 R REEE LR

(95% CI 4.8i 8.2 %" )»p=0046- CRS & & HIPEC & £ 3
Yo B s =4 AT ‘L%KE‘L%\:‘ o
it g’%%,,xa%;gé'g,fgﬁ o

w324

RS S B
5

#t#% d New Strategies to Treat Peritoneal Carcinomatosis from Hubei Sciences
and Technology Bureau ~ Science Fund for Creative Research Groups of the National
Natural Science Foundation of China %24 -

%1

»Yangetal. (2011) #5&fcE # 2% 2 4F &

Bp (L) CRS & & HIPEC (n=35) CRS (n=34)

WEREH AE 2 5 4
2 S

e eR 3 AR 1 1

Rk L E FR A 0 1
LN & O3 2 0
(AR Sb L 1 1
v &R (anastomosis leakage ) 0 1
G2 L 0
%= ~Yangetal. (2011) 5=~ 2L 1758 % F12

CRS & & HIPEC CRS

LR TR SRR Y B

e pE 4 % A B (synchronous ) n=24 n=27

0S (95% Cl) 12.0(8.1t015.9) |6.5(5.0t08.0)

B pF i+ e A #i (metachronous) ; OS n=10;55 n=7;11.0
CRS = i

0% 1xs Ak n=20 n=20

0S (95% Cl) 12.0 (8.1 to 16) 11.0 (8.8 t0 13.2)

231 3~ n=14 n=14

0S (95% CI) 8.2 (0.5 10 16.5) 4.0 (1.3 10 6.8)
R (v dp di

>20(®) *# n=14 n=9

0S (95% CI) 13.5(8.7t018.3) | 3.0 (2.4 10 3.6)

<20 (%) A % n=20 n=25
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CRS & & HIPEC CRS

0S (95% Cl) 102 (9.3t011.1) | 10.5 (4.0 to 17.0)

Cl: confidence interval,  # % & ; CRS: cytoreductive surgery, *&% ;£ < ji ; HIPEC: hyperthermic intraperitoneal chemotherapy,

ﬂi);

B #1 § 5 5 OS: disease specific overall survival, # % s 54 75 75 -

“0 %5 CRS BRAGAE L AT 3 25mms 2 458 25mm i 3 25em 3 &8 250em it ST 3 *7‘51@%‘57,&1&

RN ety 1,§Je wRELT AL L A4

B. Desiderioetal. (2017)[51]

o

pL 3R o~ — 38 Desiderioetal. (2017) [BIJMA - M T & HFT 7 K32 % o

Ber: i A 45 HIPEC * 35351 0 R 5 Ve B i »a %k o
PAR%HE - DR R AR AR T F RS f%}fﬁ A
SRR H RN RBRAGERL R -

AOUEPTRARETE S o 0 SRS S R R 1T HIPEC S B RS 2
i » 5 CRS {4 i& {7 HIPEC -
R H P ERE - S HR LR L "ﬁiﬁf*f; WP AREE- CHES CRS
ALY

)

PIE &% 21&%%é§§ﬁﬁ%$‘ﬁ%ﬂﬁ&‘¢ﬁW§%$‘ﬁW@
BWAARR B EF C FMAR S XL B%Re g FHAEFEFL S @
FRUELF REEEEL F o

A3 %Al RCT 2 3 5 F22RCT -

¥EF S N HEFHE S 7 Medline 2 Embase o 495 8 B 42453k % 4 1985
E101p o BisHEPEF L 2016567 1p o

¢?1\ ZRES Y SRR 50 S K LR N e
PEo 6 wARSEHOOR N %% o B 1L & @& * Cochrane Q k-2 0 12 1P
WERPIED - R o

AR L RS AR PR S > TN RS EH RN R
#cp 4 0 4~ 5 CRS & HIPEC prz R 5 it dp s % - 8 A i
2},&12{,; °

. 1&EHEXA$ %~ RCTs th= w452 % » CRS & # HIPEC ‘&
BAds 43 4 0 SR ER A HL 41 4 CRS & & HIPEC o 4p it
HBEHRR 5 0.76(95% C10.56 3 1.03); 22 RCT = ‘oA 45 5 % »
CRS £ # HIPEC %4t A #c s 120 4 » %4’ A #cs 181 X » & &
e RR % 0.63 (95% C10.45 £ 0.89); %, & # %5 RR 5 0.67 (95%
C10.52 % 0.86) -

. 2&HE%Aa4s: 4~ RCTR > 4 Yangetal. (2011) # 7 % &%
CRS & & HIPEC %4 4 #c 5 34 4 ’éﬂ% w3 A s 34 A 5RR 5 091
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(95% CI 0.77 = 1.07); 22 RCT &=t =4 7% % » CRS £ & HIPEC
R A HE 49 R ES A HE 80 4 oA EApr e RR A 0.85 (95%
Cl064 = 1.13); % & & 13 RR 5 0.87 (95% CI10.73 % 104)°
M. 3&FEFA4r: 5 » RCT P> @3 Yangetal (2011) A 3 B % >
CRS & & HIPEC /e3¢ A )i 34 A ¥R eit A #ics 34 A >RR 5 0.94
(95% CI1 0.85 % 1.04); #2 RCT #=t =4 7% % » CRS £ & HIPEC
EBRAHL A0 RS A HE 113 43 Eipt e RR 5 1.04(95%
Cl095 % 1.14); % &£ & 18 RR 5 0.99 (95% Cl0.93 % 1.06)-
IV. #A3E7° =#&3N4 »CRS £ HIPEC 2% 111 B* » R e s 7.06

f@; g o
Pfﬁﬂiﬁﬁmﬁﬁﬁ?ﬁ%ﬁﬁﬁﬁﬁ’;jﬁ g,@%%ﬁiéﬁ
PEV L X Lo e th s P T B T AR R i 2 R R PR EL
oz é!’_g\i r]%“&/{;v_ \rﬁ" éé&
k. #e &
%= ~ Desiderioetal. (2017) 5 #& & B LV B BAc s ¥/my S X K2
7 * dp Wk CRS £ # HIPEC 4 &0
RR (95% ClI) ; n
n=163 n=222
2 78 RCTs+8 78 #£ RCTs
0.67 (0.52 to 0.86)
T n=43 n=41
1#&53FF 2 78 RCTs
0.76 (0.56 to 1.03)
n=120 n=181
8 78 2 RCTs
0.63 (0.45 to0 0.89)
n=283 n=114
138 RCT+4 7 22 RCT
0.87 (0.73 t0 1.04)
n=234 n=234
2 EF GRS 138 RCT
0.91 (0.77 t0 1.07)
n=233 n=63
4 75 2L RCT
0.85 (0.64 to 1.13)
n=74 n =147
178 RCT +4 7 2 RCTs
0.99 (0.93 to 1.06)
n=34 n=34
JEFEF 13 RCT
0.94 (0.85t0 1.04)
n =40 n=113
3 35 2 RCTs
1.04 (0.95to 1.14)
Limited peritoneal | 4 72 2 RCT n=48 n=289
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kAt b CRS & # HIPEC i o
dissemination
1 & 53 0.62 (0.35t0 1.12)
2 # FEF 0.75 (0.50 to 1.14)
3EFEF 0.78 (0.57 to 1.06)
Extensive
peritoneal n=41 n =237
dissemination 27 22 RCT
1 & 5FEF 0.84 (0.64t0 1.11)
2 & 3 ¥ 0.94 (0.77 t0 1.13)
I A
n=114 n=177
2 78 RCTs+5 78 22 RCTs
2.15 (1.29 to 3.58)
n=43 n=42
FERY BB R 2 78 RCTs
BT 2.88 (1.08 to 7.97)
n=71 n=135
5 18 2t RCTs
1.86 (1.04 to 3.33)
n=104 n=167
2 78 RCTs+4 58 22 RCTs
1.63 (0.50 to 5.35)
o n=43 n=42
v Lov Rk 2 78 RCTs
1.33 (0.10 to 16.94)
n==61 n=125
4 78 2t RCTs
1.76 (0.42 to 7.36)
n=94 n=123
2 78 RCTs+3 72 2t RCTs
3.67 (2.02 t0 6.67)
N n=43 n=42
vl ez F 2B 2 78 RCTs
1.57 (0.13t0 19.14)
n=>51 =81
3 78 2t RCTs > n=8
4.14 (2.25t0 7.61)
n=61 n=125

THat 2 4 75 2L RCTs

4.46 (1.42 to 13.99)

Cl: confidence interval » i ¥ % & ; CRS: cytoreductive surgery, &% ;" € < jiv ; HIPEC: hyperthermic intraperitoneal chemotherapy,

FEVERN GRA Y FU0R ) RRirisk ratio 0 B vt

(5) “Fi &

2018 & 10 * 8 p 2T Hyperthermic Intraperitoneal Chemotherapy % ovarian cancer |
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M@é4§%&§%ﬂw

%gj%#lalj;'f., P

TE A R R N 2

* £ =R )
SR IR o

; PubMed 3%
R U

7] 638 4
2013

a 2018-3%%1#??&??'};%’#i%",fﬁ’“r‘f}i 2. PICOS % # ~ £45 2. Q}I% v R4 '—’?,B.’Jg‘—:

TR RUE-SUF R RSTE SN
L SPSLET TS JrCE R ROy Y

2L AA

2B %

R EP s .

SEH R R v

P2 B % Z DA R RS
Fizk% CRS &£ & HIPEC 2.2 ¢
e i 121 Fin (neoadjuvant chemotherapy ) o 4 e p 2 %
tt% 5 &4 % %59 (recurrence-free survival ) [29] ;
& & HIPEC #_% ¥
e S AR 2

T 5 ¥4&E < CRS &

HOLERRAS | DR HR ORI E Y g AR R

5 A7 [52, 53] )

#¢ 1% (NCT00426257) "1 & p ch
L ATLETE ¥ = ¥ (stage III) P APE R e

:IJ} ’ _| _%:J;]E
Y 1khi&Phii®k CRS

R A £ e (debulking surgery) % 3 £ i &
stage Illc 2 stage IV_F & #F & ,;%,));f, Aok (R i ks T K

%754 (mean overall survival, 0S) ™[54] o B *t 2 & S 45 44 BB 285k 2 7 2K 350t b

%\,/\o

%~ ~CRS &

B HIPEC * %35 %% & 2

2 R RS ] R

ekl T NCT00426257/W.J. van o
:Ff/& = Driel/20518A[/2V9J] | J. Spiliotis /2015[54]
F 2B o~ 3¢ e s B | SRS R R R
@Bk | (open-label)~ s~ ¥t (1:1)] (1:1)
TRhk h R
s TLETL H =8 (stagelll) P AP | =18 % TORK Y L P R 24
S~ B R AR D I | B At
gt CRS & 2 LW 4485 |« % FWHRA T 2% (GOG) Tk
RiZ e @ Ipisivgiz= 2 PdfafkE (PS) =45 1
BorEER RO A FEREDELECE ) A28
B =GR
* WHO % & :ehp ¥ 8ai ki (PS) | =23 H# p sk # (splanchnic
T a 03 24 metastasis ) °
s R jgena TREcE T oo
B REHSEN G RS B | F RERF T 2 (GOG) Tk
‘J,%Q’Mf”l ¢ {3 ;éttzﬁ’z}%*ﬂfﬁﬂf& B#&QE‘E#n(PS) e i3
#“fuu—x« Kmie gk mre AR R+ R &4 5

5 B R [55] °

= #3p  (pleural disease ) 2
Lk

ff NCT00426257 % = ﬂF ST A RH PR d JF W ORE B ¢ (Dutch Cancer Society ) #es o

99

EBF B TE G

score ) ~ MR i dgdic (PCl) 2 2% 4% HIPEC j5p >
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WliE NCT00426257/W.J. van A
%/E i& Driel/2018[29] J. Spiliotis /2015[54]
- PR §>3 Feu s
= *g5g-is (retroperitoneal area) =
% ¥ % 5o ( bulking
disease ) °
= CRS £ & HIPEC (n=122); = CRS £ & HIPEC 2 > £ (v &
Wk | HibEX CRS (n=123) e s (n=60);
VAN *CRS £ & 2 ¥ M-8 5% ;(n=
60) -
ARG hdpth B 3EY |« R¥psops ¥ (disease stage)
( recurrence-free survival ) ; ¥z BNk R
= X &R Ap R 1 E 0 (overall (platinum responsiveness ) ~ %
CaCErkS survival ) ~ & i£* (side effects) % >R EFTL (CCscore) i~ 1M
OB o M o2 2 B % F| Kitipdk (PClH) 12 £3F #X
( health-related quality of life ) - HIPEC /% » 3= 1z T 3588 5 7%
# (0S)-

%5 % WHO=World Health Organization ; PS=performance status ; GOG=Gynecologic Oncology Group ; HIPEC=hyperthermic
intraperitoneal chemotherapy ; CRS= cytoreductive surgery ; PCl=peritoneal cancer index ; CC= completeness of cytoreduction ; OS=
overall survival -

ATl v 2] BrERE E>1 o4 T 5 2006 1 2013 & ( ﬁP 8 &) #& % i CRS & # < #i¥(debulking surgery) 2 2 ¥ %
iRk o4 s 2 stage lllc 2 stage IVE A P ¢ 5 [ 2R E=4 =0 7 4 5 CC- O—m}_*ﬂf (en bloc resection) » %
FEREE (nodules) ' CC-1=x 2 & » %&<025 = /v‘ CC 2—/5‘~ 23220 pEY RAT > BH2025 28 125 24
CC3=pgr=2 71 BAA Y (gross residual disease ) » ' &>2.5 2 4 [56] 5 "R "R i 3pdic (PCl) ¥ Fz R L i b ¥
(peritoneal disease burden) g4 # [ Tstage] » PCl#=4 » % 1-10 (77 T1)~11-20 (* T2)~21-30 ( ¥ T3) 4+ 31-39 ( T T4)
[18]

A. vanDriel etal. (2018) [29]

B sk (NCT00426257 ) % % = 8 ~ % ¢« ~ B s (open-label ) ~ 58 4 %
$ (1:1) Tokdsk s S4B ARI8% CRS & # HIPEC (f§ 4L HIPEC
)2 HpRILCRS(HAHCRSE); A & phii® i< CRS & & HIPEC £ & F
L AT e F =8 (stage ) F A P 8% P @ X H i B % (neoadjuvant
chemotherapy ) o b s & 2 A RERApIRL BRE ERE A

13w 4 47 (intention-to-treat analysis) &% 4p & o AR B & v = ngE 4 5o
HIPEC 2% % i< CRS % (4 % % 81%% 89% > p = 0.003)> ¢ =& % 558 2
.‘sE'Au\‘?—JJ;é 142 %% 2 107 @ * ;@ ¢ =i gy 4.7 # > HIPEC 22 CRS ‘e = ¥

W G 50%% 62% 0 p=002;2 %7 FM FEH AN 457 R 2 339@B 0 1 F
B3f 4 ag g x2ep i pd 2 e BN L 2 E R L A Ry

AN AP EPSATE R TR ERBBRE B A o gL - XA o
1 = A agFis 30 A pr= o2 x50 o A - Xd %*f“f (HIPEC % 29 i+ » CRS =
30 w), m#g_f;*’»}*ﬂﬁz s 4 ¢ AR g v (colostomy) £ it %3¢ v (ileostomy) m)]‘;*,
1L ) > HIPEC 2% % % *Y CRS 2> 2 E'm),%& L /’a\‘%'],; 72% (21/29) % 43%(13/30) p=0.04 -
M HIPEC 22 CRS 2% # $ % 38 47 L 24 4 54w 27%32 25% (p=0.76)> % % "R ~ 2
2 %z (ileus) e
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LI By
FRPHEGELA AT

BELR D RE X 2PER e o

PR AEHE DAL KR L 0 &% CRS & & HIPEC 4p i ¥ jpi% <
HEERFGEPEEWGEY > P2 ERERT B iEr g4 5o

%4 ~vanDrieletal. (2018) F»c% & > M =H 2%

| HIPEC % (n=122) § | CRSx (n=123) §
Bt T (7 SR 47 &)
L i ] 14.2 i * 10.7 i *
P :,}%ﬁ& R B 81% (n=99) 89% (n=110)
Hazard ratio=0.66 (95%CI=0.50 % 0.87 ; stratified p=0.003 )
v K 50% (n=61) 62% (n=76)
Hazard ratio=0.67 (95% C1=0.48 = 0.94 ; stratified p=0.02 )
D - - NESCS-) 457 i * 339 B
EFH T LS 62% (95% ClI=54 % 72) 48% (95% CI=39 = 58)
SERRF 3FF 17% (95% Cl=11 % 26) 8% (95% Cl=4 % 16)
% 2pirn (£5384)
HIPEC =& (n=118) ¥ CRS & (n=122) ¥
2538 47 2 F 2 27% (n=32) 25% (n=30)
EH (2e g id) 6% (n=7) 2% (n=3)
R 5% (n=6) 6% (n=7)
e (ileus) 4% (n=5) 2% (n=2)
B 1% (n=1) 5% (n=6)
PTw 1% (n=1) 2% (n=2)

3% 12 &, v A 34 (intention-to-treat analysis)i& {7 3% ; 8CRS & # HIPEC ( fj # HIPEC ‘=) ¥ jhit = CRS(# 4 CRS 2 ): tHIPEC
22 CRSEAGF 42 1t AELtdy Wok FI AR » % 210376 -

B. Spiliotisetal. (2015) [54]

PR RSB R e R RESR X R E AL T CRS g @
HIPEC % 2 ¥ 41 # 5% (f§ #£ HIPEC ) % CRS @ Box i B0 (§ 4 CRS
)3 & P i CRS £ # HIPEC £.% 7 i 4 4% % CRS & &4 < /i debulking
surgery)ﬁ > E MY BN 545 % 2 stage Illc % stage IV F A “F & J( epithelial ovarian
carcinoma, EOC);,%7 A SR 0 3P e dp B G T S5 R F 5 P (mean overall survival,
0S) I,

B4y o HIPEC 22 CRS &T3of# G ad A u i 267 B2 2 134 7

" iz gpomom A 9 (disease stage) ~ ¥t F 44 1 #in% £k (platinum responsiveness) » % i £ 34
( completeness of cytoreduction, CC score ) ~ #£ % f 1+ ip ¥ (PCl) 2 & F &% HIPEC /o » 3=k T
i:’f;;f?ﬁ w8 (0S) -
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(p<0.006) > 3 & 3 iHF R A~ %W 5 75%% 18% (p<0.01)- A HIPEC = » ¥ 7 48 % |
5Lt a4 ( platinum-resistant disease ) % % 3 4a @l & £ & 2 4 s A
( platinum-sensitive disease ) > 2 ‘e oo A T oG E e LR o a CRS 2 LR
AT ER AP IR P EF AR (p<0.002); ¢t > HEE I = 2 E 2
PCI<15 eiups A #-7 af £ 375 8 5 49 M ™ 1t fido &+ o

£ 1% > X HIPEC hipf ~ Aop L 2R 2 "B ERR AP ER
’%fﬁ‘a’:ﬁ;/%ﬁﬁ AFRE O BAREEDES o

R Mv}*k\’wﬁg BRRE ST

C. Huoetal. (2015) [52]

2015 & d Y.R. Huo % # % # »% European Journal of Surgical Oncology 1% suis
TREFARTERLLE AT 0 LR P PG Y h A Ry EFER 288 247 CRS £
& HIPEC /5% + & “r & J% (epithelial ovarian carcinoma, EOC ) s »c2 % > o 4+
#1422 CRS & # HIPEC in R R P L2 [R5 P Lpaw g v - BB X O )
Wb gy MMMz 28 F o (vFT g (cohort study ) % x4 45 o

MEAFTEEA N &KX CRS £ HIPEC 2 " # 5% » 2L 1 & 2% 3
E N4 E B EZBEHFMGESFYHFREWCRS & antg-,rw)%,nﬁ;b«:: ’;z}:)?;;,:
B 5402 5 B> CRS & & HIPEC % it 8 5% fo CRS £ & (Y 58 5k 2. BAl 5 5 5t
B2 ApM S S dck L - 5 i & B A 47 (pooled analysis) CRS & & HIPEC /5% F &
PEBREM AT SRR LD

ekl B 2 R A ALK R 2% CRS & i HIPEC 2 i 4 52
:7#\" -

D. Hotourasetal. (2016) [53]

A2

2016 & ¢4 Alexander Hotouras % * % # *% International Journal of Gynecological
Cancer ¢k St pew AF 0 1 & P i s HIPEC ™ 3070 4 o S+ ERR s

MBIy ¢ 38K CRSEEHIPECZ i §ak%vs.CRS & & i“ 8% %2 1 CRS & & HIPEC
vs. » £ i %Jél%

MO E vy W1 %y % %> Level 11 (evidence obtained from at least one properly-designed
randomised controlled trial[57]) - # 4 8 % # 45 % &% >t Level 111-2 (evidence obtained from
comparative studies [including systematic reviews of such studies] with concurrent controls and
allocation not randomised, cohort studies, case-control studies, or interrupted time series with a control

group[57]) °
% 28 j & = 1 (cohort study ) % 45 & & & >t Level 111-3 (evidence obtained from comparative studies
with hlstorlcal control, two or more single arm studies, or interrupted time series without a parallel control

group[57]) -
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P @ Z A %gi:‘f‘r ?r v

%g}%#lﬁlll “ “/L»FI ‘]’——
o i B L “F\ »~ 16 E’V Q};%pp1af‘r ‘I_'F' y & :JLF' 1,168 'f_ff.%? ﬁpi&,}% X $% CRS
} 953 &= (8L6%) s « 4% HIPEC ;i -

LR

g
)

1 v

- m\gﬂ

‘*%;}F] 21> CRS & & HIPEC » #4858 1> 267 B * 2 35 B2 > ﬁ}ﬁaﬁwé
g1 (disease-free survival ) /it 85 i * 1 48 i * » @ f= HIPEC 4p B o S AL
> 13.6%% 100%F > it 3 & Z4Sfic 0 & fo @42 % CRS dop A X @ F LB - 17
%] 4 CRS & & HIPEC » -0 7 3% 4L 5 %@ s 4 B oeenip 5% 1 2193
BEAADRFEDPELFTYT 0 B Wi HIPEC c0f %k vc > T FE Tk F 378 2%
B is Rt R

o

Y L L T

CRS £ # HIPEC % it 8 ;2 vs. CRS & & i 8 ;5%
1 FERE 8 OR : 4.24 ; 95% CI=2.17 % 8.30
2 & KERY S OR : 2.57 ; 95% CI=1.61 3 4.12
3 & KRS OR : 4.31; 95% Cl=2.11 % 8.81
4 & FERY T S OR : 2.49 ; 95% CI=1.51 3 4.10
5 & KR 5 OR : 2.53 ; 95% CI=1.28 3 5.0
8 & KRN OR : 2.42 ; 95% CI=1.38 % 4.24

% B HIPEC=hyperthermic intraperitoneal chemotherapy ; CRS=
cytoreductive surgery ; OR=0dd ratio ; Cl=confidence interval

4.+ ~%iB & & 445 (pooled analysis) CRS & # HIPEC ;o5 + A %P & Jg e R 5
¥
Rg + &P 5% (primary EOC) e v R P % (recurrent EOC)
PR S =461 B Y PR A8 =35.8 B *
1 & W sEs 88.2% 1 &R GEF 88.6%
2 E T ESY 71.3% 2 E G ES 76%
3 & FEMEES 62.7% 3EFHGEF 64.8%
4 & B G ES 48.9% 4 & BTG ES 52.1%
5 & FRGES 51% 5 & B G E ¥ 46.3%

‘{ﬁ@, EOC=epithelial ovarian carcinoma ; HIPEC=hyperthermic intraperitoneal chemotherapy ; CRS=
cytoreductive surgery o

PPk gy 2011 2 25 3% -P5 g9 % &% (Oxford Centre for Evidence-Based Medlcme 2011 levels) »
11 5 <~ fr i Level IV (case-series, case-control or historically controlled studies )~ 4 % % Level 111 (non
-randomized controlled cohort/follow-up study) % 1 % % Level Il (randomized trial ) [58] -
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HIPEC 2 (n=60) § CRS % (n=60) § HIPEC % vs. CRS ‘& ; p value
R pei =B 4p
TIDEER G S 26.7 i " 134 i * p <0.006
JEGFHEF 75% 18% p <0.01
7 i~ # (disease stage ) stage Illc stage IV stage Illc stage 1V
T IDFER G S 26.9 26.4 14.2 11.9 -
I FinRaF platinum-resistant | platinum-sensitive | platinum-resistant | platinum-sensitive
( platinum responsiveness ) disease disease disease disease
T I RERY T ) 26.6 1 7 f 26.8 % 1 1 10.2 7 15.2 % » B:g:ggg;
’?E’v“if-‘}%?“#%& (PCI) PCI<15 PCI>15 PCI <15 PCI>15
PCI<15 : p=0.031
TR T 6 ) 30.4 % * 215 15.4 i 1 9.2 i 1 POI>15:p=0.049
CRS &
PCI<15 vs. PCI>15 : p =0.012
% >R E3®4 (CCscore) CC-0 CC-1 CC-2 CC-0 CC-1 CC-2
CC-0: p=0.038
TEEMG Y 30.9 i 239 B 12.1 i » 16.1 i *» 11 i 6.7%* |CRS.
CC-0vs. CC-2 : p=0.002

3 §CRS & @ HIPEC 2z 2 £ 421 5% (#§ 42 HIPEC 2 )>CRS & # 2 £ 1 #7505 (4L CRS 2 ):* 5 ¢4 " platinum-sensitive disease |HIPEC 2.2 CRS % 2 2 T35/ 55 p % % > @ [ platinum-resistant disease
2@ X R 5 74-% HIPEC & - [platinum-resistant disease ; 2 ' platinum-sensitive disease ; 2 = T 3% 4833 = 8 5 4p iz (p=0.287) 5 144 CRS ‘e » [platinum-resistant disease ; % T platinum-sensitive disease ; 2 = < 3=

B G A p g .

47 B HIPEC=hyperthermic intraperitoneal chemotherapy ; CRS= cytoreductive surgery ; PCl=peritoneal cancer index ; CC= completeness of cytoreduction -
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SR E Gk L AR TUTRARR B ) AR M2 R ok gk o
2. <% D%k

EH4 S E SOl 0 2R - B v § Razenberg et al. (2015) [59]:= s
%%MwwmmWM)%wm%%%zﬂ%e%&@Ai % CRS & # HIPEC 55
BRI 0 RO L AP kA 2 OFT AT B R AR AR
jil o

3. 3k

EH41 3 oy 0 R R - RS RS Yang et al. (2011) [50] o gt RSk ©
AR &R o R A e

4 R A
pREFERE A A g TR LR A2 o pr
5. r i

PRI GRS TPk, W1 Eﬁ;?"’i%#ﬁfﬁ@iﬁﬁ@)ﬁ’% v & BLAE
& 4T

(1) Peritoneal carcinomatosis treated with cytoreductive surgery and Hyperthermic
Intraperitoneal Chemotherapy (HIPEC) for advanced ovarian carcinoma: a French
multicentre retrospective cohort study of 566 patients[60]

PhrREAT SR 0 el 2 g L L% (epithelial ovarian
carcinoma, EOC) - &% g # % CRS & & HIPEC /i E /5% > 7 » F]52 CRS & &
HIPEC ¥ it 7 4 £ Bed F7 15 7 iop 4 e i@ T 5 $0 1 8000 & It
A (chemore3|stant disease ) o

(T) Feoesm &
1. -@%}%‘ﬁi;}i’f—r— g&e 5 ,‘ l‘}{kpi‘

> w3 2018 # 10 % 08 p % 2018 & 10 * 23 p » & 39,2 MSAC % @t i SMC~
FRts B s B P 3E 4~ % (Healthcare Improvement Scotland)fe &t i B 3t & PRi%
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B FREL %D
o L AR A A TR
% % (National Health Service for Scotland, NHS Scotland ) %=k > % X & &3 B CRS
£ 8 HIPEC * *oisf TR B AR ~ X %5 %k~ R A8 - 8 B TR
PR R, 2 AR F R EHMRAEL

(1) CADTH (+r £+ ) - £ w 59 2 (rapid response )

32018410 " 08 p it » At £ CADTH = X F k&~ kg b 2 F o B
FiLIFEL W AE 1S CADTH Y 2016 & 11 * 01 p 4% HIPEC * Y5 P vE N *
% ¥ 4c (peritoneal carcinomatosis) 2. T &/ % »x(clinical effectiveness) | 2 "% & A&
#iofdpal ) T F el A i v 3R £ (rapid response) » it i Poid v R £
TS OR A ES RS E RN SRR EICE B & L% (appendiceal peritoneal
carcinomatosis) | "~ F EE L FHpF A 0 T L RFEEITR B 5 K »]4:?\ %3 o

i w BAREE ATRARCER S B 0 2 R0 2 /7 2 ;;w«;égf ~2 BN
LRETRRESR 4 R R S R RBERE LT EAA R ETER -

Poren2 st pew g B9 1R 3 & 5= HIPEC * 30§ 7 & & J0
# o ,*%ip o v,amﬁﬁ;fga’r :aii‘;;« %27 % B HIPEC 7 it 5 & okeh
el N T 1F AR L3R CRS 2 HIPEC * 55k + % B %k & 0VF# 2 500
wH o BEipdl o 7 HEIFES AR5 > CRS £ & HIPEC Ap >t I 8 > £ qL
& 5% (modern systemic chemotherapy ) » T H Ao 4 CERLANE TS ) I

iy

Por 2 RAE A IR RERE 4 R AR A R BRR SR TSR AR A

Ml RpIERES o ot FF ¢ (American Society of Colon and Rectal

Surgeons ) ¥ Ak AL R A 3R RN ERMICIS R D E P B

( multidisciplinary) = f@;xr\%.ffa AR e (individualized ) =% > gt #F B
AR R R T A AR B e v R P REAR TR e

(2) NICE (#®)

NICE=* 2010 # 02 * 01 p =2 1 i» 4% CRS & & HIPEC * M55 "N "85
#% 47 (peritoneal carcinomatosis ) z_ /i » i5 % p 3l (interventional procedures guidance ;
IPG331) > Ap B #;] FlaE 3R 40T o

¥t X % B SR A & B P B PB4 (peritoneal carcinomatosis ) #% CRS
&% HIPEC » 3 BIRM 7 7 e s ¢ B id 0 L¥PTH 8N BRI G Lo
& 2RI BT R T A ’;ﬁ 4 7= (mortality) % 55 (morbidity) 4p b € < R '&
7 2Tk of ped T §F F > CRS & # HIPEC e fis 92 % >3k 4 75 (clinical
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governance) i 4 Feitke & (consent) ~ #5+: (audit) 57 49 B enEF sk T o

FimipslEk o AR AR T(Z ) LR FRPHTR LR FRPHTR

2. ApEHRE L 2

& PubMed ~ Embase % Cochrane Library & + F41-T S3%F » 444 "CRS &
HIPEC * /5 R o iBAbR B | BT 3 > T AW0F DTSR FR%R S PR
Feo BT ik @ % CRS & # HIPEC snifh 3 5 5 w il ibrm § o AR 2 B0 4
~ McBride % 42013 £ £ 1§ & st~ [ﬁ%wéﬁi’g‘-fﬂ;ﬁﬁ °

3P4$§%%$%i’CPS€ﬁiPﬂﬁﬁiﬁﬁéﬁﬁwAH$ﬂ&&¢wé
3.75%fr 2.45% ; L 353 o F frm i 5 ¢ e W) 5 35.75% 1 40% o &3 5 2
3#& 5 Efr 10 & TG 8 F A B 5 77.18% ~ 76.63%4- 57.3 5 ¢ i=ficis 5 & A 6] 4
77.85% ~ 79.5% 55.9% - 245 IFJF‘f &m0 TR BARR P’))% & @& * CRS {r IPEC >
i B AT F BT MR R A £k (serial debulking surgery ) -7 F 04 4 B T E
FB R grh PR F b R o 5 o R ﬁ?’éﬁfﬁﬁé/gki EiwmpPdEyraslad
BOREDE R e g RO R AR E AR R R 0 AR
AN B Kf e 4F =X B4 2 HIPEC it o fie = frﬁig?;irf%“—ﬂ* AR o @ IR R
Fret B g £ H R R, T Fnk (EPIC) FI R AP L S5y R -

-

(2 ~FESHK

& PubMed ~ Embase 2 Cochrane Library T + 41T S30F > -4 T ospp g £
CE T SRSLY B EE T YL I EF TTES L S S O E RCTaé
%algﬁﬁﬁé%@ﬁ%@gAﬁpzo

Verwaal et al. (2003 ~ 2008) PR EZHR P N5 375G IR X F B S R L%
PRBIRECR 4 0 iR CRS & 8 HIPEC i 7 inf » H R e 3 B i ing
(fluorouracil (FU) 4v leucovorin) o ‘5 Hi? = # 21.6 B * chis % &1 > CRS &
& HIPEC #p #3538 5 v S B ¥ "% 5+ = k%4 (HR: 0.55; 95% CI: 0.32 % 0.95,
P=0.032)> & ez B P 8l W5 224 B 7 fr 126 B o SiEHRIT 8 & L I

9 Clinical governance is the system through which NHS organisations are accountable for continuously
improving the quality of their services and safeguarding high standards of care by creating an
environment in which clinical excellence will flourish. Clinical governance encompasses quality
assurance, quality improvement and risk and incident management.[35]

"o R TH P AT 1s R o 3 LR eri e R (IPEC) S Aded > B4 14 5 % 5
HIPEC -

PR E e T g sl gt B S5 & e S5 55%~T7% o
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MR S h
%gj%#ljj;’f_, 'jr‘l; A S F, ‘}J.

EHESRET S BamE Bt 35 (PFS) Poirfes w i 126 B 77 B
(P=0.02); 5 s # 23 7& #F (DSS) A &) & 222 B 7 £ 12.6 B » (P=0.028) ¥ ¢} -
£ ”ﬁ@a’”",f:ﬁ‘i#@%l% e (R-1) ]:'g b EGRESF L 45% - i m 'g »CRS & &
HIPEC * 3t~ %5 3 S & B 02 ) MR RHicL m L o AR * 2 ¥ YR K ps
Ao RS EY o figE A R CRS 12 HIPEC jn g > 1t 6 # i@ * HIPEC
PR ER T CRS 25 A LT 5 HAcTRA g Rl F&- HRGF - ¥ dekpi
R PR IRAT D 0 6 BRRIpE > @ % HIPEC ehig{s R 2R3 i o

PRODIGE 7 3% (/R p#3t g4 & ) 3®f& 2 CRS & # HIPEC ;erré‘#am* ERE
CRS ity » $= B E B & 6 9EN EBRBIOE L B E L LT HE -8
SR OGMBHEEY 64 B O RRESHBET G AL TR éﬁ;l.&ﬁ%*zz_;ﬂi ,
B e OS ¢ A B s 417 B0 4o 412 % ¢ (HR: 1.00; 95% CI: 0.73 3 1.37,
P=0.995); &4 % 3 & (RFS) 4 %] 5 13.1 B * fr 11.1 % * (HR:0.91; 95% CI: 0.69

3 1.19,P=0486)c ¥ 217 6 > WHELHBE A 30 1L 60 % = FANG
15%fr26%’ TaPRELE AR ﬁﬁm’f}im’f* 3@ o £ HIPEC /5%
hE B R FHRE A EFA 3D 5 BEFREa G e N5 241%F 13.6%
(P=0.03) o 1245 " 3% B AT TR Hiehy > %5 L % & B VP R IRATH ¢

B B SRR 0 TR A sk o REHRT ’-’,U pERTF R
T3 gRFER A DFERGED o d 303 RCT @& P higk \pp_"** 3t g aE
Eo¥ AT RFLEREREFANREY v pro TR for R R pRE L
.})ﬁ_ °

Huang et al. (2017 ) #h % %t~ [‘Jc‘?*@;l FREAIE 3~ 1K RCT o 14 f 224
Po R RAT Y > AR ER T 0 2 F B SRR AR L 1 CRS £
HIPEC /&% > ER s (OS) it @ aning (Z 5 58 & 2 v B0 Ao/

fEPIC) » Esiz g X B » H B %t (hazardratio, HR) 5 2.67 (95% Cl 2.21 %
3.23, 12=0%, P < 0.00001)« &% 2422 & - 7 % &= & (P=0.423) &4 5 ¥
(P=0815) > @& By @it lg¥ £ 8 -

Q) AR

& PubMed ~ Embase 2 Cochrane Library T + F41-T S30F > -4 T ospp B £
B NSRRGSR X 2R e R FE L Rk
TP AR ESLE A AT

Joseph H. Helm % 4 3 # ¢f1 & suft 2 pew fE 5L & 4 4% > 32 CRS £ # HIPEC
NIk B CR AL % (malignant perltoneal mesothelioma, MPM ) z_ & &8 % #% o
¥ & # A~ 47 (pooled estimates) % % 45 1 > 4% CRS £ % HIPEC» 1 # ~3 & 2 5 #
EH GRS A N5 84% 59%2 42 % FRM G ES 2 2 F2L RSV RG LR A
FAow o FH LR T PR FI o AR itk 0 CRS £ # HIPEC * »¢
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4) 5 &

& PubMed ~ Embase 2 Cochrane Library % + F#- 5 #fe?ze JE b < SIS LA -
CE SR TR S RS EEN T, BFHRE > R~ 13 RCT 2% % 1
fo SRR g R LG AT o

Yang et al. (2011) # % = #f RCT 3 » 20 3 75 ¢ ~ Karnofsky ## ic ;& i & $cdg
¥ 50 A ~ T A hAZE 8 2 3 &rm%ﬂ%ﬁ%*°é%ﬁﬁ8r»é*%%ﬂ
7% % CRS & & HIPEC & (n=34) & CRS ‘& (n—34) &% 8 > CRS & & HIPEC
B LG E Y ki 110B 7 CCRS2Z 65B 7 Nz L HFLE ot oh
CRS £ # HIPEC 'oj 2 ¢ 23K 8 2 L v B4 % prs g @ CRS i X 3# K
G2

Desiderio etal. (2017) ¢~ MA $+3% 5 B & 2B /AT L 2 ~ 11 % Hr o
CRS £ & HIPEC #p st ¥t e (¢ 2 HBHCRS & 2 it ) 1 &2 #11% 3
EF3EFRR 2% 5 0.67 (95% C1 0.52 3 0.86)~0.87 (95% CI 0.73 & 1.04) ~
% 099 (95% CI10.93 % 1.06) -

eSS CRS £ @ HIPEC 7 st #& CRS ¥ s 7 e g B pFRE » e 7~ ¥
I giﬂét E/ifﬂ'_lﬂ%‘}:}fg’ Kﬁ P ‘b » CRS mﬁ_{)ﬁﬂ;b g‘lifl%/wé_,_,\? —3§5°

(5) & &

& PubMed ~ Embase 2 Cochrane Library & + F41-T S30F > ¢4 T ospp g &

-

i A
R IR IR TR R 6 PULVERRAS | AR R 2R Y R F O 2
(R L S RLE T Pl A 1 TR

Van Driel et al. (2018) mEZHs FYu s B "gifﬁﬁ/w\;"&%ﬁ@ (1:1) 35
AR PNLFTREL CRS £ HIPEC 2 2 vzl #7245 % = 8 (stage ) *+ &
PERE S @ E 0 F5% (neoadjuvant chemotherapy) R S I
I+ o .*%:}ﬁ 4> &% CRS & & HIPEC 2Ap# H fhix= CRS &> 3 ﬁ&% AR 3
A (ABE 1420 2 107 B2 ) 2 REDEMGTED (L5 457 B0 2
3BI9B T ) HF4 Hm 3N 4mzﬁiﬁm29w$“'w%%%£ EY A 8
;ﬁ*’}% *EE A4 o IF—‘;]W ZEoHy B R "’%J%J,% A X CRS & & HIPEC
ﬁ@ﬁﬂ&gﬁcms,?aéﬁuyﬁﬁmwiﬁwﬁ@mﬂ"“zgﬁﬂisrwvw*

H4 %

WHIPEC 22 CRS &% 2 % 38 4h% 2% 24 4 55w 27%Z% 25% (p=0.76)> % % L% B %
2 %z (ileus) e
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Spiliotis et al. (2015) =% = #p % pe 4 &f_ﬁ&a/,} IR HF PR iR 0 2= CRS & & HIPEC
H 37 075 44X CRS & 44 £ 4= (debulking surgery) % > £+ v 805 (540 3 2
stage Illc 2 stage IV} 4 ﬁf’%-ﬁ%«lﬁa L R o FS&R S R4 0 0 CRS £ # HIPEC
2 it ginge (FA HIPEC 2) v CRS & & > &2t 8ok e (4 CRS
) A e T nE G Al AN 5 267 B 2 134 B " (p<0.006) > 3 & 75 5P|
w5 T5% % 18% (p<0.0l1) - A HIPEC ‘= > % 3 4 % & £ 2 it rn/[;q S
( platinum-resistant disease ) % #f 7 44 ”%llﬁwj R 24+ SR I ( platinum-sensitive
disease) » &TIoFM FPr LR 1A CRS 2 -2 up 4 ToFMGEY TR
T HEFALR (p<0.002); st MR w >R E 2 PCI<15 m},}ﬁ vt £ O3 E
¥ oo T g0 &% HIPEC ehicfy ~ ARREARR 2 MBEFELAH A D ER

WL A wR o LR e o

Huoetal. (2015) &k sttt v few fE T4t & A 47 % % 45 81 » CRS & # HIPEC
ﬂ?m%%“ﬁﬁw%&’z%miﬁ “2E N3 E 4 #E 5 EZ B EFMEES
PHFRWCRS EH I Fink (MBS FERARLLT 242 ) a = F2 4
iR G AR 0L lfggf NS T HREARFERFE Y L PR &< CRS & & HIPEC %
LRV L RS o

Hotouras et al. (2016) 1% st~ JJ%%WéE?%%a‘;} 415 CRS & & HIPEC * > /5%
oL g Ao R G A A 267 B3 35 B s £ T %538 (disease-free
survival ) /1 >+ 85 1 * 1 48 i * » @ fo HIPEC 4p B o o5 5 R &4 »+ 13.6% 1 100%
o fe 3 & S dEfeE 0 2 i< CRS a4 Tﬂ?ﬁ%’g_ﬂ » i¥% ] % » CRS &
& HIPEC » - ¥ & =40 % ‘517.9:}%}?‘, AR grrana s s R EiEE R A RS
WPEMAT Y o iE - WAL HIPEC cnf %k 2k > TFE T 582 F b g 7 ink
X

3. FEG4m

B kM B2 Ap M T AT 5T
2ERBRELRERIRT L G R E LY

»

e AR FRAHEE LR R
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(-) 2 BHTA mfimi 7 2

3R 2 3t 2018 & 09 * 10 p 12 ”Hyperthermic Intraperitoneal Chemotherapy ( *# %
BEECFUTEA HIPEC) ” i3 (N)ER  Mrdtk FREy A7 7 Ik
( National Institute for Health and Care Excellence, NICE) -~ (2);% ' : F«? B PRAREa &
R € (Medical Services Advisory Committee, MSAC ) £ & 48 ;- # (Prostheses List) -
B4 £+ 14 £ L F 2 %5;% PR R ( Canadian Agency for Drugs and
Technologies in Health, CADTH ) ¥ 3 & 3 4 3% 5 S i or g i 2 F o 3= 5 3%
4o NRRLREHFERE P DERTGFAT S - u’r RIEF L5

1. NICE (#®”)

r2’Hyperthermic Intraperitoneal Chemotherapy” it 5 M4 » A E - (» 4 » £ jiF

4p 3! (Interventional procedures guidance ) IPG331 : 12 #i & & jisis i€ 7 FL Vg 4
v R Je K PR ' B ¥ 47 ( Cytoreduction surgery followed by hyperthermic
intraoperative peritoneal chemotherapy for peritoneal carcinomatosis ) - 3% i»4F 2 & ¥tz
B M ikdp sl > T AGAPMEANTR o A zdpile Y P o pERN A R A
B R NHS #-8 if pt 23> NHS 3 2 H = ¢ S35 £ L enfif f ox i 2 A (value
for money) AT A F S o i2dp sl ? Lo o IR A hp REE 0
12 % - OPCS-4 (T48.2 #-im¥e & 144 H 51 » 5upse ¢ 4 %] X70-X71) 122 ICD-10
(C78.6 s "My "oz § % 1+ % % % Secondary malignant neoplasm of

retroperitoneum and peritoneum > ® k¢ £ 5 C80. E/|L%i% A P o #% i Malignant
neoplasm, without specification of site ) e 8 = % > @& Bcdp e /- Rt &2 247 o

2. MSAC/Prosthesis List (;/#:)

r2”Hyperthermic Intraperitoneal Chemotherapy” i = B 45 » 1 2018 # 09 * 10
P> MSAC T a @i Rphl 2= > © f{d M5 ¥ (Prostheses List)® 12 4p e
BT 83927 > TR BRAH TR

3. CADTH (#4c £ +)

r2”Hyperthermic Intraperitoneal Chemotherapy” it 2 k4% » W4 JE- (> 4 » Pif
w 3% 2 (Rapid Response Report ) @ % #28 & 1Y iR L ¥ N *8% ¥ %7 ( Hyperthermic
Intraperitoneal Chemotherapy for Peritoneal Carcmomat05|5) o 3% i3 2 H 4% HIPEC
SREVE SRR A S EEY £ EIRE LR Za i R A A L
WEP i K@ gAeTh o gk EAMN F TR -
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~3p 4 * 22 40F CRD/INAHTA/Cochrane/PubMed/Embase 7 + 74 & 2. = & 3R
¥ 4T

"1 ] PICOS ik HO G512+ T40F [ & AR RATBH LA AT L 4 3
(population) ~ i = i (intervention) ~ # »c 44 B =5~ (comparator ) ~ & % ¢ £ 47 %
(outcome) % 7= 3 & -2 2 2 (study design) > H 3&F if 2 FI2 4o

Population $ o~ i 2 ¢ Peritoneal Carcinomatosis

#”f [ WEN SR

Intervention Hyperthermic Intraperitoneal Chemotherapy

Comparator A%

Outcome A% T

cost-effectiveness analysis OR cost-utility analysis
OR cost-benefit analysis OR cost-minimization
analysis

Study design

% pe itz PICOS » i5:i% CRD/INAHTA/Cochrane/PubMed/Embase % ~ )*J< L

B - 32018 # 09 * 12 p > 2 (Hyperthermic Intraperitoneal Chemotherapy ) i i B
BT RFHROF O HOF A HE = o

(1) #05 %%

%o it F { ez >t PubMed ~ Embase -~ Cochrane % ~ )gkfﬁ:iﬁi’gﬁéﬁi‘% )

> PubMed % £ 5 % -~ Embase % & 4 % -~ Cochrane =71 % - Embase enH ¢ 3 f

%’ S1E HAR2KLF LN ARG E 4L ¥ 14 F* PubMed; Cochrane
gk it PubMed 438 o sx X A6 R B A FEHMAPM 2 KAGERF Y o

Bonastre % 4 ~Chua % 4 ~Hultman % 4 v Lee & A = 3 % #4110 VR
B Frie Rl RN RBIHRACGE T > A PR Y Ate o 2P 3R %
v :}ﬁ M BAGEERE VIBEZ T o LA HR T AP A S A2 d o v A Hultman
FADET A N R R S ARRZ AR Do AP F o7

A. Bonastre % 4 [61] 7% W3 {7 - 8 = A2 F 3% o # ¥ 5 E il i p
* 7% % %< ( Peritoneal carcinomatosis, PC ) m #g vzig # it (IPCH» x £ HIPEC)
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M@¢4¥%§§$6“
%&}%#J;}iﬂ:, ,. ;‘1,?‘\7}_'.

ek fo it R (palliative chemotherapy ) (%ﬂﬁ,;«/%‘ STANDARD ) i& {7 & o 3%
FrRI;PL-Fw@EEET > A7 ¥ %5 1998 & 17 3 2003 & 12 * [ > 4%
LR % E %alde PC m%,—‘g o i MG 48 ik p H - ﬁﬁf{&—%@] IPCH &
Wi EFE Y b HRELS AP R B S REHEY <~ (AF IPCH )
m%j"ﬁﬂ ﬁpﬁaiﬁﬁk—*&" ’;%#F]’W‘ P AieannE o BlEKT 5
2 ﬁvﬁ (number of years of life saved ) - 12 Kaplan—Meier iz 3+ 5 7% ° FKPZL“ i
B RE AAEE AR E L A A OFREI A AR RS FL
WPl E BESE RS A ¢ 4 PCARM il IPCH G 1t gt £ i
ife (7 2 DRG ? )~ ¥{cpRE (DRG) 3247 § A 177 & «h3% 4 » 12 1000
= ehbootstrap = 23 & & B¢ & 2 By ehT o adrd &N ®
¥ > 4% 2 ICER i ol & ruzrg}i/%%fr B iS3AT L %% 4 IPCH p i
AR LR A 59 3 E 0 Z EaEL R Y 5 IPCH R A S 5 T2%
A 5 32% 55 v 5 0.29(95% C1=0.15-0.55); 7T ¥a 7 i eh3% 4 » IPCH
AR L T30 EE 83 B o X hais o IPCH » FAERTF &
77542 Fc~ » m M0 5 34,493 g o = A i 2455 B {5 ICER & 2
Frw w4 HE mi\gﬂs\-ﬂkp 58,086 Bt~ o S FATR B A TN A 0 LB W@
S ICER 27 > 5 75%:48 5 ¢ -] > & & 70,000 gt ~/2 & & o

B. Chua ¥ 4 [62] i chF & ¢ wRT- A3 A2k o i EBRE L
#(CRS) e 358 £ it B (HIPEC) i "L %% o & 14 7%% (Peritoneal surface
malignancy, PSM) » & 32 & 7% ~ 2% 2 % % ’-’ﬁ.’«‘s—ffi'ri%&»i.’%f)%"; SRR A
el s WA G EMEBOTEES BERESNX c ZFT R E-EY
APET T % p 2002 £ 6 7 1 2008 £ 6 F F 0136 AL ETE LA
# aw Mg R o B iEE G D FrY A PSM -~ 18<E <80 & - p ¥ Al
st i (ECOG) <20 gzpiest s iRineny FH P o d b — b 2 eBIFRATR 7
o &%‘7}1% EREMBF:EE CRSE HIPEC £ Afp 5 edts » B A& 42
Tehk $henE e 30 EER AT B BRESE S ICUS Y
%o@ﬁ$iéﬁﬂ%\&$ﬁﬂ‘Aﬁﬁﬁox%ﬁ#gﬁp4m$%ﬁ
RSt ke 2% n;‘g Gk Ak AT E R E K IR thpEd b E
hE D pER A o T E% T 136 & %ﬁ" D HEPFR Y ks 30 B
4 34 (0S) a0 x:ﬁt,a 657 »1&E 3 Efrb &AL FFou 5 92% -
68% 1 5296 ° [ & 1 CRS fr HIPEC i chT 354 & 5 88,423 /R % frk 2
& (lifeyear, LY) & & 37,737 j®% ; %% 3 % % CRS 4r HIPEC ;5 ¢h-T
o A L 66,148 B4 frE 4 & E &k 29757 ;U 5 HUEAER B CRS e
HIPEC /5 et 33 & 5 92,308 ;2 fo& 4 & & & & 29,659 JR % | P s’y g
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Cochrane Library

LHP 5 MatF % 3
2018/10/18 #1 | MeSH descriptor: [Pseudomyxoma Peritonei] explode all trees 2
4 "Pseudomyxoma peritonei" or "peritoneum pseudomyxoma" or 16
"peritoneal pseudomyxoma "'
#3 | #lor#2 16
#4 | MeSH descriptor: [Hyperthermia, Induced] explode all trees 1464

HIPEC or "hyperthermic intraperitoneal chemotherapy™ or "heated
intraoperative intraperitoneal chemotherapy” or "intraperitoneal
#5 | chemotherapy" or "intraoperative chemotherapy™ or “intraperitoneal 326
heated chemotherapy” or  "hyperthermic intraperitoneal

chemoperfusion”

#6 | #3 and (#4 or #5) 12
PubMed
LHP Y S5 MatF )%
2018/10/18 "pseudomyxoma peritonei"[MeSH Terms] OR

("pseudomyxoma”[All Fields] AND "peritonei"[All Fields]) OR
#1 | "pseudomyxoma peritonei"[All Fields] OR (("peritoneum"[MeSH 1539
Terms] OR "peritoneum"[All Fields]) AND pseudomyxoma[All
Fields])

#2 | "hyperthermia, induced"[MeSH Terms] 29266

"hyperthermic intraperitoneal chemotherapy"[All Fields] OR
"heated intraoperative intraperitoneal chemotherapy"[All Fields]
3 OR "intraperitoneal chemotherapy"[All Fields] OR "intraoperative 3144
chemotherapy"[All  Fields] OR  “intraperitoneal  heated
chemotherapy"[All Fields] OR "hyperthermic intraperitoneal

chemoperfusion"[All Fields]

"cytoreduction  surgical  procedures"[MeSH  Terms] OR
("cytoreduction"[All Fields] AND "surgical"[All Fields] AND
44 "procedures"[All Fields]) = OR  "cytoreduction  surgical 7057
procedures"[All Fields] OR (“cytoreductive"[All Fields] AND
"surgery"[All Fields]) OR "cytoreductive surgery"[All Fields] OR
cytoreduction[All Fields]

#5 | (#2 OR #3) AND #4 2121
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#6 | #1 AND #5 351
47 #6 AND (systematic[sb] OR Randomized Controlled Trial[ptyp] 10
OR Meta-Analysis[ptyp])
Embase
LHP 5 MatF % 3
2018/10/18 'pseudomyxoma peritonei'/exp OR 'pseudomyxoma peritonei' OR

#1 | (('pseudomyxoma'/exp OR pseudomyxoma) AND peritonei) OR 2231

'peritoneum pseudomyxoma’/exp OR ‘peritoneum pseudomyxoma'

'hyperthermic  intraperitoneal  chemotherapy’ OR  ‘'heated
intraoperative intraperitoneal chemotherapy’ OR ‘intraperitoneal
#2 | chemotherapy’ @ OR  'intraoperative ~ chemotherapy’ OR 5001
‘intraperitoneal  heated  chemotherapy’ OR  ‘hyperthermic

intraperitoneal chemoperfusion'

#3 | 'cytoreductive surgery' OR cytoreduction 16934
#4 | #1 AND #2 AND #3 544

#4 AND ([cochrane review]/lim OR [systematic review]/lim OR

#5 | [meta analysis]/lim OR [controlled clinical trial]/lim OR 16

[randomized controlled trial]/lim)

2 Aiyk

Cochrane Library

LHPH | SRR Mt R
2018/10/18 #1 | MeSH descriptor: [Colorectal Neoplasms] explode all trees 6876
#2 | "colorectal cancer” or "colon cancer" 10534

#3 | MeSH descriptor: [Peritoneal Neoplasms] explode all trees 274

"peritoneal carcinomatosis" or “peritoneal carcinomatoses” or

# "peritoneal metastasis™ or "peritoneal metastases" 3%

#5 | (#1 or #2) and (#3 or #4) 109

#6 | MeSH descriptor: [Hyperthermia, Induced] explode all trees 1464

HIPEC or "hyperthermic intraperitoneal chemotherapy" or "heated
intraoperative intraperitoneal chemotherapy" or "intraperitoneal
#7 | chemotherapy" or "intraoperative chemotherapy" or "intraperitoneal 326
heated  chemotherapy" or  "hyperthermic intraperitoneal

chemoperfusion™

48 MeSH descriptor: [Cytoreduction Surgical Procedures] explode all -
trees

#9 | "cytoreductive surgery" or "cytoreduction surgery" 662
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#10 | #5 and (#6 or #7) and (48 or #9) 48
PubMed
LHP 5 MatF % 3
2018/10/18 #1 | "colorectal neoplasms"[MeSH Terms] 184076

#2 | "colorectal cancer"[All Fields] OR "colon cancer"[All Fields] 118439

#3 | "peritoneal neoplasms"[MeSH Terms] 14724
"peritoneal  carcinomatosis"[All  Fields] OR  "peritoneal

#4 | carcinomatoses"[All Fields] OR "peritoneal metastasis"[All Fields] 5355
OR "peritoneal metastases"[All Fields]

#5 | (#1 OR #2) AND (#3 OR #4) 2147

#6 | "hyperthermia, induced"[MeSH Terms] 29266
"hyperthermic intraperitoneal chemotherapy”[All Fields] OR
"heated intraoperative intraperitoneal chemotherapy”[All Fields]

47 OR "intraperitoneal chemotherapy"[All Fields] OR "intraoperative 3144
chemotherapy"[All ~ Fields] OR  “intraperitoneal  heated
chemotherapy”[All Fields] OR "hyperthermic intraperitoneal
chemoperfusion”[All Fields]

"cytoreduction  surgical  procedures"[MeSH  Terms] OR
("cytoreduction"[All Fields] AND “surgical"[All Fields] AND

48 "procedures"[All  Fields]) = OR  "cytoreduction  surgical 7057
procedures"[All Fields] OR (“cytoreductive"[All Fields] AND
"surgery"[All Fields]) OR "cytoreductive surgery"[All Fields] OR
cytoreduction[All Fields]

#9 | (#6 OR #7) AND #8 2121

#10 | #5AND #9 582

411 #10 AND  (Randomized Controlled  Trial[ptyp] OR -
Meta-Analysis[ptyp] OR systematic[sb])

Embase
LW | %R Mats o 3
2018/10/18 #1 | 'colorectal cancer' OR 'colon cancer' OR 'colorectal neoplasms' 237926

4 ‘peritoneal carcinomatosis' OR ‘'peritoneal carcinomatoses’ OR 8010
‘peritoneal metastasis' OR 'peritoneal metastases'

‘hyperthermic  intraperitoneal = chemotherapy’ OR  ‘'heated
intraoperative intraperitoneal chemotherapy’ OR ‘intraperitoneal

#3 | chemotherapy’ OR  'intraoperative ~ chemotherapy’ OR 5001
'intraperitoneal  heated  chemotherapy’ OR  'hyperthermic
intraperitoneal chemoperfusion'

#4 | 'cytoreductive surgery' OR cytoreduction 16934
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#5 | #1 AND #2 AND #3 AND #4 716

#5 AND ([cochrane review]/lim OR [systematic review]/lim OR
#6 | [meta analysis]/lim OR [controlled clinical triall/lim OR 65

[randomized controlled trial]/lim)

3. iR
Cochrane Library
LHP 5 MatF % 3
2018/10/15 #1 | MeSH descriptor: [Hyperthermia, Induced] explode all trees 1464
#2 | Hyperthermic Intraperitoneal Chemotherapy 209
#3 | heated intraoperative intraperitoneal chemotherapy 4
#4 | #1 OR #2 OR #3 1642
#5 | MeSH descriptor: [Stomach Neoplasms] explode all trees 2205
#6 | gastric OR #5 20820
#7 | #4 AND #6 82
PubMed
2P Y S5 MatF % 3
2018/10/15 #1 | Search "Hyperthermia, Induced"[Mesh] 29231
#2 | Search "Stomach Neoplasms"[Mesh] 89601
i Search ("Hyperthermia, Induced"[Mesh]) AND "Stomach 335

Neoplasms"[Mesh]

Search ("Hyperthermia, Induced"[Mesh]) AND "Stomach 40
#4 | Neoplasms"[Mesh] Filters: Randomized Controlled Trial;

Meta-Analysis; Systematic Reviews

4 Search (Hyperthermic Intraperitoneal Chemotherapy) OR heated 36214
intraoperative intraperitoneal chemotherapy

#6 | Search gastric 380038

e Search (((Hyperthermic Intraperitoneal Chemotherapy) OR heated 747

intraoperative intraperitoneal chemotherapy)) AND gastric

Search (((Hyperthermic Intraperitoneal Chemotherapy) OR heated 31
#8 | intraoperative intraperitoneal chemotherapy)) AND gastric Filters:
Publication date from 2018/01/01 to 2018/12/31

Search ((("Hyperthermia, Induced"[Mesh]) AND "Stomach 70
Neoplasms"[Mesh] AND ( ( Randomized Controlled Trial[ptyp]
#9 | OR Meta-Analysis[ptyp] OR systematic[sb] ) ))) OR
(((((Hyperthermic Intraperitoneal Chemotherapy) OR heated

intraoperative intraperitoneal chemotherapy)) AND gastric) AND
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("2018/01/01"[PDat] : "2018/12/31"[PDat] ))

Embase
LHP 5 Mtz % 3
2018/10/15 ‘hyperthermic intraperitoneal chemotherapy'/exp OR 'hyperthermic

#1 | intraperitoneal  chemotherapy’ OR  ‘heated intraoperative 2546

intraperitoneal chemotherapy'

#2 | 'thermochemotherapy'/exp OR 'thermochemotherapy’ 359
#3 | #1 OR #2 2905
#4 | 'stomach cancer'/exp OR 'stomach cancer’ 108241

#3 AND #4 AND ([cochrane review]/lim OR [systematic

- review]/lim OR [meta analysis]/lim OR [randomized controlled -
trial]/lim) AND ([article]/lim OR [article in press]/lim OR

[review]/lim)

4. WA

Cochrane Library
2P Y S5 MatF % 3
2018/10/8 " Hyperthermic Intraperitoneal Chemotherapy, peritoneal 9
mesothelioma
4 Hyperthermic Intraperitoneal Chemotherapy, peritoneal .
mesothelioma (2013 = 2018 &)
PubMed
LHPH | SRR Mt R
2018/10/8 ~ (("hyperthermia, induced"[MeSH Terms] OR ("hyperthermia"[All
Fields]  AND "induced"[All Fields]) OR  "induced
hyperthermia"[All Fields] OR ("hyperthermic"[All Fields] AND
"intraperitoneal”[All Fields] AND "chemotherapy"[All Fields]) OR
"hyperthermic intraperitoneal chemotherapy”[All Fields]) AND
41 ("hyperthermia, induced”"[MeSH Terms] OR ("hyperthermia”[All 184
Fields]  AND "induced"[All Fields]) OR  "induced
hyperthermia"[All  Fields] OR “hipec"[All Fields]) AND
("peritoneum”"[MeSH Terms] OR “peritoneum"[All Fields] OR
"peritoneal"[All Fields]) AND ("mesothelioma“[MeSH Terms] OR
"mesothelioma"[All Fields])) AND ("humans"[MeSH Terms] AND
English[lang])
2018/10/10 4 (("hyperthermia, induced"[MeSH Terms] OR ("hyperthermia"[All o
Fields] =~ AND  "induced"[All  Fields]) OR  “induced
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hypérthermia"[AII Fields] OR ("hyperthermic"[All Fields] AND
"intraperitoneal"[All Fields] AND "chemotherapy"[All Fields]) OR
"hyperthermic intraperitoneal chemotherapy"[All Fields]) AND
("hyperthermia, induced"[MeSH Terms] OR ("hyperthermia"[All
Fields] ~AND  “induced"[All  Fields]) OR  "induced
hyperthermia"[All  Fields] OR "hipec"[All Fields]) AND
("peritoneum”[MeSH Terms] OR "peritoneum"[All Fields] OR
"peritoneal"[All Fields]) AND ("mesothelioma”[MeSH Terms] OR
"mesothelioma"[All Fields])) AND ("humans"[MeSH Terms] AND
English[lang]) AND (("2013/01/01"[PDAT] : "2018/12/31"[PDAT])
AND "humans"[MeSH Terms] AND English[lang] AND

cancer[sb])
Embase
LHPY | %R MatF i
2018/10/11 hyperthermic AND intraperitoneal AND chemotherapy, AND
# peritoneal AND mesothelioma 9
(‘peritoneal mesothelioma, hyperthermic intraperitoneal
chemotherapy’ OR (peritoneal AND mesothelioma, AND
#2 | hyperthermic AND intraperitoneal AND (‘chemotherapy'/exp OR 126
chemotherapy))) AND [humans]/lim AND ([article]/lim OR [article
in press]/lim) AND [2013-2018]/py AND [english]/lim
5. PEE

Cochrane Library

LW | %R Mats o 3
2018/10/8 #1 | Hyperthermic Intraperitoneal Chemotherapy, ovarian 70
Hyperthermic Intraperitoneal Chemotherapy, ovarian (2013 3
#2 2018) 59
PubMed
ZHPH | SR Mt R
2018/10/8 ("hyperthermia, induced”"[MeSH Terms] OR ("hyperthermia"[All

Fields] AND  "induced"[All ~ Fields]) @ OR  "induced
hyperthermia"[All Fields] OR ("hyperthermic"[All Fields] AND
41 "intraperitoneal"[All Fields] AND "chemotherapy”[All Fields]) OR 638
"hyperthermic intraperitoneal chemotherapy"[All Fields]) AND
("ovarian neoplasms"[MeSH Terms] OR (“ovarian"[All Fields]
AND "neoplasms"[All Fields]) OR "ovarian neoplasms"[All Fields]

OR ("ovarian"[All Fields] AND "cancer"[All Fields]) OR "ovarian
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cancer"[All Fields])

2018/1010 ("hyperthermia, induced"[MeSH Terms] OR ("hyperthermia"[All
Fields] =~ AND  "induced"[All  Fields]) @ OR  "induced
hyperthermia"[All Fields] OR ("hyperthermic"[All Fields] AND
"intraperitoneal"[All Fields] AND "chemotherapy"[All Fields]) OR
"hyperthermic intraperitoneal chemotherapy"[All Fields]) AND
#2 | ("ovarian neoplasms”[MeSH Terms] OR ("ovarian"[All Fields] 224
AND "neoplasms"[All Fields]) OR "ovarian neoplasms"[All Fields]
OR ("ovarian"[All Fields] AND "cancer"[All Fields]) OR "ovarian
cancer"[All Fields]) AND (("2013/01/01"[PDAT]
"2018/12/31"[PDAT]) AND "humans“[MeSH Terms] AND
English[lang] AND cancer[sb])

Embase
L3P S %L MitF ki
2018/10/8 hyperthermic intraperitoneal chemotherapy, ovarian cancer’ OR

#1 | (hyperthermic AND intraperitoneal AND chemotherapy, AND 708

ovarian AND (‘cancer'/exp OR cancer))

hyperthermic AND intraperitoneal AND chemotherapy, AND
#2 | ovarian AND ([article]/lim OR [article in press]/lim) AND 285
[english]/lim AND [humans]/lim
#3 | #2 AND ‘clinical article'/de 104
#4 | #2 AND ‘clinical article'/de AND [2013-2018]/py 52

hyperthermic AND intraperitoneal AND chemotherapy, AND

45 ovarian AND (Jarticle]/lim OR [article in press])/lim) AND A
([cochrane review]/lim OR [systematic review]/lim OR [meta

analysis]/lim)
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Pubmed 2018.03.19 | 41 peritoneal Carcinomatosis r s
#2 Hyperthermic Intraperitoneal
Chemotherapy
#3 (((cost-effectiveness analysis) OR
cost-utility analysis) OR cost-benefit
analysis)  OR  cost-minimization
analysis
EMBASE 2018.03.19 | 41 peritoneal Carcinomatosis 28 174
o — ¥ g‘_;f.‘ﬁ"
#2 Hyperthermic Intraperitoneal u?me d;e‘
=]
Chemotherapy P P
* Bk = F-
#3 cost f%jﬂ( 2% F
ST € 4
)
Cochrane 2018.03.19 | 41 peritoneal Carcinomatosis 2 1
(£ 48
#2 Hyperthermic Intraperitoneal pubmed %)

Chemotherapy

#3 cost
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