
The Renaissance of 
Cytoreduction and HIPEC
Nicholas Sich, MD, MS, FACS, FSSO
11/2/2025



2

Overview:

● No Disclosures

● Scope of Practice of Complex General Surgical Oncology

● Overview of Cytoreductive Surgery and HIPEC

● Current/Expanding Indications for Management of Stage IV Cancer

● Palliative Indications

● Future State/Horizons for Previously Inoperable Patients



“Hi! Do you take care 
of ______???”
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Surgical Oncology / HPB Surgery: 
The Whipple Guy

● Hepatopancreaticobiliary Surgery

○ Pancreas Cancer

○ Liver Cancer

○ Bile Duct/Ampullary Tumors

● Upper Gastrointestinal Cancers: 

○ Esophagus, Stomach, Small Bowel

● Solid Organ Metastatic Cancers: 

○ Lung, Kidney, Head & Neck

“Heck”
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Surgical Oncology / Complex General:

● Lower Gastrointestinal Cancers

○ Colon Cancer, Rectal Cancer, Anal Cancer

● Sarcoma:

○ Extremity Soft Tissue Sarcoma

○ Retroperitoneal Sarcoma

○ Peripheral Nerve Sheath Tumors, Desmoid Tumors

● Skin

○ Melanoma, Merkel Cell, Squamous, Basal

● Endocrine:

○ Thyroid/Parathyroid, Adrenal

● Peritoneal Surface Malignancies:

○ Ovarian Cancer, Endometrial Cancer

○ Appendix Cancer, Colon Cancer, Mucinous Tumors

○ Gastric Cancer, Sarcoma

○ Palliative Surgical Malignancies

● Breast Cancer



The Obligatory ‘About Me’ Slide
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Stage IV Disease vs. “Stage IV” Disease
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Stage IV Disease vs. “Stage IV” Disease

● Advent of Immunotherapy

○ dMMR Testing

○ MSI Testing

○ PDL Testing

○ HER2 Testing

● Ubiquitous Adoption of Genetics

● Advances in Chemotherapy

● Advances in Tolerance of 

Chemotherapy

● Near Universal Multi-Disciplinary Cancer 

Patient Management



What are you and your patients getting with “MDC” Review?
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Surgeons

Medical Oncology

Radiation Oncology

Diagnostic Radiology

Interventional Radiology

Interventional Gastroenterology

Disease Specific Pathology

Genetics

Social Workers

Cancer Nurse Navigation

COC Registrars

Clinical Trial Eval
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MDC: Individualized Cancer Care of A New 
Age
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Ovarian Cancer
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Gastric Cancer
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Stage IV Disease vs. “Stage IV” Disease
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Peritoneal Carcinomatosis

• Peritoneal carcinomatosis (PC) represents  a common 

form of tumor progression from primary abdominal 

tumors

• Usually remains in the peritoneal cavity

• Frequently terminal

• Accompanied by malignant ascites >50%

• 10-35% of recurrent colorectal cancer cases (higher for 

T4)

– PC is the sole site of disease

• Untreated PC from CRC has a median survival of 7 

months, which can be extended to 12 months with chemo

Peltz J, et al., BMC Cancer 2010 
Jayne DG et al., Brit J Surg 2002
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What is Cytoreductive Surgery?
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What is Cytoreductive Surgery?

Images Courtesy of Srinivas Rao et al., Gastrointestinal Imaging May 1 2025 Vol 45(5)
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What is HIPEC?
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Cancers We Treat
• Pseudomyxoma Peritoneii

• Appendiceal Cancer 

• Colon Cancer 

• Gastric Cancer 

• Peritoneal Mesothelioma

• Sarcomas

• Gynecologic Cancers

• Primary Peritoneal Carcinoma

• Mucinous Tumors

• Breast Cancer

• Bile Duct Cancers

• Neuroendocrine Tumors
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Appendix Cancer, LAMN
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Pseudomyxoma Peritonei (PMP)
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What HIPEC Can/Cannot Do

Colorectal tumors 

PRODIGE 7. CRS offers a median survival of 
:

41 months

PROPHYLOCHIP. You start with peritoneal 
disease and go for 2nd look surgery at 6 
months  PD will be present in:

36% (26/71)

COLOPEC. You start with a High Risk 
T4N0/2 tumor. PD will be present at 6 
weeks in :

9%

HIPECT4. You start with a High Risk T4N0/2 
tumor - Peritoneal recurrence after 
omentectomy, BSO at 3 years :

15% (10/65)

Gastric tumors 

GASTRIPEC I. With HIPEC PFS 7 months
MFS 10 months

● HIPEC Can’t…

– Improve survival with 

conventional colon 

cancer (CRS does)

– Prevent Peritoneal 

Metastases
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Palliative CRS/HIPEC
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Palliative CRS/HIPEC Indications

• Malignant Ascites

• Refractory Bowel Obstruction

• Pain

• To Enable Chemotherapy
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Expanding Indications: Learning from Gyn-
Onc

CRC:

Ovarian 

Stage IV:

Bile Duct:
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CRC/PRODIGY 7
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What We Don’t Know:

• Chemotherapy regimens for HIPEC remain variable.

• Perfusion times remain variable.
• The heat may be unnecessary.
• We have no idea if the shaking helps.

• Some surgeons still use an open technique (chemo bath); data is variable
• Some surgeons use intravenous chemotherapy during HIPEC

• In spite of the limitations and RCT data which specifically trends toward CRS being the backbone and 
HIPEC having limited utility, the procedures indications and patients seeking the operation continue to 
expand.

• Surgical morbidity and mortality in high volume specialized centers continues to sharply drop; HIPEC 
used to carry a 8-10% mortality but now is 1-4%. Similar harm reductions in other high risk operations 

(whipple, major hepatectomy) have led to more aggressive surgical management.



Parting Thoughts:
● We want to cure it, and we’re going to try.

● If we can’t cure it, we want to turn it into a chronic disease 
and keep it at bay. Every day our patients don’t have to 
think about cancer is a day that was worth the fight.

● If we can’t keep it at bay, we will do everything in our 
power to either buy a little more time, make our patients 
a little more comfortable, or both.
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Thank you!
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