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The price to be paid : Morbidity & Mortality







Surgery complications versus HIPEC complications

• Combined multi-organ resections

• Peritonectomy-procedures

Treatment of 

MACROSCOPIC

disease

• Intraperitoneal Chemotherapy

Treatment of

MICROSCOPIC

disease

‘ It’s not what the surgeon removes that kills the patients, but what he leaves behind ‘



http://www.uu.se/


Positioning

http://www.uu.se/


CASE I 

AVC, 54 yrs, ovarian PC, OVHIPEC Trial protocol, CC0 cytoreduction

Day 1 postop : pain ++ in both legs ( calves )

Day 2 postop : acute renal failure ( on the brink of needing dialysis )



CASE I



CASE I 

 Do the positioning yourself

 Modified ‘modified’ lithotomy position

 Regular pausing of the pneumatic compression stockings



Anesthetic pitfalls

http://www.uu.se/


CASE II

KR, female, 58 yrs, colon PC , PCI 11, CC-0

During HIPEC ( oxaliplatin 400 mg/m² in dextrose based carrier ) : sudden VT….. VFib 



CASE II



MONITORING OF BRAIN OXYGENATION DURING HYPERTHERMIC 

INTRAPERITONEAL CHEMOTHERAPY (HIPEC) PROCEDURES

Eur J Anaesthesiol 2009; 26 (Suppl 45): 44.

CONCLUSIONS

This is the preliminary report on non-invasive, absolute cerebral oxygenation monitoring during HIPEC procedures, where rapid 

increase in body temperature may be induced. These rapid increases in body temperature may result in mismatches in cerebral 

perfusion to cerebral metabolism ratio, possible inducing inadequacy of cerebral perfusion. However, more data are required to 

elucidate the relationship between rapid increases in body temperature and adequacy of cerebral perfusion, as monitored by cerebral 

oximetry.



 proper training of anesthesiologists is mandatory

 Train the whole team !!!

CASE II



Anastomotic 

Leaks

http://www.uu.se/


CASE III 



Int J Colorectal Dis 2007; 22(8):941-7

CASE III 



 Protect all low rectal anastomoses

 More than 2 anastomoses: protect

 Aggressive treatment of all leakage

CASE III 



M & M

Learning curve

http://www.uu.se/


 Don’t reinvent the wheel; ‘surf’ on the global learning curve



CONCLUSIONS 

• CRS and HIPEC is associated with a considerable M&M

• M&M is correlated mostly with the extent of the CRS

• Positioning

• Anesthetic pitfalls

• Increased incidence of leaks ( and their consequences )

• Shortcut your learning curve !! ( mentoring, learn from the ‘experts’ )



Every pilot ( = surgeon ) starts with a bag full of luck and a bag

empty of experience. The trick is to fill the second bag

before the first bag is empty


