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First of all, try to prevent them

Select your patient carefully!

Work with SOPs!

Be aware of your learning curve 



What kind of problems can occur?



Pulmonary problems

Pneumonia

Acute respiratory failure

Atelectasis

Effusion

Pulmonary embolism



Preoperative Pulmonary Risk Stratification for 

Noncardiothoracic Surgery: 

Systematic Review for the American College of 

Physicians

Gerald W. Smetana, MD; Valerie A. Lawrence, MD; and John E. Cornell, 

PhDAnn Intern Med. 2006;144:581-595. 



Patient risk factors Surgical factors Anesthetic factors

Age > 70 Thoraco-abdominal S General anesthesia

Obesity Upper abdominal S Pain

Tabac Muscle disruption Fluid excess

Alcohol Muscle dysfunction Ventilatory settings

Steroids Emergency procedure

Malnutrition Duration > 2-3 hours

Anemia Pneumoperitoneum

Respiratory disease

Perioperative Risk Factors for Postoperative 

Pulmonary Complications



Manage to reduce the pulmonary risk

Stop smoking in advance or at least reduce it

Use your inhaler

Exercise inhaling, Triflo prior to surgery

Restrictive fluid management

Short operation times

If possible laparoscopic approach

Epidural analgesia

Postoperative exercise

Fast track, early mobilization

NIV (non invasive ventilation)







ERAS Guideline Gastrectomy

Nutrition

-> Screen in advance (NRS)

-> Optimize if necessary (oral supplements, enteral nutrition)

->Do not use nasogastric tubes routinely for decompression

-> Allow food at will from POD 1

-> Give nutritional support if the patient does not manage to meet his daily

requirements



ERAS Guideline

Nutrition after Gastrectomy



ERAS Guideline Gastrectomy

General

-> Reduce Nicotin and alcohol

-> No bowel preparation

->Antithrombotic prophylaxis

-> Antibiotic prophylaxis

-> Epidural analgesia, avoid hyperthermia, measure bloodsugar



If it happens, what to do…

Anastomotic leakage

Tailored approach

Jähne et al. Journal of Surgical 

Oncology 2009;100:302–305



Peritonitis after CRS / HIPEC

Honorè, Saudi J Gastroenterol 2013 



Enterocutaneous Fistula

Valle, Surg Oncol 2016



Intraabdominal Infection

Interventional local treatment Relaparotomy



Suprasorb® CNP

Negative Pressure Therapy

Upper limit: 50mmHg!



Fortelny, Surg Endosc 2014



So the bottom line is:

Manage your HIPEC-complications like you manage your 

complications in other cases. 

Generally: the earlier, the more aggressive. 

Whenever in doubt, you should do relaparatomy.

Do it that way you are most familiar with. 


