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Interactive Case discussion



1. Case Male 47 years

History

● 10/2005 Laparoscopic appendectomy // hemicolectomy

- FD Appendix carcinoma pT4 pN1 (1/71) M0 L1 V0 G2 R0

● Until 6/2006 12 cycl. FOLFOX

● 7/2012 CEA elevation to 4,2 µg/l (7/2010: CEA 2,3 µg/l )

● 9/2012 PET-CT suspect lesion

- in the mesentery near abdominal wall

- Small pelvis iliacal



PET CT 18.09.2012



Treatment

● 11/2012 laparoscopy PCI 9

● 11/2012 gastric wedge resection, colectomy and ileorectostomy CCR 0 

● Bidirectional HIPEC; 60 minutes; 42 °C

- Oxaliplatin 598mg i.p. 

- 5-FU 797mg i.v. and LV 40mg i.v.



Lesion in the mesenteric route



Preoperative preparations and nutrition



Follow up

Uneventful stay

2 days ICU

Discharge after 19 days alltogether



Follow up

Readmission 3 weeks later (5 weeks postoperatively)

Reduction of general condition

Weight loss



Follow up

Any ideas?

Intraabdominal abscess



Therapy?

Conservative Treatment with antibiotics?

Laparotomy and Lavage?

Drainage?

CT guided drainage



Preoperative preparations and nutrition



Через 2 года

хорошее состояние

На КТ нет опухоли 

уровень CEA 1,7 мкг/л



2. Case Female 53 years

History

Since 3 months abdominal pressure

9/2012 Sonography and CT

Big tumour mass



CT Scan



Treatment

-> Coecum resection, infragastric omentectomy, extraperitoneal AR 

plus hysterectomy and salpingoovarectomy en bloc (17 l Mucus)

-> HIPEC: CDDP and MMC

-> pT4b pM1b G1 Appendixcarcinoma



Preoperative preparations and nutrition



Neutropenia

There are three general guidelines used to classify the severity of neutropenia 

based on the absolute neutrophil count (ANC) measured in cells per microliter of 

blood:

● Risk of infection:

● Minimal or Mild: neutropenia 1000 <= ANC < 1500 

● Moderate: neutropenia 500 <= ANC < 1000 

● Severe: neutropenia ANC < 500

http://en.wikipedia.org/wiki/Absolute_neutrophil_count
http://en.wikipedia.org/wiki/Microliter


Французский анализ 2010 года

Glehen et al., Cancer 2010



Первые выводы

Заболеваемость и смертность не выше, чем после других

„правильных“ процедур в онкохирургии

НО

*Elias et al., EJC 2014



Подумайте о кривой обучения…

Так как мы можем бороться с осложнениями?



First of all, try to prevent them:

•Select your patient careful!

•Establish a rigorous preoperative work-up! SOP!

•Be aware of your learning curve



Second, detect and report them:

•Train your assistants!

•See your patient daily by your own!

•Always remember: they can come along with a 

severe complication even 10 days after surgery! 



•Look at your hospital! You´ll need

•an excellent anesthetist

•an experienced intensivist

•a brave endoscopist

•an uncomplaining interventional radiologist

And third, manage them: 



Conclusions

•Generally: manage your complications the earlier, the more aggressive. 

•WE do not perform protective stoma in rectal resections. 

•Whenever in doubt, you should do re-laparotomy…

So the bottom line is: manage your HIPEC-complications like you manage 

your complications in other cases. 

Do it that way you are most familiar with.


