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HIPEC in ovarian cancer 



✓ Subgroup analysis: ICS after NAC 

group

ICS without HIPEC (N = 43) 

vs 

ICS with HIPEC (N = 34)

✓ Cisplatin 75mg/m2, N/S

Survival benefits of HIPEC with ICS in subgroup analysis of patients who 

underwent neoadjuvant chemotherapy 

Primary EOC – Neoadjuvant setting



No survival benefits of PCS with HIPEC in stage III or IV ovarian cancer 

patients. 

✓ Subgroup analysis : PCS

PCS without HIPEC (N = 49) 

vs 

PCS with HIPEC (N = 58)

✓ Cisplatin 75mg/m2, N/S

Primary EOC – Primary setting



Primary EOC - NACT and IDS (RCTs only)

PFS

OS

Llueca M, et al. J Per Med 23



Primary EOC – Primary cytoreduction (PDS)

PFS

OS

*

*

Xia Y, et al. Int J Hyperthemia 23



Recurrent EOC

PFS

OS

*

*
*

Xia Y, et al. Int J Hyperthemia 23



Why the survival benefits were mostly observed in 

primary setting?

1st question



o Accrual between 2007-2016 in 8 centers in the Netherlands and Belgium

o Patients required neo-adjuvant chemotherapy due to extensive disease

o Follow-up visits every 3 months in year 1-2, every 6 months thereafter

3 cycles 

carboplatin 

paclitaxel

Prim. endpoint

RFS

Sec. endpoints

OS, Safety, QoL

FIGO stage III epithelial ovarian cancer

R

1:

1

3 cycles 

carboplatin 

paclitaxel

Interval 

CRS + HIPEC

N = 122

Interval CRS 

N = 123

N = 245

OVHIPEC-1 Trial

Prof. Gabe S. Sonke – contact: ovhipec@nki.nl
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10

Years

CRS-HIPEC CRS

Median RFS, mo 14.3 10.7

HR (95% CI) 0.63 (0.48 – 0.83)

Stratified

log-rank p
0.0008

CRS+HIPEC 122 (0) 70 (0) 40 (0) 24 (0) 17 (0) 15 (0) 15 (0) 9 (5) 7 (6) 7 (6) 6 (7)

CRS 123 (0) 49 (1) 17 (1) 10 (1) 9 (1) 8 (1) 8 (1) 8 (1) 5 (4) 4 (5) 3 (6)

Numbers at risk (censored)
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36.9% vs. 19.7%

16.1% vs. 10.9%
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10

Years

CRS-HIPEC CRS

Median OS, mo 44.9 33.3

HR (95% CI) 0.70 (0.53 – 0.92)

Stratified

log-rank p
0.0113

CRS+HIPEC 122 (0) 113 (0) 91 (0) 74 (0) 56 (0) 45 (0) 38 (0) 22 (8) 19 (10) 17 (10) 11 (24)

CRS 123 (0) 106 (1) 82 (1) 57 (1) 36 (1) 24 (1) 20 (1) 17 (1) 10 (5) 9 (6) 7 (15)

Numbers at risk (censored)

RFS OS

Prof. Gabe S. Sonke – contact: ovhipec@nki.nl



Koole SN, et al. Int J Cancer 22

OVHIPEC - exploratory



Why did survival benefits appear not very promising in 

patients with BRCA mutation?

2nd question





What is the best endpoint to evaluate the role of HIPEC 

alone (one-off event) with the use of PARPi +/- bev?

3rd question
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