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Treatment of advanced ovarian cancer  

Surgical Cytoreduction
: Remove all macroscopic disease

Platinum-based chemotherapy
: Eradicate macroscopic and 

microscopic disease 



Rationale for HIPEC 

Å Intraperitoneal Chemotherapy

- Enhances drug delivery at the peritoneal surface

- Eliminating residual microscopic peritoneal 

disease

Å Hyperthermia

- Increases the penetration of chemotherapy

- Increases the sensitivity to chemotherapy

- Direct cytotoxic effect by promoting the 

denaturation of protein



Neoadjuvant setting

Survival benefits of HIPEC followed by interval cytoreductive surgery (ICS) in 

stage III ovarian cancer patients. 

V Cisplatin 100mg/m2, N/S



Neoadjuvant setting

V Subgroup analysis: ICS after NAC group

ICS without HIPEC (N = 43) 

vs 

ICS with HIPEC (N = 34)

V Cisplatin 75mg/m2, N/S

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

underwent neoadjuvant chemotherapy 



Primary ovarian cancer (Primary setting)

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

V Subgroup analysis : PCS

PCS without HIPEC (N = 49) 

vs 

PCS with HIPEC (N = 58)

V Cisplatin 75mg/m2, N/S



Primary ovarian cancer (Primary setting)

V Multicenter, retrospective study 

(N=584)

PCS without HIPEC (N = 159) 

vs 

PCS with HIPEC (N = 425)

V Cisplatin 50mg/m2, N/S

Median OS(months) : 49.8 vs 34.0

Median OS(months) in complete resection: 

53.9 vs 42.3

Survival benefits of PCS with HIPEC in stage III ovarian cancer patients. 



Recurrent setting

Recurrent (second line chemotherapy)

CRS without HIPEC (N = 60) 

vs 

CRS with HIPEC (N = 60)

V Platinum-sensitive: 

Cisplatin 100 mg/m2 +paclitaxel 175 mg/m2

V Platinum-resistant

doxorubicin 35 mg/m2 + mitomycin 15 mg/m2

CRS and HIPEC offer a significant survival benefit to patients with recurrent EOC

Spiliotis et al. ASO, 2015

Median OS(months) :

26.7 vs 13.4 

P = 0.006 



Recurrent setting

Platinum-Sensitive Recurrent 

secondary CRS without HIPEC (N = 49) 

vs 

secondary CRS with HIPEC (N = 49)

V Carboplatin (800 mg/m2)

HIPEC with carboplatin was well tolerated but did not result in superior clinical outcomes

Zivanovic et al. JCO, 2021


