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Background

• HIPEC allows direct contact of heated chemotherapeutic 

agents to the remaining cancer cells on the peritoneum 

and viscera.

• HIPEC minimizes adverse events of IP chemotherapy 

mainly due to intraperitoneal catheter.

• Survival benefit of consolidation HIPEC has been reported 

in several studies.

• However, long-term studies on survival outcomes are 

lacking.



Methods

• Patients treated for primary epithelial ovarian cancer at 

Seoul St. Mary’s Hospital between 1991 ~ 2003 were 

retrospectively reviewed.

• Inclusion criteria

– Stage Ic - IIIc

– Underwent primary cytoreductive surgery (PCS) and adjuvant 

platinum-based chemotherapy 

– Clinically CR or PR to primary treatment

– Residual tumor less than 1 cm in size after second-look surgery

• Exclusion criteria

– Patients who did not undergo second-look surgery

– Operative findings of SD or PD at second-look surgery

– Patients who received IP chemotherapy during primary treatment



Methods

• HIPEC was performed at the end of second-look surgery.

– 6L lactated Ringer’s solution

– 350 mg/m2 carboplatin or 175 mg/m2 paclitaxel 

– 43–44°C for 90 minutes 

– Open Coliseum method

• Consolidation chemotherapy was followed for 3–6 cycles



Methods

• Patients were divided into two groups

– HIPEC group vs. no HIPEC (control) group

• PFS was calculated from the date of second-look surgery 

to recurrence

• OS was calculated from the date of second-look surgery 

to death. 

• Survival was estimated using Kaplan-Meier method and 

compared using the log-rank test. 

• The backward selection method was used for multivariate 

analysis, with an elimination criterion of p-value > 0.05 for 

clinical variables.



Results

Table 1. Clinical characteristics of each treatment groups

All values are expressed as the median (range) or 

number (%).

Abbreviations: HIPEC, hyperthermic intraperitoneal 

chemotherapy; BMI, body mass index; FIGO, 

International Federation of Gynecology and Obstetrics; 

CA125, cancer antigen 125; SLS, second-look surgery

• 87 patients

– HIPEC : 44 (50.6%)

– No HIPEC : 43 (49.4%)



Results

• Ten-year PFS and OS were significantly longer in the 

HIPEC group than in the control group (PFS, 53.6% vs. 

34.9%, p = 0.009; OS, 57.0% vs. 34.5%, p = 0.025)

Figure 1. Kaplan-Meier estimates of patients.



Results

• In a subgroup of stage III, HIPEC group showed 

significantly longer 10-year PFS and OS (PFS, 42.6% 

vs. 14.8%, p = 0.004; OS, 46.7% vs. 19.6%, p = 0.036)

Figure 1. Kaplan-Meier estimates of patients.



Results

• Multivariable analysis identified 

HIPEC as an independent favorable prognostic factor for 

PFS (aHR, 0.50 (0.26–0.97); p = 0.042), but not for 

OS (aHR, 0.68 (0.35–1.35) p = 0.269)

Abbreviations: HIPEC, hyperthermic intraperitoneal chemotherapy; FIGO, International Federation of Gynecology and Obstetrics.

Characteristics Progression-free survival Overall survival

HR (95% CI) p-value HR (95% CI) p-value

Age 1.04 (1.00-1.07) 0.026

HIPEC

No 1 1

Yes 0.50 (0.26-0.97) 0.042 0.68 (0.35-1.35) 0.269

FIGO Stage

Ic-II 1 1

III 3.56 (1.55-8.20) 0.003 2.91 (1.18-7.17) 0.021

Table 2. Multivariable Cox proportional hazards model analyses for progression-free and overall survival



Results

• HIPEC with paclitaxel showed a trend of higher PFS and 

OS than HIPEC with carboplatin, although were not 

statistically significant (PFS, p = 0.090; OS, p = 0.055).

Figure 2. Kaplan-Meier estimates of patients.



Results

Table 3. Postoperative toxicities within 28 days after second-look surgery

All values are expressed as the number (%).

There were no grade 5 toxicities.

Abbreviations: HIPEC, hyperthermic intraperitoneal chemotherapy; AST, aspartate aminotransferase; 

ALT, alanine aminotransferase.



Discussion

• Strength

– The long follow-up period

• Limitations

– The small sample size and retrospective design

– Whether consolidation HIPEC will be effective when combined 

with maintenance bevacizumab or PARP inhibitors that are 

currently accepted as a standard treatment should be further 

investigated.



Conclusion

• Consolidation HIPEC showed a significant improvement in 

10-year PFS and OS with acceptable toxicity in patients 

with primary epithelial ovarian cancer. 

• A randomized controlled trial, HIPEC-KOV-03, is currently 

being designed to confirm these results.



Thank you for your attention.


