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Table 1 Clinicopathologic findings of the IPHP and control groups

Factors

Age (yr)

Sex (male/female)

Types of histology
Differentiated
Poorly differentiated

Cancer stage based on )
histologic findings

Serosal invasion ssy
se
sei

Peritoneal metastasis po
b1
P2-3

Nodal involvement no
m
ny
n3
n

Types of surgery

Distal partial gastrectomy

Pancreatico-duodenectomy

Total gastrectomy

Total gastrectemy
plus splenectomy

Total gastrectomy, splenectomy
plus oophorectomy

Total gastrectomy, splenectomy,
oophorectomy plus partial
pancreatectomy

Total gastrectomy, splenectomy
plus colectomy and/or partial
pancreatectomy
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IPHP group Control group
(n=31) (n=30)
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Fig. 1 Schematic diagram of IPHP. Semi-
arrows show flow direction of the perfusate.
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Fig. 2 Survival curves for the IPHP and control
groups.

= IPHP group (n=31) ; ——, control group (n=

30). There was a singnificant difference (p=1.46X

10-*) between the IPHP and control groups.
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Fig. 3 Comparison of survival curves of 30
patients with peritoneal dissemination.

= IPHP group (n=21) ; ——, control group (n=

9). The survival rates for the IPHP group were

significantly higher (p=2.37x10"%) than for the

control group.
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Fig. 4 Survival curves of 12 patients with p,.
—— IPHP group (n=9) ; ——, control group (n=
3). The survival rates for the IPHP group were
significantly higher than for the control group, at
p=0.00375 by generalized wilcoxon test.
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Fig 5 Comparison of survival curves of 18
patients with p,_.

— IPHP group (n=12) ; ——, control group (n=

6).The survival rates of the 12 patients given IPHP

were significantly better (p=0.00258) than those of

the 6 patients not given IPHP.
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Fig. 6 Survival curves for the IPHP and control
groups with serosal invasion.

—— IPHP group (n=10) ; —, control group (n=

21). There was a statistical difference between the

IPHP and control groups (p=10.0153 by generalized

Wilcoxon test).
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Table 2 Outcome of treatment based on cause of death

IPHP group Control group
Cause of death Peritoneal Serosal Peritoneal Serosal
metastasis invasion metastasis invasion
(n=21) (n=10) n=9) (n=21)
Peritoneal metastasis 2 0 9 10
Pleural metastasis 2 0 0 0
Intra-abdominal
metastatic tumors 2 0 0 5
Hepatic metastasis 1 2 [} 2
Others 2 0 0 0
9/21 2/10 9/9 17/21
Sum — — -
11/31 26/30
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Clinical Outcome of Intraperitoneal Hyperthermic Perfusion
Combined with Surgery for Gastric Cancer with Peritoneal
Dissemination or Serosal Invasion

Shigeru Fujimoto, Ram Dhoj Shrestha, Masashi Kokubun, Kokuriki Kobayashi, Sohzaburo Kiuchi,
Chiyuki Konno, Makoto Takahashi, Masayasu Ohta,
Shozo Koike and Katsuji Okui
First Department of Surgery, School of Medicine, Chiba University
Yukio Kitsukawa, Masahiko Mizutani and Tohru Chikenji
Division of Surgery, Chiba Municipal Hospital

Intraperitoneal hyperthermic perfusion (IPHP) combined with surgery was performed for 31 gastric cancer
patients with peritoneal dissemination and/or serosal inasion. The clinical results of this IPHP treatment were
compared with findings in 30 gastric cancer patients with much the same background factors who underwent
surgery alone within the same period of time (control group). The survival rates for the IPHP group surpassed those
for the control group at p=1.46 X 10™. One-, two-, and three-year survival rates for the IPHP group were 81.9%,
52.1%, and 26.1%, respectively, whereas those for the control group were 40.3%, 11.8%, and 0%, respectively.
Survival rates of 21 patients with peritoneal dissemination given IPHP were better than 9 patients not given IPHP,
with p=2.37 X 1075. The IPHP and control groups with serosal invasion included 10 and 21 patients, respectively,
and the survival rates for the former was superior to that of the latter, with a significantly statistical difference at
p=0.0153. The incidence of death due to peritoneal recurrence was 6.5% (2/31 patients) in the IPHP group and 63.3%
(19/30 patients) in the control group, and the difference being significant at p=2.27 X108, These results show that
the combination of surgery and IPHP is efficacious for far-advanced gastric cancer with peritoneal dissemination
and/or serosal invasion.
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