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Table 1 Data on 13 patients given IPHC

No  Age Site of  Tumor Nodal ew Stage Operation Prognosis
Sex tumor invasion involvement (months}
1 73'm Rb a2 nl - Jif Miies 36 alive
2 561 Rb pm n2 - 1 Miles 33 alive
3 42:¢ Ra a n3 - v Miles 0.5 died of
Hyst. Ooph fiver metastases
4 691 Rb ar nl - o Miles 22 alive
Hyst. Ooph
5 50/m Rb a2 n0 - I Mites 18 alive
6 59/¢ RaRb a n0 - I Miles. 14 alive
Hyst. Ooph
7 54/ Rb ar n2 + 14 Miles 13 alive
8 64/m Rb a2 n2 + 14 Miles 12 alive
9 73/m RaRb a2 nl - ¥ LAR 2 died of
renal failure
months post ope
10 75/m Rb a2 n2 + v Miles 9 alive
n 50/m Rb a2 n2 + v Miles 8 alive
12 47/m Rb a2 n3 - v Miles 6 alive
3 7511 Rs s no - I LAR § alive
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Hyst [ Hystrectomy
QOoph | Oophorectomy
LAR : Low antrior resection
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Fig. 1 Schema of intra-operative pelvic hyperth-
ermochemotherapy (JPHC)
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Fig. 2A  Viable cancer cells in the pelvic lavage
immediately after rectal amputation
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Fig. 2B Damaged cancer cells in the exudate
drained from the pelvic cavity 24 hours after the
IPHC treatment (X100, Papanicolaou’s stain)
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Table 2 Complications

IPHC Group Control Group
(n=13) (h=10
Tleus 1 1

Dysuria

4 3
tection ! 2
1 0

Neuralgia
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Experience in Intra-operative Pelvic Hyerthermochemotherapy for Rectal Cancer

Makoto Takahashi, Shigeru Fujimoto*, Mitsuru Takai, Fumio Endoh, Kazuhide Ohno,
Yoshio Masuda and Gorou Obata
Division of Surgery, Matsudo Municipal Hospital
*First Department of Surgery, School of Medicine, Chiba University

To prevent local recurrence after rectal amputation, we performed intra-operative pelvic hyperthermo-
chemotherapy (IPHC) for 13 patients with rectal cancer soon after surgery. After rectal removal, the open
deperitonized pelvic cavity was filled with saline containing 40 ug of mitomicin C per ml, warmed in advance. Then,
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an apparatus we devised was submerged in the pelvic cavity to warm the saline and was maintained at 45°C for 90
minutes. Within the same period of time, 10 patients with rectal cancer served as controls. Throughout this IPHC
treatment, the mean temperature of the esophagus was 37.2°C. An indwelling drainage tube in the pelvic cavity
was removed later in the IPHC group and the drainage exudate increased in the IPHC group. Local recurrence was
experienced by 2 of the controls, whereas in the IPHC group, lcal failure was nil. This IPHC is a safe, reliable
treatment for preventing the development of local recurrence from residual cancer cells on the pelvic wall.
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