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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:
The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that
relate to patient care must include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of
January 1, 2022, all continuing education courses for a physician and surgeon must contain curriculum that includes specified
instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may 
impact their access to care.

The following CLC & IB components will be addressed in this presentation: 

• Diversity in surgery

• Addressing a diagnosis of advanced cancer for different patients with different access to healthcare

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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Top Research Priorities

Longevity

Happiness
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What keep us healthy and happy as 
we go through life?

1. Social connections are really good for us and 
loneliness kills

2. It is not the quantity but the quality of your social 
connections what matters

3. Good relationships protect our brains
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Prof. Paul Sugarbaker
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We all like rare…
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▪ The GLOBOCAN registry does not record the incidence of PSM separately

▪ Approximation of the incidence from cohort studies

▪ Incidence of gastric, ovarian and colorectal cancer is increasing

▪ The overall age- ​adjusted incidence of PSM seems to be mostly unchanged over the past four decades
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PSM secondary to intraperitoneal tumours

19
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PSM secondary to extraperitoneal tumours
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PSM of primary peritoneal tumours
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PSM of primary peritoneal tumours
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Trends in prognosis of PSM…

28



Advancing Innovative Therapies for Cancers That Invade the Peritoneum and the Pleura

Risk factors

▪ Advanced stage primary tumour 

o T stage regional 

o Lymph node involvement

o Histological subtype

o Positive peritoneal fluid cytology
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20-25% of ovarian cancers ∞ germline genetic disorders

Homologous recombination repair deficiency → BRCA1 and/or 
BRCA2 mutations

15% epithelial ovarian cancer ∞BRCA1 and BRCA2

gastrointestinal cancers, such as pancreatic, colorectal and 
gastric 

10 % of colorectal cancers ∞ germline genetic disorders

Mismatch repair deficiency ∞ Lynch syndrome (3%)

▪ MLH1, MSH2, MSH6, or PMS2

▪ Deletion in EPCAM → inactivation of MSH2

APC mutation ∞ familial adenomatous polyposis
gastrointestinal cancers, such as pancreatic, colorectal and 
gastric 

Hereditary diffuse gastric cancer ∞ mutations of CDH1
→ signet ring cell carcinoma

Malignant mesothelioma ∞germline BAP1 mutations 
→ to increase the risk of developing peritoneal 
mesothelioma after asbestos exposure 
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Peritoneal anatomy and physiology
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Peritoneal injury and repair
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Peritoneal metastasis and carcinomatosis
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Detachment of cells from the primary tumour
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▪ Foto breast cancer lung cancer 

37



Advancing Innovative Therapies for Cancers That Invade the Peritoneum and the Pleura

Symptoms associated with peritoneal metastases

38

Pain  

Ascites 

Obstructive 
symptoms  
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Clinical presentation

▪ At the onset, specific to the primary cancer-symptoms

o Abdominal pain

o Distension 

▪ At late stage disease, unspecific symptoms 85%

o Abdominal distension

o Fatigue

o Nausea, anorexia, weight loss and constipation

o Clinical examination may identify palpable mass and ascites as usual signs.
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Imaging modalities
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CT vs PET-CT vs MRI
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PET-CT vs Immuno-PET
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Prevention

Patients at high risk of PSM

43

Identification
Adjuvant Systemic 
Chemotherapy

Extensive intraoperative 

peritoneal lavage (EIPL)

Intrapertioneal 
chemotherapy

HIPEC

CRC
COLOPEC
PROPHYLOCHIP
PROMENADE
HIPEC-T4

GASTRIC
3 RCT (Japan)
GASTRICHIP

PIPAC

CRC
OPC-3

GASTRIC
OPC-4
GASPACO

Genetic testing

CRC
Sync Ovarian Mets
Perforated

T4
Positive cytology
Mucinous
Signet ring cells

CRC 56%
Pancreas 13.5%

EXPEL RCT trial (800 

patients with gastric 

cancer) 

gastrectomy alone or 

gastrectomy plus EIPL

3-year overall survival in 

the two groups was 

similar
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Screening
▪ Colorectal cancer screening is widely implemented and resulted in incidence and mortality reduction

▪ Gastric or oeso-gastric cancer screening is common in Asia and also led to reduced mortality from these cancers

▪ Preventive strategies are proposed to individuals with high-risk mutations include intensive screening and/or preventive surgery

o Bilateral salpingo-oophorectomy can reduce the risk of epithelial ovarian cancer diagnosis by up to 96%

• Earlier for BRCA1 mutations

o Prophylactic total colectomy

• Familial adenomatous polyposis, usually before 25 years of age

o Prophylactic total gastrectomy

• CDH1 mutation at age 20–30 years or 5 years earlier than the age of the youngest affected family member

• 87% of patients who undergo prophylactic gastrectomy due to CDH1 mutation have evidence of malignancy
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Intraperitoneal Treatment Modalities
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Sequences of Treatment in PSM
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Pseudomyxoma Peritonei and Appendiceal Cancer

▪ Non-resectable non-metastatic low-grade PMP → bowel 
obstruction → TPN or Multivisceral transplantation

▪ Recurrence → bromelain and acetylcysteine (BroMac)  for 
dissolution of tumor-produced mucin 

▪ Non-resectable non-metastatic high-grade PMP → iterative 
intraperitoneal chemotherapy

47

CRS & HIPEC (always)

▪ Better than CRS alone

o Regardless of residual disease

o Regardless of histopath grade

▪ Prognosis

o Completeness of CRS

• Learning curve! 130 proc

o Histopathological grade

• Low-grade MS not reached

• High-grade < 30 month

▪ HIPEC

o cisplatin plus mitomycin C 

o oxaliplatin plus intravenous 5-FU
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Malignant peritoneal mesothelioma

49

▪ MOS 53 months

▪ Prognostic factors

o Completeness of CRS

o Histologic subtype

o Nodal status

• HIPEC

o cisplatin plus 

doxorubicin (PSOGI)

CRS & HIPEC 

▪ PIPAC cisplatin plus 
doxorubicin

o MESOTIP trial

▪ Intraperitoneal pemetrexed & 
systemic chemotherapy

o Long-term 
normothermic 
intraperitoneal 
pemetrexed increased 
survival at 75% at 5 
years

▪ Conversion rate > 50%

• Systemich chemo MOS < 

27 months

• Bevacizumab

• Immunotherapy
Nivolumab (anti-PD-L1) 

Ipilimumab (anti-CLTA-4)

• Targeted therapies
Anti-mesothelin antibody 

Pulsed dendritic cells

Other systemic therapies Non-resectable up-front
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PSM of colorectal origin

50

CRS &…?
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PSM of colorectal origin
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PSM of colorectal origin
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▪ Could we justify the administration of any therapy which does 
not improve survival over the survival of the CRS alone arm, 
specially outside clinical trials?

▪ If Mytomicin-C does not do better than Oxaliplatin, what is the 
rational?

▪ Time to base the next clinical trial on preclinical supportive 
evidence instead of experimental?
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Should I keep on using Oxaliplating HIPEC?
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PSM of gastric origin

59

CRS & HIPEC 

▪ Prognostic factors

o Completeness of CRS 

CC-0

o PCI < 6

• HIPEC

• PERISCOPE II trial

HIPEC vs Palliative chemo

• Repeated HIPEC

PIPAC

• Systemich chemo & PIPAC

• 20.1 months

• 14.3 % conversion

NIPS

• Docetaxel or Paclitaxel

• PHOENIX-GC
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PSM of ovarian, fallopian tube and primary peritoneal cancer origin

60

CRS  

▪ Up-front scenario

o CRS & systemic chemo

o CRS vs debulking

• Interval surgery

o CRS & HIPEC cisplatin

• OVHIPEC

• Pelvic and para-aortic 

lymphadenectomy can be safely 

omitted in patients without 

evidence of node involvement

Recurrence scenario

▪ CRS MS 11.2 months

o Good performance status

o Platinum treatment-free 
interval of <6 montns

o Complete resection at the 
primary surgery

o Absence of large ascites 
volumes 

▪ CRS & HIPEC MS 19.4 
months

o HIPOVA-01

• PIPAC cisplatin and doxorubicin for 

recurrent (phase I study)

• 62% of patients objective tumor 

response

• 76% patients histological tumor 

regression and PCI improvement

• Ongoing phase III trial PIPAC-OV3

PIPAC
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PSM of rare origins

61

CHOLANGIOCA PM  

▪ CRS & HIPEC 16 months

o Mytomicin-C 

o Cisplatin

PANCREATIC PM  

▪ CRS & HIPEC 21.4 months

BREAST CANCER PM  

▪ CRS & HIPEC ?

▪ 82% of patients with PM also 

have other metastatic sites

PERITONEAL SARCOMATOSIS

▪ CRS 

o OS 12-34 months

▪ CRS & HIPEC

o 5-year overall survival 40%

▪ HIPEC ?
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Quality of life

▪ Oncological treatments can have positive or negative effects on QoL and this

balance tends to shift over time.

▪ QoL should, therefore, be regarded as a longitudinal measure

▪ Peritoneal metastases are more frequently symptomatic than metastases at 
other sites

▪ Bowel obstruction deserves particular mention, as physical and psychological 
suffering accompanies loss of essential functions of living as well as lack of 
treatment options and consequent loss of hope
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Quality of life
▪ Systemic chemotherapy remains the standard treatment for metastatic 

disease

▪ Systemic chemotherapy can have a profound negative effect on QoL

▪ A close partnership between doctors, patients and their families with 
transparent and honest information on expected benefits, potential risks and 
treatment options is, therefore, of utmost importance to define the optimal 
treatment for the individual patient by shared decision-making.

▪ Misunderstanding between patients and care providers concerning the 
intent of treatment and prognosis is frequent

▪ QoL and patient-related outcome and experience measures (PROMs, 
PREMs) are increasingly used in routine clinical practice and as primary 
outcomes in research in the palliative setting. 

▪ Several tools are available to assess these outcomes but none of them are 
specific for patients with PSM 
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Quality of life
▪ Ongoing international efforts concentrate on the creation of dedicated tools to measure QoL and

PROMs specifically for patients with PSM.

▪ These tools will have to be validated in different countries to account for socio-cultural diversity

▪ Curative setting: CRS & HIPEC

o High risk of perioperative morbidity and mortality seems acceptable

o Patients have to be aware of a transitory deterioration of QoL lasting ~6 months after surgery

before getting back to baseline performance

▪ Palliative setting and in patients with limited life expectancy

o QoL is more important

o PIPAC has been shown to be a safe and feasible treatment option in patients with therapy-

refractory disease who are not candidates for a potentially curative approach

• 2/3 of patients objective treatment response

• No negative effect on QoL

• Symptoms improve in >50% of repeatedly treated patients who can gain additional

quality life time and hope
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Outlook
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Personalized Medicine Nanomedicines for IP Surgical Innovations
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The Challenge of Clinical Trials in PSM
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Top Research Priorities

Longevity

Happiness
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Top Research Priorities

Longevity → improve survival, cure

Happiness → Patients QoL

Surgeons Number of good days
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Thank you ISSPP
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