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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: 

• Underrepresented groups impacted by stomach cancer.

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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Is HIPEC therapy in its current form ready for prime time 
in gastric cancer?

▪ Is more chemotherapy always better?

▪ What is cytoreductive surgery adding to stage IV disease?

▪ What is the latest randomized data for HIPEC?
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More chemotherapy is not always better – Phase III JCOG 
1013 Trial
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Yamada Y, et al. ASCO 2018. Abstract 4009



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

More chemotherapy is not always better – Phase III JCOG 
1013 Trial
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Yamada Y, et al. ASCO 2018. Abstract 4009
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More chemotherapy can be worse . . .
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Yamada Y, et al. ASCO 2018. Abstract 4009
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Chinese Phase III Gastric HIPEC Trial
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Yang X, et al. Ann Surg Oncol. 2011;18(6):1575-1581.

▪ 34 patients in each arm, 
single center, single lead 
surgeon

▪ Control arm 
underperformed?

▪ No CONSORT Diagram

▪ 1 of 34 patients in CRS 
alone arm versus 5 of 34 
patient in CRS + HIPEC arm 
alive at data cutoff
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What does gastrectomy add for stage IV gastric cancer – Phase 
III REGATTA Trial

9

Fujitani K, et al. Lancet Oncol. 2016;17(3):309-318.

▪ > 5 years to enroll 175 
patients across Japan and 
Korea

▪ Enrollment limited to 
patients with peritoneal 
metastasis (P1) in the 
diaphragm or peritoneum 
caudal to the transverse 
colon without massive 
ascites or intestinal 
obstruction, cT1-3

OS

PFS
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Phase III REGATTA Trial – Subgroup Analyses
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Fujitani K, et al. Lancet Oncol. 2016;17(3):309-318.
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What does cytoreductive surgery add for stage IV gastric 
cancer – Phase II FLOT3 Trial
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Al-Batran SE, et al. JAMA Oncol. 2017;3(9):1237-1244. 

▪ 67 patients enrolled to limited metastatic 
cohort B, if response then complete surgical 
cytoreduction with HIPEC if appropriate

▪ P2 or lower, a few to several scattered 
metastases to the distant peritoneum, e.g. only 
ovarian metastases (Krukenberg)

▪ 2 of 4 patients with limited peritoneal disease 
underwent resection

PFS

OS
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What does cytoreductive surgery add for stage IV gastric 
cancer – Phase II FLOT3 Trial
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Al-Batran SE, et al. JAMA Oncol. 2017;3(9):1237-1244. 

▪ 67 patients enrolled to limited metastatic 
cohort B, if response then complete surgical 
cytoreduction with HIPEC if appropriate

▪ P2 or lower, a few to several scattered 
metastases to the distant peritoneum, e.g. only 
ovarian metastases (Krukenberg)

▪ 2 of 4 patients with limited peritoneal disease 
underwent resection
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Latest randomized data for CRS + HIPEC – Phase III 
GASTRIPEC I Trial
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Rau B, et al. ESMO 2021. Abstract 1376O 
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Latest randomized data for CRS + HIPEC – Phase III 
GASTRIPEC I Trial
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Rau B, et al. ESMO 2021. Abstract 1376O 
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Phase III GASTRIPEC I Trial – Primary Endpoint OS Analysis
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Rau B, et al. ESMO 2021. Abstract 1376O 
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Phase III GASTRIPEC I Trial –OS Analysis by CCR Subgroups
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Rau B, et al. ESMO 2021. Abstract 1376O 

▪ 5-yr survival ~10% in HIPEC vs. 0% in CRS alone arm, NNT = 10
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Is HIPEC therapy in its current form ready for prime time 
in gastric cancer? - NO

▪ Is more chemotherapy always better? – No, taxane triplets confer no survival 
advantage and more toxicity over doublet chemo regimens

▪ What is cytoreductive surgery adding to stage IV disease? – Unclear benefit, primary 
tumor removal alone may even be detrimental despite patient selection

▪ What is the latest randomized data for HIPEC? – Underpowered but not positive in 
intent to treat analysis, maybe beneficial for very select patients but selection factors 
unclear and high percentage of patients will not derive benefit 
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