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Disclosures

▪ Consultant for GlaxoSmithKline.

This presentation and/or comments will be free of any bias toward or promotion of the above referenced company or 
their product(s) and/or other business interests.

The off-label/investigational use of Cisplatin and Doxorubicin will be addressed.
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Prerequesite : 

1/ Surgery : Complete AND the sooner
the better

2/ Multidisciplinary team
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Timepoint : a surrogate for patient selection process



NAC PDS

Frailty
comorbidities

Good general Status
Fit patient

Low tumour loadHigh tumour load

Heaviness of surgery
Criteria of 
irresectability CC-0

Morbidity III/IV 20 %
RIOT 4 to 6 weeks
Return to QoL 2 months

CRS and HIPEC : timepoint
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75+ yrs plus  

comorbidity

(n = 1436) (N = 289) (N = 436) (N = 166)

(E = 896) (E = 243 ) (E = 333) (E = 146)

OS in months

median 30,3 14,1 17,3 10,6

95% CI 28,1 - 32,8 11,9 - 16,4 15,2 - 20,6 7,6 - 14,0

OS-rates in %

3 months 90,2 80,0 78,4 72,3

6 months 85,5 69,1 71,6 60,0

9 months 81,7 61,6 67,6 53,8

12 months 76,9 55,2 61,0 46,4

The german quality assurance 
programm

QS-OVAR 2001, 2004 and 2008: 
OS for patients with intended 

standard strategy CRS->CT

≈12 % of all pts

3 months mortality rate: 
27,7%

6 months mortality rate: 
40,0%

Frailed patients and Elderly



pre-op morbidity               surgical heaviness

Maximal association

Maximal association

adapt surgery to general status ?



Hanker 

2012

o Laparoscopy

o CT Scan

o MRI

Adapt surgery to disease extent



Surgical complexity

Chemosensitivity

Should we adapt surgery to biology ?

Assessment of the respective contributions of surgery and of the tumor primary chemosensitivity relative to the success of the first-line treatment in CHIVA trial. 

Probability of subsequent platinum-resistant relapse according to the completeness of interval debulking surgery and the tumor primary chemosensitivity measured 

during neoadjuvant chemotherapy 



Should we adapt HIPEC to biology ?

HIPEC (cddp 100 mg 90 min)

 BRCA mutated : no benefit
 HRD

 HRP 

Benefit OS/PFS



Should we adapt HIPEC to biology ?



NAC PDS

Frailty
comorbidities

Good general Status
Fit patient

Low tumour load

Devis chirurgical 
raisonnable

High tumour load

Heaviness of surgery
Criteria of 
irresectability

Chemoresistant 
tumour

Chemosensitive 
tumour

CC-0
Morbidity III/IV 20 %
RIOT 4 to 6 weeks
Return to QoL 2 months

CRS and HIPEC : the timepoint
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CRS and HIPEC : the timepoint
Frontline

 HIPEC (cddp 75 mg 90 min)

Mixed frontline AND interval
surgery
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CRS and HIPEC : the timepoint
Interval
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CRS and HIPEC : the timepoint
Interval
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 Sample size calculation ?

 Randomization process ?

 HIPEC: pt-sensitive 100 mg and paclitaxel 175 mg 
plt-resistant doxorubicin 35 mg and 
(paclitaxel 175 mg or mitomycin 15 mg ) 60 min 

CRS and HIPEC : the timepoint
Recurrence



Phase II
� Interval Carboplatin HIPEC 
Results

• HIPEC vs no HIPEC
• DFS 12,3 vs 15,7
• OS   52,5 vs 59,7 

No survival benefit to HIPEC

CRS and HIPEC : the timepoint
Recurrence
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▪ Interval CRS+HIPEC (cddp 75 ou 100) : Clear trend of survival benefit
▪ Frontline and recurrent settings : No benefit

We aim : From operability + resectability operability + resectability + predictive Biomarkers
( transcriptomic signature, HR status, TME features)

We need research to :    - find strong biomarkers to predict good responders
- Best combinaison with targeted therapy (Parpi, bevacizumab, 

immunotherapy). « thinking synergistic effect »
- Find the temperature/dose/molecule-»goal »
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