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Canbay and colleagues from Istanbul present as a rationale 
for their treatment of gastric cancer plus PM, “The 
best outcomes in cancer treatment occur with complete 
resection”. Their manuscript is not a review (1). It 
presents primary data from a single institution treatment 
protocol. Preoperatively, gastric cancer patients with 
peritoneal metastases have a laparoscopic HIPEC and 
bidirectional intraperitoneal and systemic chemotherapy 
using combinations of cisplatin, docetaxel and fluorouracil, 
mirroring the Japanese protocol used by Yonemura et al. 
There was a modest decrease in PCI (an assessment of 
visible cancer nodules) and a marked reduction of ascites 
and positive cytology (an assessment of single cancer cells). 
Patients who had clinical evidence of response had a repeat 
laparoscopy; a reduced PCI and absence of ascites in a good 
performance patient caused the patient to be recommended 
for radical gastrectomy with an attempt at complete 
cytoreduction plus HIPEC with cisplatin, docetaxel and 
ifosfamide. The intraperitoneal port was left in place for 
an additional 3 cycles of the bidirectional intraperitoneal 
and systemic chemotherapy. As one first evaluates this 
multistep treatment plan, the toxicities expected may 
seem prohibitive. However, the repeated treatments by 
HIPEC and by intraperitoneal and systemic infusion are 
with moderate to low doses of chemotherapy. Patient 
tolerance to the repeated moderate doses of chemotherapy 
is a unique feature of this treatment plan. As such; this 
combined, consecutive and cycled regimen of surgery with 
both systemic and locoregional multidrug chemotherapy 
regimens seeks to maximize locoregional and systemic 

control while minimizing toxicity. Preliminary data are 
encouraging with 34 of the 53 protocol patients going 
to surgery. There were 22 patients who had conversion 
surgery documented by a CC-0/1 resection. This was the 
goal of the aggressive treatment plans. Median survival of 
22 patients having complete resection was 32 months as 
compared to 19 months for 53 protocol patients. Low PCI 
was an important determinate of benefit. Eighteen percent 
of patient survived 5 years. As such this tail of the survival 
curve should be considered level 1C evidence in favor of 
the concept. More data from this group is expected in the 
future. The concept of repeated low doses of chemotherapy 
administered by intraperitoneal and systemic routes with 
and without heat as a preparation for conversion surgery 
demands our attention.

For all the NIPEC efforts, a major obstacle is a 
technical one and relates to the long-term function of an 
IP port. We asked Emel Canbay to tell us her secrets. She 
responded as follows: (I) The cycles of IP chemotherapy 
are limited to 3 prior to surgery and 3 after. More than 
3 cycles just results in port-related problems. (II) The IP 
port is replaced at the time of surgery. (III) A DistricAth 
IP plastic port with silicone tubing is used (Districlass 
medical SA, Saint-Etienne, France). (IV) Ports are 
flushed with heparinized saline before and after each 
chemotherapy instillation.
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