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Dear Editor,
What kind of intraperitoneal therapy would be recommend for our
mother, sister, wife or daughter if she was diagnosed with advanced
ovarian cancer and if we were in the office of an experienced surgeon
able to achieve an optimal resection or, even better, a complete resection
of her disease?
If one was a surgeon who believed in postoperative systemic
chemotherapy, one’s argument would be based on the results of the
study GOG 172 (which coincided with a clinical alert from the NCI of
the United States in favor of this modality of intraperitoneal treatment
after optimal surgery in patients with ovarian cancer) [1]. According
to the paper published by Armstrong et al, our relative would have
a median global survival of more than 65.6 months. However, the
possibilities of successfully accomplishing the protocol would be very
low (42%) as a result of severe systemic complications related to the
treatment, even if there were no problems with the infusion catheter.
In addition, several modified protocols have been reported in order to
reduce problems as those seen in the GOG 172 study but actually IP/
IV chemotherapy use in clinical practice is an underused strategy to
improve ovarian cancer outcomes.
On the contrary, if one was a surgeon who believed in hypertermic
intraperitoneal chemotherapy (HIPEC) and one was asked the scientific
basis on which its use in ovarian cancer is based, this surgeon would say
that, even if there are no prospective and randomized studies which
recommend its widespread use , the risks of morbidity and mortality
are perfectly acceptable and that, in addition, some studies have
demonstrated the utility of HIPEC for the treatment of residual disease
after the surgery, with one phase III and several phase II trials which
demonstrate five-year survival rates higher that 60% [2-4].
Once we had taken into account both opinions, our relative would
still have a doubt about which one is better for her. Each surgeon will
have defended his or her opinion exposing the weak points of the other

option. The first surgeon will have a stagnant attitude and so he or she
will focus on the lack of scientific evidence (which by the way, will be
coming soon). However, the necessary undeniable scientific evidence is
sometimes a double-edged sword. No prospective randomized clinical
trials in favor of resection of hepatic metastases secondary to CCR
exist either. The use of Bevacizumab in combination with platinum
and taxanes as a first line treatment for advanced ovarian cancer is just
justified with “statistical engineering” [5]. Afilibercept + FOLFIRI in
patients with colorectal cancer in stage IV has demonstrated an increase
in global survival of only 44 days [6]. Only time will put HIPEC in
the place it belongs to. Meanwhile, give us the opportunity of turning
HIPEC into a gorgeous swan.
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