
Madam, peritoneal surface malignancies (PSM) constitute
a diverse group of pathologies arising from the
gastrointestinal tract, the female genital tract as well as
the peritoneal lining itself.1 The last few decades have
seen significant progress in the management of patients
with peritoneal surface malignancies. This includes the
standardization of surgical resection for peritoneal
disease as well as hyperthermic intraperitoneal
chemotherapy (HIPEC).2 Cytoreductive surgery (CRS) and
HIPEC have become the standard of care for management
of peritoneal mesothelioma and pseudomyxoma
peritonei.3 In addition, CRS with HIPEC is recommended
for selected patients with peritoneal metastasis of
colorectal origin in established centres dealing with these
conditions.4 The use of CRS and HIPEC has been
addressed by a number of national and international
guidelines and consensus statements.6-9 The over-all 5-
year survival outcomes have been reported to be 87% for
pseudomyxoma peritonei,10 51% for colorectal cancer,11

48.4% for epithelial ovarian cancer,12 and 63.9% for
malignant mesothelioma.13 Patients undergoing CRS and
HIPEC return to their baseline or improved quality of life
within 3 months of surgery.14

Development of expertise in management of PSM in
Pakistan is important. Although individual surgeons and
oncologists are managing patients with PSM, setting-up
dedicated centres to provide comprehensive assessment
and management to patients with PSM, is an important
goal. As a group of individuals interested in management
of PSM, we receive patients with pathologies including
malignant mesothelioma, pseudomyxoma peritonei and
metastases from colorectal, ovarian and gastric origin. All
the cases are worked up with cross-sectional imaging and
a staging laparoscopy is performed preferably. These
cases are then discussed in a multidisciplinary team (MDT)
meeting and treatment recommendations are made. As a
group, we are making an effort to develop a PSM service

for these patients and put forward a case for establishing
dedicated centres dealing with PSM in Pakistan.

Surgical and perioperative management of patients
undergoing CRS and HIPEC has a difficult learning curve3,5

and requires judicious case selection as well as close
collaboration between surgical oncologists,
anaesthesiologists, intensive care physicians and other
healthcare team members as required. This highlights the
importance of setting up dedicated centres dealing with
management of patients with PSM. Resources will need to
be allocated for training of all team members involved in
management of patients with PSM as well as generating
awareness regarding current management options for
PSM among physicians and patients. These centres can
also play a substantial role in training and development of
physicians interested in management of peritoneal
surface malignancies within the country.

Disclaimer: None.

Conflict of Interest: None.

Funding Sources: None.

References
1. Sugarbaker PH. Evolution of cytoreductive surgery and

perioperative intraperitoneal chemotherapy for peritoneal
carcinomatosis: are there treatment alternatives? Am J Surg. 2011;
201: 157-9.

2. Turaga K, Levine E, Barone R, Sticca R, Petrelli N, Lambert L, et al.
Consensus Guidelines from The American Society of Peritoneal
Surface Malignancies on Standardizing the Delivery of
HyperthermicIntraperitoneal Chemotherapy (HIPEC) in Colorectal
Cancer Patients in the United States. Ann Surg Oncol. 2014; 21:
1501-5.

3. Kusamura S, Baratti D, Deraco M. Multidimensional Analysis of the
Learning Curve for Cytoreductive Surgery and
HyperthermicIntraperitoneal Chemotherapy in Peritoneal Surface
Malignancies.Ann Surg 2012;255:348-56.

4. Van Cutsem E, Cervantes A, Adam R, Sobrero A, Van Krieken JH,
Aderka D, et al. ESMO consensus guidelines for the management
of patients with metastatic colorectal cancer. Ann Oncol. 2016; 27:
1386-422.

5. Moran BJ. Decision-making and technical factors account for the
learning curve in complex surgery. J Pub Health. 2006; 28: 375-8.

6. Dubé P, Sideris L,Law C, Mack L, Haase E, Giacomantonio C, et al.
Guidelines on the use of cytoreductive surgery and
hyperthermicintraperitoneal chemotherapy in patients with
peritoneal surface malignancy arising from colorectal or

J Pak Med Assoc

1780

LETTER TO THE EDITOR

A case for setting-up dedicated peritoneal surface malignancy centres in
Pakistan
Raza Sayyed,1 Samiullah Khan Niazi,2 Tariq Siddiqui3

1Surgical Oncologist, Patel Hospital, 2Hepatobiliary and Surgical Oncology
Unit, Dow University of Health Sciences, 3Medical Oncology, Dr Ziauddin
Hospital, Karachi.
Correspondence: Raza Sayyed. Email: raza.sayyed@gmail.com



appendiceal neoplasms. Curr Oncol. 2015; 22: e100-12.
7. National Institute for Health and Care Excellence.

Cytoreduction surgery followed by hyperthermic
intraoperative peritoneal chemotherapy for peritoneal
carcinomatosis. Interventional procedures guidance [IPG331].
National Institute for Health and Care Excellence. [Online]
2010 [Cited 2017 June 7]. Available from URL:
https://www.nice.org.uk/guidance/ipg331.

8. Li Y, Zhou YF, Liang H, Wang HQ, Hao JH, Zhu ZG, et al. Chinese
expert consensus on cytoreductive surgery and
hyperthermicintraperitoneal chemotherapy for peritoneal
malignancies. World J Gastroenterol. 2016; 22: 6906-16.

9. Esquivel J, Sticca R, Sugarbaker P, Levine E, Yan TD, Alexander R, et
al.Cytoreductive Surgery and HyperthermicIntraperitoneal
Chemotherapy in the Management of Peritoneal Surface
Malignancies of Colonic Origin: A Consensus Statement.Ann
SurgOncol. 2007; 14: 128-33.

10. Youssef H, Newman C, Chandrakumaran K, Mohamed F, Cecil TD,
Moran BJ. Operative findings, early complications, and long-term

survival in 456 patients with pseudomyxomaperitonei syndrome
of appendicealorigin. Dis Colon Rectum. 2011; 54: 293-9.

11. Elias D, Lefevre JH, Chevalier J, Brouquet A, Marchal F, Classe JM,
et al. Complete cytoreductive surgery plus
intraperitonealchemohyperthermia with oxaliplatin for peritoneal
carcinomatosis of colorectal origin. J ClinOncol. 2009; 27: 681-5.

12. Huo YR, Richards A, Liauw W, Morris DL,.
Hyperthermicintraperitoneal chemotherapy (HIPEC) and
cytoreductive surgery (CRS) in ovarian cancer: A systematic review
and meta-analysis. Eur J SurgOncol. 2015; 41: 1578-89.

13. Baratti D, Kusamura S, Cabras AD, Deraco M.Cytoreductive
Surgery with Selective Versus Complete Parietal Peritonectomy
Followed by Hyperthermic Intraperitoneal Chemotherapy in
Patients with Diffuse Malignant Peritoneal Mesothelioma: A
Controlled Study. Ann Surg Oncol. 2012; 19: 1416-24.

14. McQuellon RP, Loggie BW, Fleming RA, Russell GB, Lehman AB,
Rambo TD. Quality of Life after IntraperitonealHyperthermic
Chemotherapy (IPHC) for Peritoneal Carcinomatosis. Eur J Surg
Oncol. 2001; 27: 65-73. 

Vol. 67, No. 11, November 2017

A case for setting-up dedicated peritoneal surface malignancy centres in Pakistan 1781


