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ME

1. WIHiA

EU 24 FIsska H(hyperthermic intraperitoneal chemotherapy, HIPEC)2 EH53: 5t
S Ao 2 FF=SE(cytoreductive surgery, CRS)S Al3Joto] S9H4 WA AlA &, o] A AR
TDEAAS] Il 11-22] FAAE G AIE-B<t EAFHol TRt & v Hok= X qoth. &5 7]e
20134 Alo)57|&= QI Eo] IAH o]F, 20141 ARt ¥ ¥ o] S & whdsto] 7Y 1A
or, 20219 AEH] 50%= SAE A ol F Aol At B771(69)7T Eafi= o] f7 189
FRAALE B9l AEEH I

2 B71= TR A Qlmr1so] EAoKE FAIROIA YAt 719 BuiE S SRE T2 7I1E71s
the] & 71&9] QFAA 2 Bald 5ol thet 2|4l ZAE SISty 20259 A2t 2=7 | &4 87 H 2]
(2025.2.14.)°1A4 Q|571&9] B7HAIEA 9 A9]93] FH4d<tol thgt Al o)E B A B 7= 53513t

E
3:9,

1.1 7Y 2=7l= 7HL

1.1.1 53U 2E St

Jon

I

HIPEGZ CRS ol |2F4 0 2 SRIE= = AAR &, Eduio] 129 FAAIE A7 BFoh=
PR =EOIKVos et al., 2022). A-2(hyperthermia) BAMIA| 7L} 5F6kQ W7} H-8alo] fQtavs
27351, THE 22110 2 - QbA|| ;of| A 1.8 98 M| I AK cell death)S 948t 2= QJT}, Af| 3 225:0f| 4]
43T o] 122 M| B, Al &4, T18] 11 3 9 DNAQ] 5201 42 frdsle] A2
YIRS SRR 53] FUAN R WA EET JrfFo s W oAk —"C—’b}o] sl 2 A LAY oh=
EAE Ho Ax aE S5k 4= Q= X2l (therapeutic window)E @43t} Tt 1129
et WS- 9] E/d0l wet &pol7} 2o, 42T miRtoflA= 2154291 2|4 31}7} 522 QitkVos
et al., 2022).

AW A g °J°}7‘ﬂ Fols 4 E 5L E wole sAlol A4l ke =4S A
= = A7 Ao}, Euk-FAF A H(peritoneal-plasma barrier 53], ok 7H, A 3o g
T, B A4l i}z_}g] OFE ol AR =N T+ 718 71 oFE 5= AolE FATITt. o]=(5t
59 g 5 B gol Sl 1A SVAIEE A 7she H| 't ey ol Alssitt. oFsehd

= 10T



oL k& 5 =-A|7F FAdotH 2 (area under the curve, AUC)Q] 73 AUCS}F HA41=8 AUC 7+

HI&(AUC_ lp/AUC_plasma)E LR, o]= oFE9] A, 7 tiAl, A wiiEoll whet oF 2~1500714]
CHFSIA LRt 2 AUC HIE-2 E7duioflA] eRzo] vl ] 35 Al A% o] S thet oFe ==0]
715k 1, A4l S te= Wolkle A Qfuleitt. sfeka ] ofEo] Bduio] Foid o]F o2 243
NS0 2 o FshAA AU =3, thAl L vifEE o]l wheh B3 oFE e AAF ARttt Dedrick
W Alol mhad, B4 529 4 £ Buho] £, By 110 by, B4 dAled 7t
S Zpolof| oJsf A7 EtHDedrick et al., 1978). HIPECS &3l A1/ Aol A FofH A9
oFE o] Higt Aol A= w2 AUC Hl&o] HHEA O & SRIF I, 181 &2 AUC o] HtEA

A& AR o]0l A ofH, oFE2] FU Bo|A A5, T 24 IF=9] AT, 1L Al Z
U 5= X5 a9E 2A5H= AA Q47 ZRAs1T) ool R4 A4 njelslr| = o] Pl Aoj|A,

AN

AUC BlgHth= 3 ] 8557} ] S5 ofelsha) A1 150h= F3o] itk HIPECS] 2F53l]
AFE liLtH#_% 210} 2 AR OFE O] FRoH 87, WRA 9l euk o] B4 A&7,
B3 9Fe, But gAe] w9, 84} ARl 4 5] UrVos et al., 2022).

1.1.2 XN X|2UY

20229 B HEHEA= A5 (Peritoneal Surface Oncology Group International, PSOGI)OA+=
ok 19 oMJEUYolA HIPECY 71&4 #E3ME BHE IA4] AE7}F FoE =& tHVan der
Speeten et al., 2024). g &2J+= HIPEC 5340l a3t A4 7|a4 94, 112 A8, B0
‘5‘]—01—Xﬂ hui] OH]-_Q_OH_/‘I _Q_EI: ‘EJ»OT-Xﬂl:H _%]X—] _Q_Eol: /g%] ‘g g ] ]o]-‘—- Eﬂ 2% -]% 91\:"— oﬂ/\] 7]EX—] aqAs
% HIPEC JUA €32 AEHE 7|(mg/m’ )22 Ao, Ala 5 51 25& 34 42T oy
FAT AL AEL). B3 122 PFF o= GH517] Y H 3709] L= &4 T2 H ARgo]
sk, HIPECY] A4 Al& A7 oF 90| HFE2Z St A|AI5HI .

=713 B510] 7 open)t widf(close) 71 7 Adi4] S-d/d2 SR1=A] eiekeH, 71 A
% =4
_]

>,

i
rqu rlo

R ISR ]‘75%42 5] 2T = Qs A 0= Aot TR 122 JAA| Y A2
BA7IE FTE o, B 374 Al FAE R AolstE = ofA| 445 aeeh 2% 9 AR Ao
o g5k c}_]_ﬁl-‘ﬂq: FRAIAE 2= mitomycin C, cisplatin, oxaliplatin, taxane A€ & TSt
HIPEC 8% (regimens)oll sl AL -85, 2= H, Al& AR, 2780 gt )7 AJA| = ]low,
£3] cisplatin 7|8t @ HolA= /1‘,%*3 oAt P13t Hx QW H-80] S8/ sl Agstoict. ot
UZE BEE B Zpol, ZAFEY o &, 74 2 A+ At 5o I8l B A A
AE 7N 9 HE IRESS 9 %0}71 o= A7} ATHVan der Speeten et al., 2024).

A 7} A5 TR FUAIY AL 7192 A7 Ak WioflA] HIPEC 2182 7Fd 23t AldE e k=
50l =L 9o, tefst )5 7oA HIPECE QF-stal 53+ 0 & A|34517| 913t thelAl

A7 T2 EZS 75kl JJtiMoukarzel et al., 2025).

te o o
)

o B 2% 41.5~43°CE A4, ol& sl FUM 2= 46~48°CE 74

o 2L HUHF: FEt 25 #EE 5] #F § 2% E-¥(probes) B A9 5HE, 25



of g Fo] viAetaL, A H wiE 7 E oM AARE 2= HUHY g

**E‘*/—roi g R FdAE FFL 22T B4 wEt AAEHY ofE vk H 8
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7NE2(open abdomen/coliseum technique): B4 o] & oA FdARt 18
B0l F4ste] <27l AR e & S B BE Rl A2 & UL
ZFzA oA FIA| B2 AA7FERI5ET F QA F7HAQl 2AE Fg 4= Q. THEL 31tA 9]
ofloj2=3Kaerosolization)Z 13t 342 W 97 9] A HZQ & YFo| 3lom & &4
7Fs/d 0= Qlsf| 112 FAI7FolEtE 4= AL, Bt S S 0] Ve 81510 T oA
FE A[HIITE,

#2414 (closed abdomen technique): B2 A& 0 2 5315t & B0l FAAE FU51H
A= A 08 33 v S Q1R TS AR e & B FRUAIE FAsHA REAIZ17] Kk
QJRoA 5H 02 BRE A=31) A2 FUA| ool 2ESE QI . HlFel A, &
&4o] FAadteE]o] 112 {A7} AutAlo|w, A7} v w2 Theskal H4 2 Q1 S oA AlEE 4
U= W, S 57 Fololl AR Fol S E o] AT EE7 ofEE 4= JloH, B oF=
FEE AAREO R ERI6L] ofHil F7HAQ1 2|7 ARFA ok, HAALS AR oA EESHE
W40 2 ARGEH, ZiEH A o] BIs] QP AJo] okl Fo] A o= e QY.

Y&l (semi-open/closed technique): 7H&E3 HAHHA19] 7t FEi=E ) ARE H2
‘oA X 55 JPok= A & A2 B0 L2E00 thel 82 RAIsHHA 2 e At
Ol=X19] & 90| AAsh= ‘?_}@, 42 718 o2 Bidto] A= Algto] dojd 4= glom
7112 T B o5kt B 2ol AlfF o= AR 7w SHAE =551 SRt At
Z13y Folct.

ETAX AR (peritoneal cavity expander technique): 73U 8242 3517 QJs] E<
BAE ARSI A0 2, 2 A= ShoflA] Al o] ¥ EAU) JolA|et E HE ats
SHkelal, &% 5 A71E HREA st OkE TS 8olokA k= ARo] Qlrt v A AMgo &
I8 Alz9] 71e4 B30l S7Fet | 1ol A E7} XET 7hs/do] HalE Al Qltt.
737394 (laparoscopic technique): &7374& 53l HIPECE Alg¥ok= &4 %‘J%"—i% Halos
71 = ARk E41f A ol7} Q= A A A8 7Fs5HHEsquivel et al., 2009). B4
A HA 0 2 P g0 A 38 St HlEn g0 ¢ YFo] W2 W, B2 7|sdos
o] 1wo] LS 85, B =3 F9| #Ud iV} of#lE &tk

e B
u:[>

d



NEC 271 29 SoIs15IQH - LAY 7|9 HojorEx

1.2 ZLHQ HE U SHQS XY 545t
1.2.1 AQXH|O| AlZO|QHEOIM K| &{7IAFSt

HE 1.1 298| MFOSIEHHA o7t
2 e
A=87t27|

7S (5171

£0112-17075(2012.12.4.)

E=EHIED)

9|287+27|(buddy Lite Fluid Warmer(P/N 905-0017)) | 5571

2E2HS(5E A34040.01(2)

A8=H TR} PAEHI, S2HIFS)E 0185HK| 40 S &% S8 7126k= 71+

HSAAZFUHD

SI7HHE(5171) £0109-1054%(2009.10.19.)

EZHEED) HSAIO|HEZQIHI(The Belmont Hyperthermia Pump) 2| 23871

ESHS(ED) A79010.01(2)

JUEE=pe Ng X 58 =H2=2 *cﬂf'—_lﬁl%“‘%_ ME|sHY THHEY 3 sl HEW 5§ HHEAUS
c UG 22 IRHUEE Sol Yok 7|1+

oAZF|

S17HHS(5171) £0{20-2585(2020.12.14.)

=2HEHEY) 9|oFE=917|(Belmont HIPEC Disposable Set) 2| 41

2ERHS(EE) A79000(2)

AgEx HEA|0JORROIHI(40100-10545)014 HSHACZ X0 ofote 22 L HiES}

7| 2l5fl 0|&5k= HE

L O

MHE

A AFYILERIA =277 bAY. 2 =27)7) S HAIAR(EA Y 2025.2.26.)

QPHX S17hALY

HE

o= 2|EM(paclitaxel)

7S (5171

749(2003-04-28)

H=4 HREAF(IEZEA) 2 207
& oEe(eA
ATCZE= LO1CDO1
1. At
1) TI2 SI5IQEN|9t HESIH 1At QERIZ A
= = 2) & Q90| Amist MO|M HA LS| X|Z0f 2kt LEHZ AL
=g

|20 2%t LEM= ALE

N ER ue ssler

4
0
0
10
>

3 A8




LHE

3) HER2(Human Epidermal growth factor Receptor 2 protein)?t HS(IHC 3+
= FISH Q8)=1 stelet x2S B2 40| gle Moy RLUY0 ESAES
o HEQHHME AE

3. T Tl HIAMZE HAO| X|=0f 1Xt LEM=Z AHE

4. Y Tl J MO|g E= =4 NI Y

59 nLULZ TS Yo | ol RE EAk= 0] of R0 H0f| WXXIS LOtof
S HXX|= O] Of 0§ OF 12412kt 6A|ZH 0| HAHERE 20mg BT FH(EE= 1
Ooff &83k= Q), 0] 2f £0f 30~60= T0j| CIHIS|=2t2! 50mg FY F0(E= 10
H8ot= QE), 0] &f F£0f 30~60= M0l AHEIH(300mg) E= 2HHEIH(50mg) &
W EHz &4 US

(e

1) Ha® K=o 1XF QER=Z AFBdh= Z<R, 3F0ITt 0] °f 176mg/m'S 3AIZH| &

r
X HEEZS 3 75mg/ AIAZRIEIS HAERS
M5t F0J AR B0 3DITH O] o 175mg/mE 3AZI0] Z

OHtot
_ Trood

foi

EXHOIIA| 3250kt O] F 175 mg/m'2 SAIZH 2R EX

r

2) 2R QY QUS| HEXREN, SAFH BR HS S3QY 5 0] 9 175mg/
'S Of 3%0ICH 3A7H S0 & U] BAR AT

3) B30 ARS WS H0| gl HER? U3 FOLY U0 ERASZFEIL He
QUNIZ Aol 2P, TIS2/EM 175mg/m'S 0 3RDICH 3AIZH0 ZH By
3. EASTY A £0| TS o IIS2/EH S0IS RS 4 QU OFH £0{3t

of

HE= WS NS kg & 2mgs FOHRHEAAERY HMEQ| 8Y-8Y HX)
(Olot =)

A AE2}El(cisplatin)

7S (5171

935(1984-08-03)

WL

MATRIZ 1022 THNAZIE) 9 o7t

M-
T01I

ANASEHE

ATCZE

LOTXAQ1

gsait

2) HAQl0l= BEE HEE

3) FEEUM=DEE B

4) A= EHS BT

(ol5t 5)

ARl AAERIEIOZ A 15~20mg/mS 1Y 18], 5Y7t A& E0i5t HOE 237t
Fousl 0|4 157|2 6l FOE =gt

BH: 0] 222X 50~70mg/m2 1 18] E0otl, MO
7|2 5l FHE tt=gt

CH: 0] 22N 25~35mg/mE 1 18] F0iotil, HH{&=
7|2 ot FOE BtEgt

FO{H2 Heh 40| Mt MHs| S

(oI5t 5

ne

}_




= e
Ft2H E2}El(carboplatin)
51713 (51712) 256(1992-07-29)
H=H FIHEISFAI 2R S2HE)
FHE 722 22tE
ATCZE LOTXAO02
Llald Al At
- 1) 1124
< 2) L2 9 A £ 2%t @
2. AN

0] f2 =M £ Z LHo|| F04oli0F & XI=ZH0| Gle B A7|s F2l SHX01| Tt
X7 FHEH2 13] 400 mg/m =2 4% 13|, HAIZH15~602ZH0l ZX L0 &
O 0| ¥ B0 & 43 MOf|= Et= FOoHX| 2. EUMME FORIUALE A7)
2t 50| 2SHECOG-Zubrod scale 2~4 = Karnofsky scale 80 0|5hHE Ko A=
x7| FH 82| 20~25%S 26t F0ot= A0| HEE. 0] &S 10mg/mL 5=
7t HEE IHEEF, SIMEUS AESIH T 557+ 0.5 mg/mLRE HES 5|46}

o AtEst
0| E0tOJAIM|(mitomycin C)
S7HHS(5171) 731(1997-08-25)

S RUOIE|E0|E00[MMF10EE| I (=5F:  MITONCO  for  Inj,10mg,

=Y L .
=% Mitocin for Inj.10mg) 2| 37
T8 0|E0K0 A M|(Mitomycin C)
ATCZE LO1DCO3
st Cts 2ol A2t 2 Bt S49| 2eh: ThgTguiedd DUy, Y,
° Y- AYY WY, MY, e ASERY, RYUY, FEREY, wASY
ZHEE01: DIEDOIAMEM 1Y 4~6mg(F7hE F 1~23] HUFALE
CIUE0IY: 1Y 2mg(F7hS HY FUFALRY
CHEZFEE0E: 1Y 10~30mg(F7hE 1~3F 0|9 7t = FUMArgt
CH2 S BYNet 88 1Y 2~4mg(G7hE F 1~28| T2 SBYN|et EEot F0{&t
oot 1~49] E0E2 HQO| 2t sUFAL MU E= & 24U FOHZ 1Y
odo

- 2-10mg(S7hS X=5| e/t

5. WREQIO| 22! K S sf 12 13] = HYUR 4-10mg(S7hS YL 5
Ut X|ZE YBHME 12 18] 10-40mg(STNE WHL) FYUst

Oi% 2 ZAl0| wret XHS| St

(0] 21| ZHO| % 2mg(AINS BmLO| FARA0] =01 A3t

A AFFEPAA rEAtAuT. JFFEAHEAILH(HA D 2025.2.26.)

H 1.3 HIPEC A| 218El= o17t=1t SAQH

HPEC  30iAg E0jHy A 2R
it
2RI FAES(EYLES S ' _ _
ofgt Tt %|-_<';O|H|(.|-I ;fe(ié’;ﬁifmo saline 2,000cc, paclitaxel 175mg/m* mix
Paclitaxel ~ =QI2E o%rzt;i%;ﬁw stage [Uid total 6,000cc IP 201, = L fluid
4 T =y AN~ OFI=L OF ONE 7+ T
(100/100) o TllG AT} Ltror 42~44°C FAI510] o 9027t 2=
gk Tt H7] 37|19 AT HAQ,  cisplatin 100mg/m’E  saline®l| F5t04,
Cisplatin =018 Het, =0 2iRt= 1L/minel £&2 &

(100/100)  Neoadjuvant x|z & UX}  « FQZtZ= 5 JiUS  Hit(open




HIPEC AR

Fojoiy

DA (EHED)

SULE== MHst
ZUZU=(residual
tumor(1cm)0| &l ZL
* Neoadjuvant: paclitaxel
+ carboplatin 3 cycle,
4% 5 paclitaxel +
carboplatin £0{

technique)2 A&

» Z2ZU heated salineg =&\|A 24U 2
FE40CZE RX

o X2 AR Al 2 50%, 302 F 25%, 602
= LIMX] 25%S L0 &7t

* HIPEC A AQAIZE2 1208, HFRAIZIR
90202 AlH

Ota}k—

MitomycinC 20184
(100/100)

O
n'g

Tlald A0 ALt
peritoneal lavage
cytology/| positives
H0|= YRHd, ML,
K& Y B

s I ALY
TleM(stage 1V), XHEA,
NS R e e

mitomycin C 20~560mgg saline 3L 3

st WS 41~43C 2ol 902 S SLU

&2 £= mitomycin C 35mg/m?*2 saline

3L0| sjAst 8AS 41~43T 2ot 02 &

o & 3H0|| LI0 SZU &= A AE A &

29| 50%91 17.5mg/m?, 0| 308 770z

£ 229] 25%9%1 8.8mg/m?E F7} £0

+ T: 0~30min, mitomycin C 17.5mg/m?(50%
3

+ T: 30~60min, mitomycin C 8.8mg/m?(25%
3

+ T: 60~90min, mitomycin C 8.8mg/m?(25%
22

- gt ™o
Doxprub|9|n+ wojmigy
Cisplatin (100/100)

* cisplatin 50-75mg/m? of body surface
area and doxorubicin 15mg/m? of body
surface area  was  administered
immediately after cytoreductive surgery
for 60 or 90 min

* cisplatin 50mg/L + doxorubicin 15mg/L
of perfusate for 90 minutes

7|Et2}_pseudomyxoma peritonei

ofz} T

2ol

(100/100)

Mitomycin C

appendiceal mucinous
neoplasmOflA] 7|5t
SO pIROE S
4 5 gelsxoR
pseudomyxoma peritonei
EIctEl 22

s SUUI= MY =
mitomycin C 10~12.
2 027 =4U #F

—

saline 3000cc LH{
Bmg/m*E 40~42°C

HELXXISZE desmoplastic small round cell tumor

OF7} ot

—1HA X|_ =
Cisplatin =012
(100/100)

14 OF&yel XA} 7153t

desmoplastic small round
cell tumor (DSRCT) &txt2

Ut SAUEEZ complete

(CRO) EE= near complete

(CR1: EOIR= tumor 2.5cm

03 cytoreduction0| =l
42

* HIPEC: closed technique HIPEC-100
mg/m? cisplatin for 90 min at 41°C

S AFEHIAAETHE FAVEBE (A L: 2025.3.18.)
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&: Hyperthermic Intraperitoneal Chemotherapy
after Cytoreductive Surgery
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BAHEXS 1A H2013-108
Lt Af
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HAZXE TA| H2013-1085(2013.7.5.) HASX|E 1A H2014-178=(2014.10.17.)
of 2Pt S RSO OOl et 22019 HgIE ¥
O RN 2% SEQY/HAYOR 0I5t SIS SN0 W0 B3 MRASLON o6 HURBIALI
N BYUES 5 NHols S OF FsiEeES U YUSNORIREE AF MY 5 YO8 AN
xS BAIZ AHOI0] ARole 2, MEIIS B OV SHEEHE #9l ol SR 4 US
Al 4 QUi OBk Q&S 7152
B, SaAR
(52
O Paclitaxel MEOIIEOFHO| SP7IARE 9| 2 3
A 2Tt 9| 22 SO0I6HIK St Z0|D2 AB2)
QIR KFSHe UAIAIE HAPIRIOBA O T
2 HPOP} Hoiohs LIS SIRisis 2 - Bolshl
QRIBOIRIRIBIIA] 17RO BI510] OIFBHE B
0 AISE 4 98

E4: BAEXE T4 A2013-1085(2013.7.5.), EAEA T 1A] AH|2014-1783(2014.10.17.)

H 1.5 2283 24301 30 HIg 22 SN 38

—o

=2HS ic == M
H1H 82 20 HE20 55 2 50 H7IRIES
H28 e 20 5= - S/ ixEs 3 AHEXE
HOY MX| Y =8 &
20t U 5=4f]
EHIH 29 505150 H
Xi-248-1 02482 =S4 2¢ ASISI™M Hyperthermic Intraperitoneal 4.086.15
Chemotherapy

Z1 TAEE0 X 2 AHA SO &t 7|1E EH20] mE

g%rgoq X—IQ_

2. TUSIKIONA| X F0{Sk= 24Xl CHSt LAFH HE7|
= 3 HIEH0l| 2ot MEAR O M2} 57kR1 AL A
SIS H2 K| I S017|0f SHoto] AFYSHCY.

3. EYUZ==(Cytoreductive Surgery)Tt SA| AMAjeH AR

| AN M4-5 W ARSI,

4. HZ=2E 7IR2EURME X2MzEs e APyt

Q

2R AR, AR ackdeolu 20251 195,

H 1.6 HZEANUAEIIE TAES HAM|
HABZHS  X}-248-1 HIEDIZE (2482 =002 MHZ0(50%)
| HAEX|E 1A H2021-111= HEAUX} 2021-05-01
siQH(EHE) =4U 29 FsisoH
MAM(HZ) Hyperthermic Intraperitoneal Chemotherapy
(A3t
xo| a SUATZ it
ae=  Mes
ee ZXUE==Z2 AASIH SO Ha HAH =, OMEAE MAHSH| 2610 S2U 2g aifstst
QS AEGI SUATE Xz
= INEU SULS= N =, B4 S N UM LN DLEHE 254 &Y £, 129 SKE o




NEC 221 2 SAsISIH- 1A 7|l BojEx

SIOHN| 22, U5 24 I 2 AZI2 siE SIofsIstQE 3 UKol (RIS M2
E2A4: AR IAAE 7D TAFE 25](HAY: 2025.2.26.)
1.7 AZESEMAILILR X2 HE
713E M1018001 =Z223C 250186 oo MEHZ(50%)
EEEMWY  2021-05-01 MOUX}  2023-04-01
SER HUEE 7IRURMNE
=9 BELMONT HIPEC DISPOSABLE SET
C|

TAES)  HFAEEA)
Astao(®) 1,611,190

-

(HZz2E 7R2HFMHE)
. =

=UASES S SLEF=S Aldet = DIMELE MAHSW| 2ol 24 W 28 st
SIQE Aol AtSot= Xzlz2 & %7I7f SH[0f FEEH SfeH0] 7f95I_' gH|ol E

I00i| Ofsf] 7k 20| At MU Y H 2lF
o T4 MY, Guet| #txt In/Outd EE

SA: AFEIHAPE7HE 871 FEE(EMNY: 2025.3.18.)

1.2.2.2 S| 0|83

HIPECS] B]-8-2 20254 3¢ 713 Y 335,8809, 219 384,510¢90|H, A ZA Q] A 73438
TS| E= AFSHEN 1,611,190€ 0 2 1=t

H1.8 718

N 078 . o
271aE PSR EI7H(2I2) =)
e s =0
SN 2O BOIBIEHOH(02482 = 384,510 335,880
H Breeen 4,086.15
B, _ (Art=oH)
HZ&2He 7HRRRHIEM1018001) 1611190

S AAEFAAE7HE 2971 FEE(EAY: 2025.10.17)
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20219 AdEgo] 28 o|F HIPECY & A&F B Amgd2 A&2 07 J715he FAIUT.

H1.9 HIPECS| 0|38 2 Asect

20204 20214 20224 20234 20244
R(F) - 177 325 376 389
SAEH(2]) - 183 344 388 407
Zl=FH(F) - 75,500 139,666 163,352 164,061

EA: B9 g Hdol g/ FA AR (HMY: 2025.10.17.)

ol

1.2.3 29| B3 U HOISK) 5

ES =]

o= PAEFA|A(current procedural terminology, CPT)S 2RIt A3}, HIPECS F4H &
(primary procedure)oll 712 Aldol= ‘& T E0W FAA TF ARV of| 23== A=, H=
60E(+90547) X 0]F F7} 304(+96548)1tt A8 4= l= F7F FE=(add-on code) = ERIE| ]I

-

=l
[=]

H1.10 I 2 I AASKH

e

& e

HI

=7t

Codes 96547, 96548 describe the hyperthermic intraperitoneal
chemotherapy (HIPEC) procedure that includes intraoperative perfusion
of a heated chemotherapy agent into the abdominal cavity through
catheters. The HIPEC procedure is distinct from the primary procedure
and may include chemotherapy agent selection, confirmation of
perfusion equipment settings for chemotherapy agent delivery,
additional incision(s) for catheter and temperature probe placement,
perfusion supervision and manual agitation of the heated chemotherapy
agent in the abdominal cavity during chemotherapy agent dwell time,
irrigation of the chemotherapy agent, closure of wounds related to
HIPEC, and documentation of the chemotherapy agent and HIPEC

i[E! CPT procedure in the medical record.
Codes 96547, 96548 are add—on codes and do not include the typical
preoperative, intraoperative, and postoperative work related to the
primary procedure. Code 96547 is reported for the first 60 minutes of
the HIPEC procedure and 96548 is reported for each additional 30

minutes.

Intraoperative hyperthermic intraperitoneal chemotherapy

196547 (HIPEC) procedure, including separate incision(s) and
closure, when performed; first 60 minutes (List separately in
addition to code for primary procedure)
leach additional 30 minutes (List separately in addition to

+96548 .
code for primary procedure)

U= MeHSHMaH SQIEX| 42

Z&4: American Medical Association. CPT 2025, ¥ 2024 TA=54 1A A57%

11



EulelES(peritoneal carcinomatosis)qZ F2 42817 Algolu o4 AFA7|Hel A ARE o]
Huolo g Ho|x]o] Z£0ofo] FAJE|= AlZFst ZFlo]t E‘:’P(peritoneum)% 2HS %w\].j_ 2
g2 G718 e 2808, A7} o= Huf Il t=0] Fgo] B2 4= et o] e
CHFe 73] oA TS = qlon, dadt, 2% 4 2, A, A, SFelA 7P E5HA

W ECHE]3 29I TA FHIA], 2025).

e S 7199 284 7182, 14 E] E442 BT WYERdtHvan Baal et al., 2018).
& (parietal) HH2 F5.9] 9% F% H2 1 glow, W BE2 4718 93 ok F SR/
Euke 352 0 2 FAHE(glycocalyx), ST E(mesothelial cells), 714 %Hbasal lamina), 535k

714 (submesothelial stroma), ¥ ¥Hd5{elastic lamina) 22 - =|0] §).oH, o]= EF ZA o)A
9] SLSHAIE, 71A45:2] k= 719] =2 A3 A=A Eve Wl 2] et g2kl & Qlok B
Al2e] 8 HT2 ZAF B A9 wehe B3l Fd W e 2Edhe Aol ok, B2 95k,
Y Al (antigen presentation), 478+ 2 A4 -83ll(fibrinolysis), 24 B, 9 Fut Zo] dhxgoflA]

23 TS Gk Bujo] $Y Avte} BAR AL PSS A7Ho] Ut

Paget 19894 o] ' Agst7] el ‘A SHseed)t EHsoil) o122 AAIoHAIL, FAIZ(H9D2t
£74 A719] nEH(ED) 7H] Tt A5 2H8-S Aot Paget, 1989) o} ol o] 73 ©l
NEL EAS AZEA Buto] ‘B ITE Sth= 2 oJu|sh, But i T4 12ke] &4 of
AA O] WA A E/gt Fut 2l 21 317 9] Bhgof| whet A g H ). Paget] o] 2o W2, |, &, 71
AP 591 11y o FYollA Raleh A2 e] 4327} Ho] A wiAle(premetastatic niche)& B4
AAZE7} =2Fsl7] Hof Ho] H-9lE & /go] dAaftollA ofF] JFE A= LA, EAat
A= B4 Yol Al e] ARE BFEoh, AREo] But Ao uNeHE-& HISIAA HolE
REg 7hs/go] k. B4t dol= dat % (serous) oFgollA] 5= L, 24 B/d(mucinous)
E= AFHE ¥ (endometrioid) WA | 2AYStc}, ESH A A SHAIAHE

{t

]
o
)
e

A

N
0.

2
oL

é
X
fr
[
it
X,

| T

%_OJ:)_Q.&& B]x].é_xg E_UP O]MJ,]-ET‘__]_- o] 9}\15 151_]_—%, @o /Kg 7:]7;“/\4 %_O ]/\-11: E_UP o]/Uo] H]—J\H'a]-x]
ocrt. ofiz B 1 59 5% LolSel 23 %7} 4 ut op ek, SPAIE AR UAE EAE
32

*5
ﬁd
H’,
1=
L
o
é
X

e %, A T U AlEZSS Sst
f}ﬂé}uﬂ, 7 ]@% %]—'15—3}—7’—, ’\1 22| 7oA Goid wff 'g5k= Al ZAPE(anoikis)

of| Ao, M= "719] mAle" of| F2let & YRS fRlste] 4] 2 a2 Sfish= 20|
o Al B85 PAE Folghs @ AR R, 9 I3t Aglsio] YA Hole] F2E g/t
TKvan Baal et al., 2018).
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1.3.1.1 AMI|A LtAOto| EHof XQ|

[= Ry =

3774 dAaUepithelial ovarian cancer)& F& 59} 0|5 5-3f| EioflA] Gk, of=1t4aeto]
A Q1 o] 7[Ho|eH=7 IR EAE EH|o] x|, 2025). 4} s AuA| o A= ] -5t

(epithelial-to-mesenchymal transition, EMT)7} QA =0} Q1 oL}, AFaAd WAQh Al Z = HE Zok|
A defE]o] EUE 7215 o] F EMT 382 AAHA] ols/d1} J&-do] S71Rtth EMT 2ol A

|
M ZE= M2 B2RE [A5k= E-cadherin®] @do] Hashyl, o5y eSS SXsk=

il

d5AEE N AR S35l A2 - (spheroid)E B4 ol2itt A2 4 B4 F2H AR
A3t N EAFE-S PAISH= A Rtk A= B AA| S53t FEofl o3 Bk wet 52 =
o551, o= g5, FAU A%, B = X} 5ol Qfsf Jaka =t 1 AT Adu A bt
A2t g (omentum), A 1, A 5 574 9]0l gol Hol=th. Euf Mol & sl Al E=
integrin ¥ non-integrin "7} 7] (VCAM—1, ICM-1, CA125/MUC16)& &5l E4te] S A| Lo
FAFolH, o] F SN Z3-2 ¥HE5lo] B 7183 (stroma) 2 2 ettt A7 A 52
3 But 714Z0] 2] 7140 =E5HH TNF-a, IFN-7, IL-18, IL-6 59] ¥54 Afo]|E7}Rlo] HH|g]
o] 4 GIHESo] E/dstect. Bt 7]- ol A= chemokine &= 727171 B/ %|0] thalAE, =
HAAA|Z7E AL =02 FAFE T 12y o]2]3 M| EE2 protease S 2H[5t0] 7] £3]
=& EX15}L, angiogenic factorsE A3/d5t] A 1 B4 Foh, AYAAS Al EF IRl
H|gHo 24 39t Y Bk AAok= & AXH o= 9F9] AT Holg SXIok= TS 4~343itt.
ZFo] Agstol et A Ad-RobNlE (cancer-associated fibroblasts)7F ZHAJSHEH, o]S52 FTM|E
oA 71 ¥stH FF nMIEFd S 2/t M Aot s Thdet Al BRI Fal w4l
wHolo] S 3 9 S AR SR6HL, 11 A oA 2= T HlEA SIS, A& Q] Fut o7t

APECHEI PG RATE] 014, 2025).

[¢]

ol

A

N

1.3.1.2 2% Kiaetol 2ot Ho|

2 B Aol Aek A oF 10%2) 2% FACNA LA LA Ho|7 AT 2
TA}9] oF 329 104 ATTHEAR, 2021). Bk ol R gt FeIAL A 718 Wed
AW Y 2L BN FPe] EANA LAEA SR EA SR, o] o= Therdt
71712 5o YT 5 Ak 1S Sol, GO T oY B A BT BN HFEE 5

S TN FUS R B9, Bl $ BA A BUE Y L Fof AR} e
7950 oJ8) e} Fol7h e 4 9k, Eat B B HolE Bo Bt o] b MAlsh A9
e 4 Slek

sl o] 1 uApstel 0] 91x)oh wiglol whet chak 9 F4go] Lhehd 4= Lo, Wi, B,
L34 5 2 o] WAz Q19 2% ) o] WA 4 Sk oleh A Bavh sk 4o
NSt} %ot o]o] Welol FEES Bk oS ol5a] SIs) Het ol 447t g, Y
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A OIS Bt olo] o} zmg EeHon Bk Hhai 92 137002 1 5,
7} 9] o] W4 Z710] Wk 0.50m ol3ke] 49 17, 0.5~50mel 4% 27, Scm o1ARl 49372

ARESICE PCI7F 2074 oAIR1 9ol = 343@" A 57} A= 3ol 71095k
A9 A =7h B, PO ek AA7HE7 SR 91X)e] o]

7} B2kl A 02 BT T Qlt) vk o g Eul xo|r} Zuky AR} z]RIo}
55} o] HERIE, 2021).

1.3.1.3 fIgkel 59} HO|

A& ol % %“35 < B AT A A %1}91 oF 40~50%1A ZR1=w, Edf
T AE7|2 671 ko 2 B arE]of thEA Q] &5 o Ak EEA it
& B9 WAL = Qo F= o Aok e M| A N
JU 2 = NG S 30 A7 AT A A F9) 4l0) 2] /"W‘rgi’%ﬂ

%H}El 74, ‘89—% YIS 0] 9= B wld golshi, 2eubdAht AdAReSEY
(computed tomography, CT)22+= 5mm ©]3}2] v|H| S FAsk= o AV 3l =& & 0‘6%%1
ApllA DAL 7R Ao g HEE ol BT s & Al H2F o7t gzﬂ_g% 797} oF

10~40p7 2542 I o W 184 s B o st e 1 o of
Aol AIekA 5707 A A5 IS A5 U] §-8% AN BREIT, BotHlo] S0 oS
]?5}1 & HAE 2ASH| HlshAl= ot dolof tigh 17127 o] Fr2lo|H, o] H7tst7] fiet
ofe 7] AAANISILE. 2 87) AAS B A 88 2o tet gebel itk Gilly 5o
Akt #7] AACIAE 0715 §2k4 Huk o] Rl A2 FojalaL, 1714 87} o] W47} 27}
Wi 2 -0l =_t=™, 2717F 5mm ©151R1 7B, 271= B49] Z71= 5mm ofstol ARt FAF Ao
A 9,11—730 7= B2 4] 3717F 5mmol o] ¥A7}

_La _:
ri
g
_?L
=
)
e

SR 92 BR) o] 7] AL vas
A o5 0 e apeld 17] Sk 2t A1
AABE7|ZHE 3,792 7ol W2 o5 ol 2 lskiet.

1.3.1.4 S2HATY 718 BUHYHAT

oz

54e0] OB A EF WSO A GTHEUO] OF 0.4%8 XI5 TiPgRre] oF 197} B4l
SPRECKEANRY, 2021). M) Wl LU, B4 o5k Wefeba §go] whe- thapslat ol wet
A1 ST Ik 59 B2 2 ] oF SO 0] S5, o 305) S

2 A] o]n] Bujerg o] Shlsleh. E5] B4l ol 4igto] ol s wol WAysk=d), F4
510 WP gobler cel)7}to) S5 Whzole, o 910 o 1597} A ek il 5
A9Fo] 49 oF 330 27} ol Mool
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A A2 FX E= I3 Ao tid o g EEN, Bubkg we} ukgE]= AJgo] 7ottt o]=gt
E/40= qlsf el 7|3k Eo]&Rl T4 glo] Aottt 7Hg A HFol gt 53 A S 2T
T Aok HEH7HIHAE(pseudomyxoma peritonei)> W7 A SF 220 HAY B4R
A} = AFEE QJulotH, tig-2 S50 FH e U202 5] H| T E|o] Ql= H9UF Wit A EE=
E7 oA Fao] 210]7] #& 9o F2 BExsiH, 29 FAust 37t 7F 5k, H[ER, H9=

ok Bul31]F(malignant peritoneal mesothelioma) 292 S-3] A3 of| A WA S|= 5] 7 51aL
A9 AQ1 ot FFoltt. AA F1F2] oF 15~20%E AHA|ok= vl &= Agko 2 FuH(pleural)
2 ]

of ws} & RI=rF Hoh 2 Bopjiold Zazor i, ¢4 Hole =&

Mg FoS S 225 g0l wet Al 7 &2 5. 431 B(epithelioid) A412] 75~90% S

= 7P SRt s, vl ATt A2 FHeH E T4 AR A4 FE Ho A9t
YLt 55 (sarcomatoidh OF 10~20%E A5, W5 AlZ= 4H 7 S42%] FH=
A&7 Hkgo] WL, o7k vt E3g(biphasic) oF 10~15%E A6, 4™ @7 8530] £
FHZ 559 HlE0] 25 57 U ez A Sl v=oMY At BPES

o
sl

= o
500~7007 0.2 B as]m, Aek A 3t AL oF 64xI0] L ekt AR E WA 4= Qlck, A RS
AR 9P A9 Aek W AR oF G7ALIA 1 ol HAg AR YT FS
W WE/|7HE 51 oo AgE 4 I A0 BuEy gt} oF BukEulEe] ekt uhy
7174 Bete) wralA|A) giront, 714 £8 3 918 89102 ARl(asbestos) o] I}, Tk o4
BapzulEolq AR w2310 AL FuE TS0 vla) e o B Es, $xje] of gyl
T A 12 S B ok QICHEETIES] 9 80% oV, A 2 5 ob Hulzls iAo

T

B 1 OF 0408, FUFTEC] Bt F71(2F 30~40¥) Hr B Holet. o] 9ol Erionite

F707 2915 hoyst ©4 4 2Qlo] whast wAE ROz
B3E)3 ik, oMy BEETIES 27] F4o| waste] gto] olg AT, 1 E3 A FHORE
48 571, £7] T, A0b7] 24, 29 4, 08 2 A

Alexander, 2020).

A = B 11 IS SR = S8k FAIR ERIEATHE 1.11).

2
2
ol qif

iy
A2
ojf
S
C
i
i
%)
P
O
&
5
o
5
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20204 20214 20224 20234 20244
£8t9| F1|E(C451)
ER(F) 122 137 135 148 149
A3 1,155 1,606 1,621 1,935 2,029
QUFOHIESH(HL) 877,862 1,404,646 1,141,434 1,670,883 1,643,767
S54ato| oby AIME(C480)
R(F) 1,286 1,446 1,528 1,642 1,657
(3] 14,471 14,707 15,848 17,097 16,810
QUZ0H|SZH(FE) 10,170,926 9,856,809 10,851,752 11,973,543 11,366,559
=oto| HAIE ELEO| ofYAME(C481)
SIRR(H) 295 303 284 291 303
(3] 1,949 2,241 1,974 1,946 2,314
QUZ0H|SZH(FE) 1,434,818 1,614,963 1,115,882 1,495,195 1,622,658
HMEEO 594o| oy LIM=(C482)
SIRR(H) 976 1,021 1,029 1,140 1,237
M3 9,953 10,892 12,745 14,913 16,109
QUF0H|SZH(FE) 8,480,957 9,101,836 9,726,265 11,746,720 13,666,544
S50t g goro| F5 HHo| otMLIME(C488)
SIRR(H) 37 25 29 27 34
Hia(3)) 189 161 232 282 230
QUZ0H|SZH(FE) 124,079 105,324 154,833 117,512 104,726
S50 3 =5019] oxHd LM E(C786)
BERpA(H) 2,324 2,397 2,377 2,696 2,707
A3 12,036 12,451 12,981 13,880 15,055
QUZ0H|SZH(FE) 12,722,779 13,597,716 13,133,595 14,582,494 16,868,773

i

_L
Hl
g
19
o
o
§
@
=
w
r_>.i
r

S
e
9
£
ko
n:E

S Fueketay Sl Al
1.3.3.1 ZYMT)LEE

CRS&= E4} Mol & 54 thgRt 5ol A S22 0 & ER1 e = T2 Zthet AlASH | /15t &4

A w72, BePEA&(peritonectomy)S 710 2 51, W Q A| ofF A7]2] FA|E WY HMehta et
al., 2016). CRS= %4l 92 Ho|7} gl= SRS t o2 A8k, SA A B7Fs B9l &5l
= A-HCCO) Tz FEZFY A 2717} 2.5mm OSHCC o ok &4 T 2 SF5S
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DT T U A= s = SR A A8ET CRS o] JEFYS VS 7 0= &0 g
(completeness of cytoreduction, CC)& 7RIt} CC EF+ CCOFFESY ¢l2), CCI1FESYS
< 2.5mm), CC2(F2FYF ) 2.5mm ~ < 2.5 cm), CC3FEZY) 2.5 cm)E T3] onsdottir
et al.,, 2021). UM 0= CCO-12 & E= 32 STHF22, CC2 oV & SFa=2=
TFEGE 4= Ut o9 AR A HE JEFF AEli(residual disease status, REH)7F 12H, RO=
$F0 2 Hol= 22 3, RIS JHESY &4, 2t 4742 < 1 cm, R2= /& EA, 2
AL > 1 cmE 2751, RO-1-2 & (optimal) SFE5, R2= 244 AR 722 4= AUtkvan
Driel, 2018). o]2{3t 7|52 o]F EX A =0] ayE SHislsty] 913t i o= S8,
CRS A& A Fut Hol o] tiefRt Ay 71312 aieislo] -tk =8 Ho| 7112 FYo] A7 i
A Sh4t, Boh ) Fxaks wet AN 2T} ol sk 3 S B U B
iR s

= 1= 171

Fgo] ARILEE Ao 5ES F3 L, 1)1 L5 AFEUL, HL, 3

A B4 Hol7t Ik, CRSE BE $914 9 A7S BHE s, 54 592G 277}
2 90 7901 HIPECH gste] n]4) gEsopi o] e 5
WA B CRSE AIASIA) 9k mlA| SPAES AASH: o] $a3 9122 Siek. CRso]
TP BOrEASS A B, 95 JEE, [ JBE, I 50)0] BupdAs 52 EPh,
P WAeRE JUAAE, JEAXERA), HEAE, T EA FF AA L 719 24,

HAPEA S (3 A]) 5o AlE 4= ItiMehta et al., 2016).

N

N
—_

Wi
g
- O
N
J
_O|ll‘
o

CRS®}HIPEC 11919 S0 Sigote 243t &2 Ao Aotk 24 4 CT, A7188 37
(magnetic resonance imaging, MRI), FAALEFESEY(positron emission tomography,
PET)-CT 59 QFHARE o-&5to] PCIE 4Fgsto] A8 9] #1915 B7sh, d¥kd o & PCI7t 20~30
3 o3l -folli= CRSY A& A7 ARFAY 4= Qlet. E3k 2A15H HAL Aol A 4153 FFHgrade
1-2)& v A F3 8t o &5 Hol= ¥, 115+ FW, grade Il = Signet-ring cell)}> AL $130]
=} ole} A AH7 5 Tae FG AHICl thet AREARI B7e F 5k} CRSS 8 A9 715
- o 4A Ho|, LRt &% AW, e T AR 4] A A5kt o=l A9 5ol ZaE.

1.3.3.2 22U gstaey

E gA4stst @ H(intraperitoneal chemotherapy)2 19554 9] Weisberger 5 &3l d4A%<]
A7 2 A BE|glon, o]F 19800l 501 A 58790 ThA] =17 ARITHEIIRE, 2021).
o] X|=H& Euh-gA A o] ofsf FAAQ] M4l FE AR 24, F U Fofo] Hls] 7ol A
OF 20~40Hl] =2 4 R T =5 AT 5= Tk o3 EAJ O Q5] HAl BARE-S AT 0 & 2|aslst
HA] 2 Holof tigt =4 X & ATE 7| 5= th= 0] o, FAAY] 4] T Zlol=oF
3~5mm=E AQHe|0] Qlo], =0 HoA] gh= wlA| Aol A =5t7| $15F 4 0= A|ggstAL Eut X0 7}
U= 73 Foll= S o) viw ARl oA Ald¥slioF 1 B3HE 7| 4= ik, @4 B Fsiste
O AJ3Y ¥R D] o] QIA| ghom, AEA7], ol WA 9 A5 TR EF 52 o=t 2ol 7}
ATt ohet AAA 28 vkl wet 24 th2o] Wy og 2S5 Q.

—
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& 0% YA Al(normothermic) oA A== EJ keta HoltMurono et al., 2018).

SRR B & T 15 olufol] 1~2 Lo] BufEA o] oAlE St B0 R FU3t 7,

TR G v ool BhAl 0 2 |35t} o]t Eo] IS 4~5U7F 940 2 AlAJeh, 17jYS 7HE o2

HEESe] & 0~12711Y Bt ARE Aok A9 g 2 F FIAIE BOUE Fold ok 3o,
IRt

eAlo] AEEEA LI o] Y50k i ARl HIESELE OF4| o] Alzlo] B B Aol LA
o0jg} 4= glchz Zlo] Wo|ch. ¥iEl EPICE 44 o] o] Alaystue Bl 4417} 25 216514
OFe: Afeol A SFAl7} Eolelo] B3 AAle] ofAl7E 1EA FEF 4 ek EE, mitomycin-C Ei

doxorubicin®} Zo] A=0] 43t FUA = S| AH JH= TS 4= o], =44 Sl
FAEO Y 7hsd= & S Ath= ARo] Sl o] AW o] 24 A=t Ak AA, =
2| 5.0] ZA| A} vle)E B2 AR 1915 7Hs/g0] =2 Felghe Aotk 24, & IPFollA Eol
7N Aol B, o] Al7]o) Fojd FAATT EF Avtel] 7P 1 E2A EES 5 = AHolth AlA,

3 AR AU R FAAE Foistrlol 71e4 o= 7 golgt @A ot L}lZ‘H, Ed °L°J7<]i*‘
AL =S HasetiA Y RS 2T & JloH, 53] 12
Hol=oA|9] - 7o =0 A B8-S =Y 4= Slrh oA, FUAAIR} A 71 23] HEo| 7Rsoh=
A= A= aE JHERshks 840l o] 7k 7F 83 A2 & 97t S Folrt 7P R
*qu]a}l: Holt}, IAZH 0 Z AREEE A 2= 5-fluorouracil®] @ ARE E+= leucovorindt
HE&8 %o 2 BET Q). o] A& HEY
Ath= olfo] Jlou, 29 Q¥ HIT 5= gl
| oFth= Al$Hdo] It Murono et al., 2018).

o Ton
y
_1%
filo
of
L
9
=]
.,
o
o
o
7
(0]
]
(0]
Q.
i

29 T 5-fluorouracil®t mitomycin-C
st A} Bas) glol ol ol M
Eu Ao oFE Age] #H5dS &5 B

517
I AT

AL & T B 315EQ W(sequential postoperative intraperitoneal chemotherapy, SPIC)<
EPICH} -FAFSHA o5 = 79 ool 7] A =5 AR F, B4 B AR =] FHIE 4~65
7HA 02 vkE Eoy S7)do)] AA A& o7 AgE= B 318k HoltHCashin & Graf,
2021). SPICZ E4t Ho]9] HA-R 94 Hx X5 = A-g5to] EFU A= A 7hs/do] Arhk=
o] 8 Aolrt. 3 Fojd Pl EFLoE 5 olF A B9l WidEERE AN
OkE(controlled release drug)¥} SFASHHE 7| A& Ho, AA1%9] &t av: 7|tig 4= Tt
SPICZ A= 7R a4 2141 ekt it fAFSto] ARGE= OFA] T3 U 497 BaL, oot Fat %o

A &A= 5-fluorouracil7t HHEZ 0 & ARGET) Tt SPICE 7H|E 7|50, B2 H4to] 244
OFE HX9| 7542 FHsH] ofHthe A 5 71E4, ¥4 A7 Sl

A B 3t He FA BulE o] A g AR T QT 1.12).

¢

EI

H 1.12 H|Y Q27 |&(S LYY )| MEI-YAR
= M= MIEoIH At
A+-706 SZUSLHA JL ARz X706 24 SUHEMO AN Mz MY
SHEYNEM 2| ¥ XEME L YAH YA, MM H2lES S) ¥ Catheter] Y31
Sl XIE ot ALZSH o2 HAEH = A
C}. X|2X=H|: Peritoneal Dialysis Catheter (Tenckhoff Catheter &)

18



17§ = Peritoneal Dialysis CatheterE CHAIGHH X[ AHIHE|
(barovac Jackson-Pratt type S)5 ALt A= 47 O|UiZ MY
ol%|, Peritoneal Dialysis Catheter?t XEXHIUEY|E HE AtEot
Clete S7RKIEE 217
(Al M2004-365, '04.7.1. All)
3 89019 A-871% 9 ol Bet AlRAR T AAAR(2024'E 743

1.3.3.3 il eAztetoH

N

A4 FRtsteka H(systemic chemotherapy)> FUAIE ol€ste] Aol EAok= GAI=Z
AAHog ZHgol= ARHORE, 4 HEE ohal il S4kE MRS XE o=
HE7IY EANE] EHo]7], 2025). FUABFIR H-E B3 |79 BA2 9] T/} 7], TAY]
A AEiol whet EEfAw, et o R thEat T2 5 Ee A ARlA A&EH A, of
A = (cure)E FH4 2 & Sh= 7= FUAE B9l AA2E 5] AASI] ALS BAlok= ol S8
Erh 9nE 34 U4 NP, 1Ue 5o XS Bu A4 YUS S Agsts fEAel

92 91 ofel g Ao 919] AolLt HolS olAIgo A,
ABE 717HE QAstar 48] A2 §-A| 2 7iAdsk= ] 2] k. o= & 1 Edolv Fi g F2

THg AeAY 4714 0= e 7t Ao 7 Hdshe A= 7ol gttt AA|, e (palliation)
. 7

x

¢

2, YRS 5

o]
TV T7NE ARAA T/ il e 4ol Be sk ol 24

FYsIsTa2 FAA Fol A7)0 4 oy
chemotherapy) & E= AR E 528 FATYS A =T o] F, S8 0 2 SRIx|A] gront
Aol A28 7Hs730] Y= v PAIES] A4S AAloto] A S W, A5 1S A1V
gt HH o2 At Y, et 5

chemotherapy, NACT)2 <=0 BFAR

4 APH B F%E SAAA a3 BOl5HA sSHAYU AR ZAFRIQIE £0] A= 89E =0l1

NAGS A7) S5 BA0 R AT TR, 2SS, TR, WU, 34 Sol BEA

] S

A7 AE S7Iohe Hl F240] itk Ast, H, FES 5ol EAR] 28 ARoltH=7 147 HATE]
SH[0]A], 2025).

FAAE 287130 w2t AA AdE R 2D 4= Aot 1T FRAN 2573 FLADE /A1 =20l
uI3f WA EFoke YHIEE 2F St AFBAITIE oRe =, F2 A Yl DNACY 2574 DNA
“goll Hofstke A4S Ak 713 7HAIAL ok =L AL Qjolle &4, B, JUAIE 5
5-2lo] BIE AGA| 20 Y2 VA T5TA4ET, 21, Y, AL At Y B R 59 FAR80]
5] PRI, 24 FAAEA G DA = B A7 o] Bofsls 57 74 Ho] s Tl

p =

ol

jy
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e 0 2 Aehsho 24 FALE Aok
The Aol Aot 4] A7 Rl &R

ARt 28 4= om A7 AR Al 20FA Ul 8ol AIZE let. 3ATH FAAI(A S AAN =

TUA Fof R oRe0] EA4df et gy, ollie 2 2 7] #5401 HA2E E3) Foldith
B Fol= FAF v Ao Adste] e Foks Ao R, dubAog 5ol T
TRAWS o-g3ith. 7|7t ¥HE: Foi7h P ajt H-9olli= Hickman catheter' 9 22 $4 49
7HEIES AJ8HAY ‘chemoport (Port-a-Cath) S 3|3 o] 41Q5}0] 4717F AR .
T3} e U Fole FUAE w5t 22olu 250l A3 FUsk=Holtt. B+ Fole AAU
& FE O] FAAE F-85H=d2]olH. o] 2ol o] F7et A& HAof whet FHu, FH, 7Pa,
AU e HALAUR RS Foldhe S A9 T 5 AtHE717 HAE Ewo]#], 2025).

fofot el A= 7 IR 9 Slep= 0l S5, FAA S5, A= RS, AR ol w gEiin.

P
H‘F
c‘JlE
0
H
)
i)

2

=
A O 1~5U PARE Folat ¥, ol shfe] AR 7717 Ashul, 83 718 245 10w
81 AJgatet. QAOIAE BRI o] 3 W 2~3%0] 4] /Kb o] A 218 S gt

41
Ku)
jilfe
i
i
>,

Q:

s

A3t} ZF A& Mo A SAFANE S &5 715

%‘ [ele} = T
SRl SAE BHE FADSER HS AlPche B A, AZHAL GAAANA ol | o4
ShelE|x] b W] X 5E A|&5He RS YHOR Tk thik X7 1344 F o] o o]4} ¥83Y|
A, SiE HA-go] WAl 9 PIAY SRS WAL A7 Ak 2 &

A A= GIH= QR AR S T2 B QB AAAHA], SAFAL A
(CT, MRI, PET-CT) A& S5t A= ¥He= B7Ieit 11390 A= ¥k B7h= wAld o & g
ARE-E]+= RECIST (response evaluation criteria in solid tumors) ver. 1.1 7|50l A 50 =345ttt
RECIST ver. 1.1 & ¥4 (target) ¥} H|EH(non-target) HOZ F-E]I}, 14 S
HHE Z7o] 7hsotal, et ASo] 7Fs g o=, ] A7 (longest diameter)S 7|2 & 7}
2t} CTollA= 10mm ©F, ZAE|#E o83t AAIAAIA= 10mm o1, T X-A EFolA= 20mm
ool M &4 71t W O = A ofeith A2 T (short axis)e 7|0 E 51, 15mm oV
. H|32] R0l = 570 B3t iy 2] S Al2fet U A
50l ol siFH=7IHH EAE SH|oA], 2025).
#A4 HHY X7 §hE-2 HE ol AMH A9, 2T (complete response), A7 ol 71&
BB} (partial response), 4 A7 g ojv] 20% oA S7TEAY M2

| hiy _?_ ;(() o
o] WIS 42 28 H(progressive disease), 1 2]9] 749 QFYHM(stable disease) 0.2 5t



o] =], 2025).

=y

AlE]

FoHEH

h8Y

B7k

(E 1133 gt

H-E HE=
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H1.13 F7PVI& H Hl 227|E9 UA| H HIEZE

mit7|E Hlu7|=
BL7IEYNES S 500 SRHFE
syed | (R0 EUsRRY i
71238 soraston | 0] 9% EADNEA (B4 594=4 _ Lt. oL C} ROy o
ZEEREH N RS Z%LEE. Jé”%ﬁ@) oh EErAelR) oL WBHAEA | Rnpma | 2 SUUFAL| of 28U FA
EM Xt HQSt
SYNRTE
A3 AR 2
X=27t BG5St
Lot 1) goisprioz - S
o o =olotxE=x =otot SO A Hhe: row;' TH0| 22et 2t
o= = Ooco = _El_o -ol-orXM.X.i Eo;l
Hee g} 2) @7 Ha=0l BETAE
N TEMolS,
SH2 30|
al= o
3) WEHESHE A3
FECET X}248-1 Xp442CH2) X7067} DH57t DM 5L} DH 5L} DH 52} oH 50
KK059
KK158
HSEDIFE 02482 RA426 07061 KK156 KK151 EE} gg KK155 KK157
KK153
KK154
EILO:I s e e
ATH7ERIHS 4.086.15 21.132.31 2.472.41 30.69 66.59 56.25 206.22 30.69
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my7|& Hw7|=

JE of2 oJ2 oJ2 oj2) ol
FIZHR 7} 9| 384,510 9|2 1,988,550 232,650 2,890# 6,270 5,290 19:”“0% 2,890¥

SEES B me1335,8808 | 9w 1,737,080 Ek Bk 2l el 9] 16 950! el
203,230 2,520# 5470¢ 4,620 cs T 2,520¥
NS - - - - ) ] i _
(‘23,_: 71Z) 3883 2493| 2363| 304,858%] 140,5702] 454,8023]* 3,0012 37,3543

XM= (et 2IHHSRIQHS M
H|T 82 HFHE - SOEAO| A KA EgE
- At T e £7HRE 40|
1,611,190 —es

*KK152: 100mL =3
SA: AEAAARE 7T 87 Ed T 2L (H A ! 2025.3.18.)
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NEC/\ =zu 23 sspion-taot 7|2 =ajerss

1.4 2 ANTST(ED EH AHZY)

National Comprehensive Cancer Network (NCCN) Clinical Practice Guideline ver. 3 "Ovarian
cancer including fallopian tube cancer and primary peritoneal cancer (Armstrong et al., 2025)=
ZA| 7 AT G4 International Federation of Gynecology and - Obstetrics - (FIGO) - stage 111
ZERJollA] NACT 3-4 cycle(Y43e] whctof| w2t 4-6 cycle 7Fs) ©1&, HES{response)/d(stable) BHo]
RIE A ¥ AFEAE/FSE H-dh FEE 52 BElkt 1M SE&(interval
cytoreductive/debulking surgery, I(ODS)Z 3 AlAZe}e(cisplatin, 100mg/m?)S ARESE
HIPEGE 218& <= QItKCategory 2A). stage IV2] 4-$+= NACT ©| % A& ¥kgo| 55t ¥4 Ho|7}
AT DAY HA| 7HseE Aol Thefl AlgH] 0 & HIPECE 112f¢ 5= JUtHCategory 2B).

Pan-Asian adapted European Society for Medical Oncology (ESMO) Clinical Practice Guideline
(2023)(Nag et al., 2025)=2A| 8 A4 G4Y FIGO stage [1I-TV $Alo)A 2|5 Hzko] il o= 2k
SHAEE IR et A4 PRAX =S AN ol B2 U5 9 HIPECE A Y] 4=t
WA -Fa gol| thegh=sto] A& Qlof, 2= AN EEA]E= Aok g=H(evel of evidence
11, grade of recommendation D). 2%} 92 NCCN (ver 3.2025)2} €], NACT ©]% IDS AI-ojA]
HIPECS #& = AEA] 2|55 AXSHA] ko, VAR eFd= Alelet IRt AmoflA] 2182 HIsHA|

Feck

5’0

NCCN Clinical Practice Guideline ver. 4 "Colon cancer; (Benson et al., 2025)04= £5} #o|&
SRRV AR SAlofA A &2] 7| HEke = A IR =S Akl 1o, Fd EAP} 71sstial
57301 AU S 19o] Q= 7370l gkl e d 0 &2 CRSE 1S <= Ut ERFHIPECS & =
M 2|5 AR A=A ghoton, Euat o] 27t $lolA] CRS+HIPECS] /44 #8744

g
SUISHE 2771 Ba) 9ot Q1 82 Al et

—u O 710 1o+

n

ESMO MMetastatic colorectal cancer, (Cervantes et al., 2023)= 2%} 2|AQte] Bu} Zo| Skxjof| 4]
A 70 7| M2 A4l AR =o|H, R 49 4| HAET= 4914 A= S 483t
Ea} o7} Algk&e] (RO EA| 7Fs), HA Adei7t ot A5 A gkxjo glof 1o HE/dS 2
g S=7]olA CRSE 1T 4= ekl AXskIet ohel, CRSHHIPEC AR F219] 34
WA E(PRODIGE-7)0lA HAIE] 237} YSEA] Ao, & & 57| hEFo] T7RE AR
Bslo], JAAE SES Alelstal YAFA dAFRI = A EarskA] =TtHlevel of evidence 11, grade

of recommendation D).

O

NCCN Clinical Practice Guideline ver. 2.2026 "Mesothelioma: Peritoneal ; (Riely et al., 2025)=
H5Fol|A o5t 0 2 & Thsoin, B SFHEE0l B4 7hsst, & 9 HEsh 199
AR} = A s 2o ghsfl CRS+HIPEC A RE 13 A& HMZFe 2 112 4= JtHCategory
2A). THE A 9] o o] AR H| W A7 obd TR H TV | A Eo 7|kstal glo] JAgh
R Ayt 14 HE7| oA AlS AR AASEL Qlet. 5] & Ee XE SFS0]
E7Fst ASole 4 A 5E SHoHAY HA FAAEE A6 S BAsH 0w, &3} £2 9]
CRS E= HIPEC: °|2&2 Ao o= A= ARolA AlbA o= 1T = Sl
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Ontario Ministry of Health (Cancer Care Ontario) "Indications for hyperthermic intraperitoneal
chemotherapy with cytoreductive surgery: Clinical practice guideline (Auer et al., 2020)°lA+=
A= A4 FAHFIGO stage 11D)9] 7%, NACT o]F QPR Holal, IDSOlA & E= FH
Aol S4E FAE W2 E CRSHHIPEC B EE IS 4= AUtKcertainty of evidence:
moderate). ¥, 22| & A 0f|A] 12} CRS+HIPEC B2 2 Ak} A 'hAQdol 4| CRS+HIPECS
TAZHESE5] AT 9 A X g4 9] H-8-2 HarsHA] g=THcertainty of evidence: low).
A% AU Bl Hol= g7 Aol A& ool BuEgloy thx A=t EA4 #E A4l
PUA=E WHFSIA] FRh= AR} it 729 Bl A A(PRODIGE 7)°fl4 HIPEC F710fl mhg
RYE o]o] FRIE|A] o, CRS+HIPEC -84 %(53], oxaliplatin 7|8F HIPEC) = A <] 44
HgolA Hish] gh=tt. M BEusuEat 3 719 ARY FHEWHIEAS Zd)IM=
CRS+HIPECS ¥&AmE SPEHTHL B ofgARt, ude A57t 7hast 7ol a+
L2 EF olof T 4 U= A= Ao = AAIsHH. Y14e] B} Aolo] 9., ofA|of A Ak
Aol A LR AL o] FE HAISI oL, At i, WHEZ THA|, QI ¢ ERto] ABETHY Ajol & Qs
A9 Lutepr oj2 9] EEX TR HAISHA] U9t

1.5 XA e 0H A LXA(S

2

B of43Y)

B} obx] ZoF SixofA Lk CRSQF HIPECS] #A1 W83} A= (strength)S vl sl7] Y3
QAR T A Z ol sl A|AA EAES F5FH HTonello et al., 2025). 4 23}, 272 d4A%%
(n=29%) dl CRS= AvHd 0 = 37 Hil(grade IHla)?l BFH, HIPEG NACT ©]%-IDS Aol ARt
AgHA 0.2 AASFHTH57.7%. grade 11a). AHE F4QHn=28%W) thit CRS= Agx o2 3 Hare
HFH, HIPECS T2 A3 oflA 778 HL(80%, grade IINE AAISHATH 2428t Bat Aol
7AHn=36%), CRSE tF=9] AXoA ZAstAY 5529 34 dilgrade Hla)&E AA5}
HEA 52 g ¥hH HIPECS 34 2 578 Hart EAste] Al =520 daid-2 Wotth 199
Ea} Ho|(n=24%) ti’d CRS2HHIPEC H5FollA] th=2] X3 o] 178 Hil(grade [ID)E AXI5to] AIA
280 gt o7t RE2t A 0 2 vepith BE7MIE AT (n=119)7 oM EE51E(n=10H)°IA=
CRS®}HIPEC E5olA 5% T= 7537 Hvt LE)A AJA]E o] T Ao A= CRS+HIPECS)
B 27t BEX 58 gEo] itk Aukd o8 CRSE Fueto] wet vl w2 e A uE A5
HHH, HIPECS 9t 9 A5 Ao whet ga4529] "ol & Ao = Yepdth

Peng 5(2024)2 2% 29t Bt Ho| 3kAlof| A CRSHHIPECS] E7HE ER15}7] Qo Yt ATA| #:
AABE, ol AR Hz A T FAE B2 549 time to event= SHEA), & T
502 Mot vl Aol thell A% B 2-S S=3got ik, wleRE A AR Bl IATE
49, IS E A7 10H £3D), v WHHIPEC+delayed CRS 1#, CRS T 6H, exploratory surgery
13, CRS+SPIC 14, 43t A= 5%)o]| Blgl CRS+HIPEC SAollA A A&, 4 Ee=
B Eo] SololA] EUTHAAYZE, hazard ratio, HR=0.49, 95% confidence interval, CI
0.38-0.64, p<0.00001, 1’=74%; T4 E+= FAE A=, HR=0.46, 95% CI 0.25-0.87, p=0.02,
1*=81%).
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S 42T} 7] H(near coliseum, open close coliseum)™ 3 §lo] B]wlt thH| SAoll A

A RPZ0] -9I51A £t} HIPEC TEAITH =604, <3080 ule} vt tH] 305 o|5)2 Al3yst
ZAFol| A AAYZL 7 7+ Zpo]7F JATHHR=0.40, 95% CI 0.15-1.10, p=0.08, 1>=90%).

Kepenekian 5(2023)2 "|9td(diffuse) 2Md H2F1E Sl A HIPEC regimen 5 TR ESZ
H71sl7] SIoh AlAIA EALES ol3rt & 28H] ZRAMEREA] 1H, IS E A 1H, FATATL
189, YR =AR 5H)o] A=A, T4 2, & 6714 HIPEC regimen©] 1= loH, &
QFA| 7|9t regimen 43cisplatin, mitomycin C, carboplatin, oxaliplatin)®} ©]5% 2A|(bi-drug)
7|8k regimen 2&<(cisplatin+doxorubicin, cisplatin+mitomycin C)& X%t} HIPEC A=
+ cisplatin®©] 7Fg 4 2]Q1 oA = &1l on, Zt 250mg/m’ & 9027t Folshs T2 EZ0]
7 dE] ARgEloH, I B4 FA] A sodium thiosulfate FoI5 53 2435 24 7163t
F0 8 HsHH regimen H|I Aol A= T OFA] tiH] o]F 2FA] regimen©] 7] SYEHA
A7 53 A R oW, £5] cisplatin (50mg/m’ )+doxorubicin (15mg/m”) & regimen
o] QFdskal GItHQl TR EFE HrIE|Q. o TR EZ-2 A0 g AAIXI=X]R] 431 F 3
Al FarskaL Qlof FAY mIetg oM BHlSulE ShAfolA 71 g ARGE AL 54 0 & AR E=HIPEC
regimen®.& Q1% A},

Filis 5{2022)2 227 @ At 149} SExjoll A CRS+HIPECS] QFaA W avde B7I517] Sleh F-2H)
H WA ol sl A A2 E 1S S=3gst9ict. Hels At 6HE2] v nAHAIE 63 23,
n=737%), A& 449, n=519%) WFoE BEAEHNACT + IDS) 8] SAHHNACT +
IDS + HIPEC)ollA 58 AAYZ(risk ratio (RR)=0.77, 95% CI 0.67-0.90, p=0.001)2} F-A g P=o0]
ZQIHHR=0.60, 95% CI 0.41-0.87, p=0.008). T3t 27 F4AY gAHNACT glo] 12 %)
CRS+HIPECollA] 49 AAYEE - 7F 207 YIUTHRR=0.93, 95% CI 0.57-1.53, p=0.781). A&
WAH2H, n=218%)S & 5 AAIE2 = 7t Ato]7F GITHRR=0.85, 95% CI 0.45-1.62,
p=0.626). 53t o|AHF(grade=>=3, serious adverse event, SAE)Y] T + 7t FAGHATH
(RR=1.08, 95% CI 0.98-1.18, p=0.109).

Floriano 6(2022)2 &< 7|2 BE7Hd A NE SEAtol| 4] CRS+HIPECE] P4 W G3H4d-& H7let

sl AAA FH 2 S5t veREA Z2INSH A 268 2 n=873%), 39 HMAXYE
28.4%(95% CI 21-37.2, I*= 88.9%), FAHAYZE 35.1%(95% CI 17-58.9, I*= 94.3%), 514 HAAGE
29.29%(95% CI 21-39.2, 1*= 94.5%), F-AHABEE 56%(95% CI 41.7-69.3, I*= 93.5%), SAE A&
35%(95% CI 25.2-46.1, I*= 93.6%) ¥ct. ® 2|5t SFE= st £4gt A3, A5-F(low grade)
Hulybd ol 34 ik 33 AAAEE 34.4%(95% CI 28.6-40.7, 1*= 68.6%), 5 AAAIGE
28.8%(95% CI 25.9-32, = 92.1%), F--HAIEE 57%(95% CI 50.2-63.6, °=25.6%), SAE TBE
24.2%(95% CI 19.7-29.3, I’= 94.7%). 115 high grade) Eul7Hd 7% six} thit 3 AAAGS
48.5%(95% CI 43.0-51.1, 1*=89.2%), FABAIZE 45.6%(95% CI 25.7-67, 1*=94.1%), 5 ARG
£ 55.9%(95% CI 52.1-59.6, = 89.1%), FAHAIZE 20.1%(95% CI 15.5-25.7, 1’=70.8%), SAE
HABE 33.1%(95% CI 16.0-56.3, I*= 92.8%) 4t} 84 (indeterminate) 55 B9/ A= S}
oA} 3 AAPLE 28.4%(95% CI 21.0-37.2, 1°=88.9%), FAHAYZE-35.1%(95% CI 17.0-58.9,

_

Lok

26



12=94.3%), 59 AAAFLE 29.2%(95% CI 21.0-39.2, I>= 94.5%), FAHIZE 56.0%(95% CI
41.7-69.3, 12=93.5%), SAE TJE 35.0%(95% CI 25.2-46.1, 1*= 93.6%)Jth.

(@AAD Kim $52022)2 227 F4Y FIGO stage [1I-1V &l 4] CRS+HIPECe] A7} 8 442
Ao v]R]= ZIE ZRISIHTHKOV-HIPEC-01). F2+91e17d 5 171 A4 CRST: ] CRS+HIPEC
oA FE T4 T FE(QLQ-0V28)S Z3E QLQ-C30 (European organization for
research and treatment of cancer core questionnaire), MDASI (MD Anderson symptoms
inventory)®] SSES} o] Stk YT A H4E T 7 Aol e olo] 14 $YUEE
(primary cytoreductive/debulking surgery, P(C)DS) E+=IDS I 0f|A] HIPECS 2H1}e] 412 A&
SABIAA A 5 Ol AR BTt

G dlolgl 719t BAVIEA A1) Kim 5(2023)2 34 IATA(KOV-HIPEC-01)2] 5+91 715 H|o]E
£ o]-&sto] A7 At EtollA CRS+HIPECS] HI-E A IS 2415 mRg R g2 ARgsto] 1049
(time horizon) 7|&°2 & H524] v-887H](incremental cost utility ratio, ICER)E A= AL,
9|7 H]-&-2 Sl=r BT A|A oA AXkeltt. £ Ax}, Hat AR APEE(quality-adjusted life
year, QALY):= CRS T 7.16W, CRS+HIPEC 10.8|, A QALY(QAL Yps: yiprc— QAL Y ips pury)
3.644, o]0 k2 ICER+= 1QALY & 954,598 €(2F 708.3 USD)Z H7F=]o] CRS+HIPEGE CRS tH] B]-&-
a9l A2 Mo BTk

(€X47H) Hayes-Jordan 5(2013)2 A2 AP AUPAEZE W desmoplastic small round cell
tumor, DSRCT) ¥4 thA cisplating 0188t CRS+HIPECS] &3H5 ERl1s}7| ol T 7|3 334
A4S SPokgle & 2681241 HIRE &of 57 EFE, 19%) DSRCT 2ALE tio= HA JE,
FAPYEE BASHTE CRS o1F FEFY H =l we, CRAFEZYE>2.5em?) B2} ] s}o]
CROERME HEZEF QI2)/CRIEZUY<2.5cm?) A4 5 AAYZ7IZo]l sk
FUTH26.7718 vs. 63,1708, p=0.0432), %7 9] gt 900wz}, Bz B3t Aot vl wafol 2739)
2%} gt A 1275 Aol A FAHAEET} 21 A-ollA HARYEEC] FTHFEHAYEE 0%

vs. 42%, p=0.007; 2 HAIEE 63% vs. 33%, p=0.007).

1.6 7IE =718t

5 7le ¥ = AY=7|EB7 A <R 1199 E
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=

AZLz=s S BUL 2F shers|stQ¥M(Hyperthermic Intraperitoneal

Chemotherapy after Cytoreductive Surgery)

BASKE, Ao|R7|SH712I5/2013)

O

O
O

A O|E{H| O] A
KoreaMed, RISS, KISTI & 87§ =L{ G|O|E{H|O]A
MEDLINE, EMBASE, Cochrane Library =2| H|0|EH[0|A & AHRQ, CADTH & =2
Q=T E Y77 G
ZAM7|ZE ~2012.11.23
LB /HR|7 |2

- SUUES SNE Y= £aE A7

- EYLEE 3 54U 2 AUSERBH(CRSHHIPEC)O| #8F AT

- XNHot oz ANVt ofLt Ol4 EOE A

- SEAY 2 MULSAE AT, X7t O ¢, SH=0{/F0E SHEX| U2 A, SME
o, BB, SY7|A¢TE At 55 EHE A, 48E A7d0L 12K E2
A(SEHY)

o O PICO

- Hideil SUUES At

o HUQN BUENE SURES

o TOIQh ASP|A UB(AA-ATY, S5, A S), MAT A LF(HAL S), ST
S

- SXH: CRS+HIPEC

- H|WH: CRS OX, Ml SIASBIQ™(CTX), &2 & 27| 24U SEIQB(EPIC), &2 &
22U SHEIRE(SPIC)

- o=z

o QMY AISE QISH AJYE(R0Y O[L), Al 2 EHE(EY, S4U =, Ol ZHA
35,23 MNE Y S

o Q8M: MZES(overall, disease—free, recurrence—free), MZ 7|7t AIUE, LS, &4
oA, N+EE

=R MEHES: 66T(REES HEZHZL, '+, ++'Ql H WA O]y S22 HIh

O

HTLQE{e: RCT 3M, non-RCT 1M, ASE (7L 9, Z|0i7 52
HSTH: LA 23W, 2 KN 22H, BUTHIEUS 61, S+ 58, SUSLS 4

W, ?Y 3, 2u=55 2

1) LtAOK23M: nRCT 1M, ISE ¢7 M = HE 16T)
O oty
AIUE(30Y O[LH) 1.9%(14/728)
TH| S E(overall morbidity rate) | 30.5%(102/334)
Z S E(major morbidity rate) 24.7%(141/566)
O rey
| 2 [ Hwz | p
CRS+HIPEC+CTx vs. CRS+CTx(1H)
- 3= 64% 50%
TR AMES
MYE= 54 57% 179% 0.046
MEZEM
MEZAY Q=R | 34 67% 57%
At 59 | 67% 29% 0.266

ARSI HAQAOR OISt SO[IEE BINS (HYOR AIYE CRS+HIPECO| 42
2 X0 2IF YR HoH0 A7 TSE T 1HOA 7| AIS(CRS+CTX)0)
HIPEC (31247 paclitaxe) %713t 32, 47 401 S27} ASIOLY, 0[of THE 23t
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yE]

EUZ=E 5 SUL 2 sets|stQ M(Hyperthermic Intraperitoneal
Chemotherapy after Cytoreductive Surgery)

282 UWelZl0ls OF3 227t E55tHal THeh O AAHS|0AE complete
cytoreduction0| Y& XM HIPECS F7tohs 2% &S SdAIZ A= 7
o tel=r|e= 218 As Mot

2) & ZFUQ2W: RCT 1, ISE %7 6W, ZHHT 168)

O ors
ALE(3020/Lh) | 3.5%(28/806)
TH HHEE 46.5%(261/561)
T ¥YHEE 31.6%(119/377)
O [a4
| zxz | w2 | i}

CRS+HIPEC+CTx vs. CTx(2H)
1™ | 22,400 | 12,671

HR=0.55(95% Cl 0.32; 0.95),

MZ717Hmedian) p=0.032
19 | 62.7748 | 23.9%18 | p<0.05
) 24 81% 65%
MFAES

CRS+HIPEC+EPIC vs. CRS+SPIC(1H)
MZ7|ZHmedian) | 1™ [ 36.574 | 23.9748 | p=0.01

- ZE-ZRYQOR Olst HOISS SKOIA FA SURIZ0| £715/0] AIYE CRS+HIPEC
© P9 QUAIE G 1H(EUR: MMCIOIA M Si40] S27} Q= 202 Slolsg0
L, Olof Tif3t =355t Z2S L2l |0 OF| 277k S5510kT TS, Ciot, AQiiaio
£ complete cytoreduction0] 753t ER0IK HIPECS F7f5H 29 MES SN 7}
S40| Qi T1E2I QA £2I0| QTECD Tictolo] AOR7|S2 QRS HS ok

3) SIWINEAS(EH: Z5E o7 1H, ZHAT 68)

O oy
AUZ(3020[W) | 2.9%(9/314)
HA BEEE 45.7%(95/208)
T YEEE 24.5%(37/151)
O fad
[ 0z | Hw@z | p
CRS+HIPEC vs. CRS+EPIC(1H)
HHMZES [ 79 79% | 75% [ NS

~ 2OpIEAS HXj0) 0] CRSFHIPECO| MZ 2 Aol &1t QU=xiof Chet 222
L2i7[0fl= OF) @17} B3t EEle] 714501211 B7H)

T

4) E+U(6M: ISE A7 2W, AT 3H)

O ¢y
AMUEE0L0IL) | 0.6%(1/156)
MM EEE 27.3%(21/77)
T EHEE 39.56%(15/38)
O w=ad

W, 0l IR 9lg

- E40t SIX}0f| 90 CRS+HIPECO| M= 2l X{etof| 7| Q=X|0f CHEH BEE Li2|7 (0]
= OF A7 E&5t HA Q| 7|=0|2t Hotet

b) SUSOS(4H: S HF)

O oty
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S¥A=s £ LU 2 ststste ¥(Hyperthermic Intraperitoneal

= ;
il Chemotherapy after Cytoreductive Surgery)
AUEBOLO|LY) | 2.2%(10/452)
A HEE 46.8%(206/440)
T AEEE 30.2%(132/437)
O Ra4d
- 4, Ol HWAHA e
- SUELOE 2KI0l| A0 CRS+HIPECO| A& 3 XjHo| S1t7t QU=X[0l et ZES L2
7|0l= Of& A7t 255 HA 9| 71202t Hotet
6) YIH(E™: RCT 1M, Sy AL 2M)
O oIy
AIYE(E0Y0|LY) | 0%(0/49)
X SHEE NR
T gHEE 9.7%(6/62)
O Ra4d
| =02 [ Hwz | p
CRS+HIPEC vs. CRS(1H
14 41.2% 29.4% NR
HrdES 34 14.7% 5.9% NR
54 5.9% 0% NR
- S X0 A CRS+HIPECO| M 3 X0 2117t JA=X[0f tiet 228 W7 |0l=
OF%| K5It BESt HA Q| 7|&0|211 HIbet
7) SY|33(2H: AT
O oIy
ANYEEOAOIL) | 2.7%(1/37)
x| SHEE NR
T YEEE 21.6%(8/37)
OR =k
- 4, R HWAT Gl
- SUSZES A0 A0 CRS+HIPECO| ME 3 XL 27t U=X[0) et 2ES U2
7|0l= O8] A7t 25t HA Q| 7120|210 Hotet
O OFFA Z} =5t
OIMN AIE E¢5IH, CRS+HIPECY| £ HMA| eHHZE(pooled overall morbidity)
S 423% (685/1,620%), Eg= F &EZE(pooled major  morbidity)2
27.4%(457/1,668H)0|04, 30Y O|LHOI L4ySH Al & AlYe| S AYE(pooled
mortality)2 2.56%(63/2,542F)0|U5. A1H3/0M= CRSHHIPECS| RfHEE ¥ Al&
T AIYE0| =2 A2 AMO|L, OIE S50, 2% ATY 2Kt 42, 7I1&2 (0,
debulking surgery) £& AIYE0| 2% 0|20 A1t & 71£0] SUATES A YES
SMAT| DA FHRSH SSLES MY F, 129 JUME SLU0 HRAI7 = H=H0I
X|Z(aggressive treatment)?! B 112400 0] B2l Alant & E Qsli(harm)= £
g 7tsofth= 27y
1) HAUOS OISt SUAES: HISE D
- HAQO=Z Qlot EUUEZ S0 U0 SYUFE = SZ4U 2C US| AHFd
2 8% £ Uz 0[O, MEN Ft7t U=X|0f tHet 22 W2]7 |0l 240 et
A= =7t 5oL THE O SYLFS 2, complete cytoreduction0| Fg& At
=1

01|A1 HIPEC AlgH Al 2HXtO| ME 71712 SefAlE 7f—”0| U= 7IEEM 2HE —'?'—éﬁf |
2, complete cytoreduction SR HIPEC A3 A| ME g2 7(hgt = QU
EO'Ol st oz7|E80[2t= QH0IAS(HELLSE D). CiEh MEE E51 5, & %4

A
—
+ 0lyo= IFgHE Hlu 220 SN0 210 2ot YO = Als YEE Al

oo

o~ rlr
o
oy
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EUZ=E 5 SUL 2 sets|stQ M(Hyperthermic Intraperitoneal

Chemotherapy after Cytoreductive Surgery)
2 #H1& 0/0 ZSE ¢ 1H(Mufioz-Casares et al., 2009)01A XA 2 S
& &, THEEY0| 1o O[] SXE HE2E paclitaxelg 01E3I0 HIPECS Aldfst
40| oot Me=7 |2 QIFS AS HMotet JLt HA L SkXO|A] paclitaxelS 01&
510 HIPECE Aok B2 AMUXNO| 57t Es &t =af) He| 2 Sldx| Mot
He| A= ROt} oh= FRO0|EE AMFYUZOTXUA X|[Hoh= QMAIR HAZ |2
O=z 2t T2Vt H0{ot= CetM| X YE2lE v+ - 242lott] ARSI RS0 Al
71201 ofott] Q1 -ol= R0 ALY AS MR

2) AFYAOZ QU5 SUARE: HIISH

- SUATS SA0IN SLLEE = SLU 2 Uil O
Me 4235 £ 9l= £Z0|0, complete cytoreduction XM MZ SHALS 7|THE
U= Yo 0| L5 =7|&0(2k= AAU(HISH D). CiEL HIto MedE 251 5,
GOt Za 4 olyge=s EE HW 230N SER ZUE st HHOE AlS B
He Mot Ae AU 0[0] PA9 LLAI™ AT 1H(Vewal et al 2003)0f| A1 HMAISH T
2 EYLUSE T, SO A0y, TAREY0| gie BXANE HE2E mitomycin CE 01235}
0 HIPECS Aldliet <01 gFot] A=Y |2 QIEY Ao = AofRt

3) YN HISE D, HRHAVIERER II-b

- SIVMEEAZS 20| AN BLLEE T S4U 2C LYEH2 oY I R4S
BItot7 |0l OFA 517t o HRst HAQ| 7|&0(2t 0 Ho et

4) S+UCE Q5 SOIIER HISHE D, HFHAIZER I1-b

- SFUCE Q5 EAUAZTZ X0 U SYLEE = LU 28 IR
3 4S8 Yo |0z OFF 57t O BRSH &9 7|&0(2t HItEt

b) BUE0E: d0SE D, AFHATIZER Il-b

- BUEOE A0 AN EYLFE = S4U 2E U2 Ny 2 82 Y
7tot7|0ll= Of& A7t Of TSt HAQ| 7|=0(2t] Hotet

6) ALCZ OISt BAAES: HNSE D, HAHAYISES Il-b

- YOz QIS RUAFE X0 A0 ZSYLEE = SLU 2 SASES oY
H FE48 Yoo |0l= OFA -7t O RS HA1Q| 7|=0[2t HIIet

7) 2Y9S3E: HuSE D, 9TPHAVIEER II-b

=

ol

i

4

- BUSIZ S0) Q0 SYURS 5 HYL 2 FYSISRHS XY U RENS T

715t |0fl= OF& G117t O RS HA|9| 7|=0(2t B ket
CRS, Cytoreductive Surgery; CTx, chemotherapy, EPIC, early postoperative intraperiotoneal chemotherapy; HIPEC,
hyperthermic intraperitoneal chemotherapy: SPIC, sequential postoperative intraperitoneal chemotherapy

542 1ot 7] Bulels s Sl SU0ES T B 29 FRIsieta g g4k
QHA4 9 w34 5ol et A5 AR 5 714 ALl Tiet ol w1t ARS e 2]
oJgtolct
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1. ®MAN Si4%

B0 29 Fststaneol oA 9l Avkd 52 Ak Slstel AAE BADEE Sgetact

[¢]

L= 37 B7HEAE Este] "B 2 Stk o] dieh ot 3 ey B &
AlO]E
L= =

AR st

rlo
oZ
(i
&
%
2,

o WAV BERIES tY S HSE & B 29 IS H(CRS+HIPEC)

9 BH O R ARG Al YA R P dskal a1
AR e 4e AL SAE, B, AEdNE SESE oAed BE AR7] sl
Ovid-MEDLINE ¥ Ovid-EMBASE°IA SA™ & “hyperthermic adj4 (chemoperfusion or
chemotherapy).mp. AND (peritoneal or intraperitoneal).mp. OR HIPEC.mp. OR (heated adj2
intraperitoneal chemotherapy).mp.” AMo}& Zgsto] 712 AA-S 495199 tH2025.3.14). A=
£ 253 AESH H7ER}F 2910] Qb nhATH & A A3joflA =2f5te] B7PHS] YIS XE
SYSIATHER 2.1).

Of

H 2.1 PICOTS-SD

CHAF2HR} (Patients)* oA 7 1E SUASE
SME (Intervention)  TAUZE 3 = 2 HLSSIQY(CRSHHIPEC)

H| i1 mparators)3 . -
] (e i est supportive care, palliative surgery, second look

surgery
s otk oty - = U FAE H ¥ES: overall/major adverse events,
(Outcomes) menteee mortality(302 O|LY)
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1R+ &2

- MIZ(ARE) 2HH: overall, progression—free, disease—free,
recurrence—free &

S (2} 4

- Mz
- 49 H
SH1d H251
AelH 7t = e
FHEUETI|ZE (Time) HistelS
AYME (Setting) HEtoS
A1QS (Study Design) H|wHT OfA

*

IPEC Al I == AoFA &7k23} 8 ¥ (2025.3.18)9] tii-dgto 2 At
H 7 W8 = 7S
RS, cytoreductive surgery; HIPEC, hyperthermic intraperitoneal chemotherapy

*ie

@)

AT M FARY TSt 35 AfURoA =9H LAIA QI AR thaat At
o deRtel wEste] & 57k A EFAHARE7HE e 2] 91 9](2025.3.18.)90l4] TLAIGFHIPEC
Al 7k FFaRo] 1 ®fol wet 57 Euei(dadt ¥ 2% ARt V1Y BuRES,
509k} 7|9 Bub el obY BulETlE, DSRCT)OR Hsio] B71i9ch
SAH L TIste] o= Bt 9 7] ol £ FUS AASH] fiste], dRHoR
HIPEC A% 94 CRSE 3RITh &7 | 9) 21 73-7-0fl 3hsto], +&0] E71s7 St A HIPECE
G=0 = AP st 2 H7hs A A8 A SA1A BRI R TS LEsk] SAFNE
CRS ©]%- HIPECC.= A oJ313itt. E3l AU 7HE(EE)E o18310] & F o] 24 W20z
A== HIPECE & B71ollA Aol S 91t Adolstar, = AAtollAl Aldgstar 1A] gkot H7}
o gollA Alefstitt. HIPECS] At #Hdsto], A4 siuiollA 317k t= AME- 52 paclitaxel,
cisplatin, mitomycin C, doxorubicin+cisplatin 4% 2ol %= T3t UA|E 0|83 |4l AG-50]
Tk B w17 Q1iek. o]l 49193 CRS+HIPEC A& A2ke] AutAQl aulE X220 2 AESY|
219 oA A 27 715
H| Wy Asto] I £ HE 23 CRS B, Al A=, E4U a3tk ), A28 H
(best supportive care, BSC), &Skr&(palliative surgery), 2XF A1 7]E-&(second look surgery,
negative), 7l ¥ ZA] B-&(open and close)o] ERIE Ut 0|2} TS| B Fdotota
(EPIC, SPIC)Z A9 571&B7HI% =% o] SA1E Fo1(*H-706, 852 F419] 27 4= 4HY)
71e=, BEARR AL A=} vlste] A b/ W abdo] BEs] YSEA| Lt oA
o] USRIt 53] FAte] YF TS A|Qfstal B etk 2 AR EEARE A EHA]
231 Qlom, AA| oAM= T2 At F2out ARHA Q1 Aol AR 8= 1L k= 4-91913]9] S5
Q1 9 o]| whet, vl wHol|A] A|LJstr] 2 oFlrt. Et 23 FAX Bt HUY FAXRE HHTH
T Hbidirectional) FUBIFA R AA| Aol B FUBFeta ] o = 7Hsal Qlof, AR A
H| ol 4] AQI5HL. ‘open and close’ & 5% A CRS+HIPEC A8 A&l 71EsH%] o,

7=
o
a5 FHIA H o] B A 71 HHol Rl % 2A) glol pae TR TS okt

oN

N
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o} S B2 SAE] A A 9 oS- SHoA 2 7H5EAd SV ol A, A= A H] o
SHAI7} 1] B AsHIT.
ApAsel Isto] P ik 4 WA A Es TS oVRES, AFTe R Aol R
AT AL 7, &3t A Afo] AJTto] HafepE Hle&2] QRlof| o9t APY 7Hs/do] S7FE o=
WO HF £ T 30U oW AFFOE Agtsto] B7sioirt. BIMd AnjollA] 13} Qe a7} X Hi= &4}
Hat T X EZ A, AR overall survival), FRPAE(progression-free survival), 24y
Z(disease-free survival), FAHIAYE(recurrence-free survival) 5= Z3o5FAT} 22} o227} %]
=g, o) A= AAoIlth CRSHHIPEC o] F a2 ARk 0 2 ZF A e X% 59
A g0l TE A2 AlgE= 97 B, IR oAM= A& Hk3o] Fagh SRtolA AlgH
H}%‘Kr% Al Al B astar Qlo], & Bk FRA e Bakt B A Al A=
TAH o= FHESte] 715l £ Stk 3, 5 71eS AR AEE0] 50%7F A-EE AL Qlof A=
B7Fsk3int
AP TSk, i Aeke] 444 TR BRI S880] AlgHA o], Eaf Xol9]
AP R HIPECS] A= B3l i 239 4 Zpol7t Q= 62 THH L& 112513 0|9
w2} HIPECO] Y5 REA R SHE dAadT, ofd] #EAEE AYHA|= dgtoy 4 A=
A7} A SA = o] Yl 27 AR E S HEY 719 B M dE ] tishiAls vl A=
A= Algtste] B7sIGIn 11 9] -2 A £249 ARV 1LEisle] AG-32 ARtSHA] 9kar
37kt

1.3 A7AM

1.3.1 32|

2] Hlo]EHo| A= A AA T A =2 AMYPC R 12 E]= H|o|EH|o]AE Ovid-MEDLINE,
Ovid-EMBASE, Cochrane Central Register of Controlled TrialsE ZE3SIATHE 2.2). AN ol=
Ovid-MEDLINEOIA] ARG HAolE 7|2 o= 7} A o] 4o WA +4stieH, Medical
Subject Headings (MeSH) term, +=2] A4k}, Aok A4 59 74"“7] o= A5 &&siltt. 2F
AL 20259 3 28U = FA2Q1 AN B AN AT [R5 3]0 AATSHAT

B 2.2 32| Xt HIO|E{H|0]A

29| 238 HMel URL T4

Ovid MEDLINE(R) In-Process & Other Non-Indexed
Citations and Ovid MEDLINE(R)

http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials http://ovidsp.tx.ovid.com
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1.3.2 =LY

1) glo]Ejlo] A of2e] 27] AMAAE o] 5lo] Sy HEANLL 20254 3 2892
AR AAAEE d ANATE (32 30] AAST

= 8 ZMa URL F&
KoreaMed http://www.koreamed.org/
SRS E 2(RISS) http://www.riss.kr/

1.4 A543

ATAEE F e RE Q7S o] F o] AEA EPH 0 SPtech. 14 A= w4
BN AB3} 252 AEste] B H7ho] FAI9 Beigo] Yoty BerEE AT WAskL,
27 A WA ol 28 0 £810) AEL AEslo] Ado] Ht AT 447150

o A7 E
AeEgch. o BAAVE GBS, AFA 59 B £91908] 08 Ba) 245tk FAA
AT A d wijA 71E2 (3 2.4 2o
H 2.4 AT MEf L HiK| 7|=
MEN7|Z(inclusion criteria) i X|7|=(exclusion criteria)
o LHAQL VY BUIMEZX SIXE HMOZ §F AT o QIZF CiA AUt OfH HARASECT T HMAMNAT)
o ZULEs § 2L 2Y YUSERHS 8 o XUt OFd HHBH, letter, comment &) & M
St AR BH(EE0 gHE 97, S9=ER, VI@EIM S
o APEIO| XOJEH HIHS HESH 7 peer-reviews HX[X| %2 4Q)
o A0 MoISh ZUXHE Zist A7 o BIE0 Fe FOZ ESTEX| UL 23
o APHO| MoIgh HRMAY SHYsHE AT o« RE =H 27t

HIE S B7H= 7 78 o] A4 512 0 2 Algistal, S HELA] Al =95 &3l 274513t

%] Frle e A Legof wet £2HuiA 8| 2 YA A-Hrandomized controlled trial,
RCT)= Cochrane®] Risk of Bias (RoB), Z1 2]o]] H][F-2F] Bl A, TS E A+ o AL, AT
A+ 59] v AL A G non-randomized studies, NRS)= Risk of bias for non-randomized
studies (RoBANS) 2.0 =23 o|-853t}

ON
u
ot

Aol ol A AL S B831o] 3 He] WL 4140 2 ARAE ol ulet 178
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Foie o 99 Wb A 20tE gEshL Wb Heols ol Sg Al ol ehsian
A5 AL AEATL 2902 AT T 29USIE Bolo] 25 etk 70 AREE Yol
ATHA, AP, A L B, Qv W kg A Sol EFEIgic AAR a2 8 11

7 XI2ghd

A2 FA B4 (quantitative analysis)®] 7Fs S 749 ¥4 EAHIEREA)S =35h, B/
739 A2 AE(qualitative review) HH-& -850t} A5g 2|9} Tslo] o]y
(RR), AIZF-2J&(time-to-event) AF1S H118F 49-= hazard ratio (HR)Z 451t} o] 28 W=

THAAFA 3R o= dlEd-3lA B (Mantel-Haenszel method)S ARESH

effect model) 2.2 E-45}tt, HEHEA] A], o] A4 (heterogeneity)ol] st T A A|ZFz o2
% 1¥(forest plot)= 53l &RI5}aL Cochrane Q statistic(p<0.10¥ 395 A o4 TV |&E0
E )T statistic AMESH] Z7 7HEAIA o A/dS WISl I SAT 50% oV BE
AAH O R o]dido] YL 7T 4= Q1o o]F 7|E R 1 1 SAA oS wasieltt
(Higgins et al., 2011). 3A41% 242 R version 4.4.1 0|85}, o+ 7+ &1} 2}o] 9] BA 2] 59144

o= 5%elA Best.

M AIE AET 2, ter] AtollA CRS+HIPECE] E/8/ SAollA ol ik

Al R A debdth 22y thiEe] A7 $AA R d(p-value)E HIISHA] 943

PuEE2l o] 4 S 27 V1%, B7HAIK E3L Aot AJolsigln. of=igt ol dE i

Vs e 5U AR R It HERE S ST B9, A5 A AEE 7is ol Eral
=] =)
oA}

ik
0%
i
i)

1)
iz}

o

O

) i
ol
S

O

rla

eksteickPeryer et al., 2024). o]0l 74 72 o AuLS- Axjo] tha)] HEHA S Ba B
O, 78 AT MRETH 0 o) Uk U TEEY] § UGS a0 AyHos
Cjal, <17 71 A3}o) ARl A A0 A S8 FTARZA AR
Hoz ANstgon, G4 BAS B0 Aug sAstrt

0

=z

S
;R
,—VL s.

]

F&3X
|&st

19

¢

N
o
tﬁf

o

1.8 2H+E Gt

E grlof| A 83 A A A B3 113 Ayke] A2 Grading of Recommendations, Assessment,
Development and Evaluation (GRADE) A+ W0 2 3B715ttH5Y 5, 2011). &Y3ojx+=
U 24 FASta ¥o] B AVHSE Yo R SRS A5l o O H4lA(critical),
@) Q5 A4 Z 0] 2] Ak&(important but not critical), @ @ %2 3%Hof limited importance)2
371 H5ofl m} -8 %(importance)E T, ZF ZHAHE A CZ GRADE 4AGES
gl

2. 4753 2%

AP AESte 2998l0] A& oA Tslel % A0S AT T owsleAHI AnET
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Al et % BIEFS AGSIATHE 2.5).

HISH
H1E TIIHAL O|F7|& 2] QAN OBEAMD)
(recommended) Zut Sixf A HEOIN i o=27|=2
of5IH| st TIIHAL Q|2 7|0l QA OFH Y

(weakly recommended) | SAIGH0, SixH &

0
0x
Olor
=2
P
el

H16HK| 42 TIHHAL 9|2 7|50 AR O
(not recommended) | AE0|A Y QB7 |29 AIRS

It o= |52 AeH ot

AnmE i <

(deferrgd JZUIM o5 A= 7l5C| A8
recommendation) |\ = 1/f SSZAMREE A7
E7F HQet 2201 ol SAIY =




g7HE4dt

1. M 2ot

-

1.1 G988 MR

WAl EE A7-E 2] A8l muiel AR olEHo] A E ARGl HAE 19 F 9,522H0
o, Z} lo|gHo] 2ol FEHMHE 5,388 AlQfet 4, 1348 tVf 2= Al 9l 252 HES]O]
WA B e 7678 1A ATESIH. o]0 tisl YiEE AR & Al 710l mE A
2 7A & 4789 A5 A A3 Pl wet P H adE Barjt Ak 439 (trial

712 3970), Z3A1d 2% R A= 490l et HF AdE AT F5I oAl At 2 [ 5)9k
€3 2o AABIA.

i

i

2| DB (n = 9,350) =i DB (n=171) £18M (n=1)
(FAQ: 2025.3.28) (Zalal 9075.3.28) {29l 2095.3.28)
- Ovid MEDLINE {n= 3,916) « KoreaMed(n= 72) - Google Scholar(n=1)
- Ovid EMBASE (n= 4,878) - RISS(n = 99)

- Qvid EBM Reviewers (n= 558)

h 4

- Z=44 (n=5,388)

h 4

1A A=A ciy 29
(n=4,134)

Y
2
i
He
f

J

oy
fm
0
32
H

=8 (n=3,367)

v
23} MU chat 2
(n=767)

-HE EE T HiHE 29 (n = 720)

QIZHA 7t OFd 22(n = 0)

“HRZ} Ot B E= SMBHEE, SIf=F S peer-
reviews HEA L2 B2 (h=1)

HH2 SRR U2 EH (h=0)

HE 2 ZIHn=0)

A Isi’lor L'Wﬂlt?} Ot @5 {n = 547)

2
A0 F PR TS| %S W (= 4)
A i’é—fﬁﬂé HEefotx| ";JE A (n =
AP0 HelEt HPHA siEsiAl 22 S5 (n = 152)
BSEEH (h=3)
¥ Y
+ QB 3 Gabd (n=43) + HEZ9HE (n=4)

I8 3.1 MMNEEE
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A 9 a9l A e A+t= 43 (trial 715 3970)010th

AR EEE TR HIL A GAIE 109, B2 Bl AT 20H(AF IS E A 3H, SF ISE
A 199, SR A 68, HIBAIE BANRT A 1RSIt A7y 571 A =

64, oo} 54, Skt 5, 18] 43, vl 43, Anﬂ‘ﬂ 43, ITegA 3, o] E 23Ho g o, YERE,
B, A9A ojagtdl Qe 3gto|uh= Zh 1HolQith S E 438S V&0 2 5
(2021~20259) 25, 1 0]A(2016~2020%) 94, 2015 oA 9Hol it

AR = o] ATl A WAQKepithelial ovarian cancer)0] 1 2.H, ZX| 7 WA SR A+
199, A GAQh SR A 179, A 5ok A At S5 A T 3o ERRI=| ]l Hyt
Zdole] W fjet 2715 AFA 2= WIske PCI A40-398) = $U% 71 5-104 84, 10-204 64,
>104 1Ho|oH, >204 RS Qi xdlotal Qi AL 58, EAlsHA] &2 1980l qith SA)
A1 2174 0] Agt = A RE TS CE She thF-22] A7t 47 AU td o= o Aol A
Z|4: 13] o}, Bt 3-63] o] 2] NACTE W2 A= ERIE QI &3] Adt] 4% 54 A+
Wofl A 7iE 2k} 2t gk Adeet X = §Egofl weh FA o] e APX| & oflo] thefstgl om o d o]
EAUT.
ZAH(CRS+HIPEC) 2 CRSE 2841 40] wlzh At 2% PDS, NACT % IDS, At AJdof| A A=
O]} 4>&(secondary cytoreductive surgery, SCS)°] 2R1%|} 0 X7 thA} PDSQ}IDS 25 gt}
£ 7= )Tk CRS °1F CC AZ= &4 (CCO-1 E=RO-1) T¥HE 254, EHH(CC2-3 =
R2 o) %45 13H, HA15HA] g5 1Ho| itk

HIPECY] #5714 HHB(closed)o] 16H 2 7P Eokom, whe| 23 (semi-closed) 19, 7143
(open) 12H, 233 4H, H151A] & 6HOo| At} HIPEC A] AR&E A= cisplatin, paclitaxcel,
carboplatm mitomycin C, oxaliplatin, doxorubicin 5°] ERI= A}, g FLA= 7 Lo
e} T = 270 o QA7 -8 o] T3] s TR R FolE|glom, o] S A2 ArEE
‘Zolst3ltt. T AT 60420 16H O 2 7H Weton, 90+ 15, Folg AR 4fo] 24, 30+
1, 1205 19, HI15kR] 92 43Ho itk TRl 25= X4 40CHE 241‘41 44T 9 Y 359, HIIs}HA]
oS 4wolQie). E3E, thEE] Aol A CRS E&= HIPEC 3 A, &, T AJFoA B2 A=A a7}
HEEon, B FAARE 4 33 (cycle)el o, Xt 6-83]71A] AlF= .

H W 582 SUE=E(PDS, IDS, SCS) 379, A4l A= 3HQ2HL FEEZFhHol|loH, v|w FA|
Ol A, &, T A-oA FAA =TT AHH 4F diFEo] SALt 5LUsH Hx IR 771 H-8= ATt

AEidTre] GubaQl 5442 (B 3. D3 Zor, tideat 5 SAH ] AR W82 (& 3.2)9F .
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H 3.1 O 2

A

AN

1+

ol
"

2
re
Y|
Am

— = o
il b ZAIX| B .
HIKK QT 97 OAKSS/ S xflHE /2 median
# ~ o .E = o= TﬂTIHHg/-I'_-—I ZEXHH H| f/u
(EUAE) (tia) =7t AP AR CH&RE == Paabs) s1Hd (months)
(ZM/Hln )
=X|2 A2 19H(RCT 5™, NRS 147H)
NACT laparoscopic
primary stage IIIC, HIPEC (1st) + NR
1 (VZ\/S;A% (CﬁHCgC) 3= 2019.9.2- IVA'and IVB (426/523) NACT(3cycles) + IDS g‘fggﬁgchzgm * overall AEs  * reoperations (interim
HGSOC + HIPEC (2nd) + 4 analysis)
ACT(3cycles)
RCT Sha
Aronson 2007.4.1-  primary stage Il 245 NACT(3cycles)+IDS+ ¢ OS(, 10y) 125
NER=
(2023) (va'1')P EC HE2EE 016430 EOC (122/123)  HIPEC+ACT@oydles) ACTHDSHACT R . PFS Bl
121
RCT Sha
Koole 2007.4.1-  primary stage llI 245 NACT(3cycles)+IDS+ 125
H=z2t= .
(2021) (va'1')P ECHEEE 016.4.30 EOC (122/123)  HIPEC+ACT(3cycles) 'V CTHIDSTACT AR Qob Bl
5 121
RCT Sha:
Koole 2007.4.1-  primary stage Ill 245 NACT(3cycles)+IDS+ 125
HIEz2tE= .
(2020) (va'1')P EC HEE= 2016430 EOC (122/123)  HIPEC+ACT(cycles) TV CTHDSHACT R RFS Bl
121
RCT Mz
van Driel 2007.4.1-  primary stage llI 245 NACT(3cycles)+IDS+ * overall, 125
E=F
(2018) (va'1')P ECHEBEE 016420 EOC (122/123)  HIPEC+ACTGoycles) ACTHDSHACT o des3 ags NP Bl
121
stage IIB/IIIC
5 Anonio AIT:RCCTIN 0 amol 20123 faﬁggjgytfgec’or 79 NACT(3cycles)+HDS+ NACT(3cycles)+ID * grade>3 AEs | gﬁé%)y) -
(2022) HIPEQ) 2018.11 orimary peritoneal (38/41) HIPEC+ACT(6cycles) S+ACT(6eycles) * 30d mortality QoL

carcinoma
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@

= median
# §1|1 X{Xt ﬁ-_rll%"ﬂl S_"-_r‘ HaXISE/ ) SFEHE/ 2N eI H|m /u
(SHAT) (tria)  +l=7F A7 ESM2 CHYxt 5= i v sy (months)
(EXH/H| )
Kim RCT 2010.3.2— primary stage 165 (NACT, 3cycles)+ (NACT, 3cycles)+
(2022) (KOV-HIP ot= 2016.1.22 [11/IV advanced (83/82) PCS&IDS+HIPEC+AC PCS&IDS+ACT(Bey NR * QoL 69.4
EC-01) o EOC T(6cycles) cles)
4 * overall,
: RCT _ primary stage (NACT, 3cycles)+ (NACT, 3cycles)+ grade>3-4 |
oogy  KOV-HIP 3 SEASTiVadvanced o PCSBIDSPHIPECHAC PCSBIDSTACT(oy  AEs : SFSS(?ZV)) 69.4
EC-01) o EOC T(6cycles) cles) * mortality(6F ¥
OJLH)
5 > RCT sz 201947 GageliB-Ivoc 104 PCSHHIPECHACTOY  oos acTioycles) °f§£2”>‘3-4 OS2 259442
(2022) ° 2018.12 g (62/52)  cles) Y e . PFS R
naive women
Karanikas $3FT7SE with locally 151 * 0S(5, 10y)
2|A -
6 (2024) i+ 1=l 2000-2020 advanced ovarian (79/72) PDSFHIPECHACT PDSFACT NR * DFS 2
cancer (primary)
advanced EOC
who undergo
incomplete =13 96
; S35t A5 ool
7 Frankinet Z& dASE mEA 2005-2015 surgery followed 173 NACT(6cycle)+CRS+(  NACT(Beycle)+CR NR . 0S HID -
(2023) o+t by six cycles of (118/55) ACT)+HIPEC SHACT) 105
chemotherapy
stages Illc and IVa
(primary)
8 Lee Mot ASE stz 2017.9.1- stage llI-IV EOC 196 NACT(3cycle)+IDS+A  NACT(3cycle)+IDS * g\iiraAl:E,Sgrade . 0S .
%! = i . )
(2023b) AL 2022.4.22  (primary) (109/87) CT+ HIPEC +ACT « 30d mortality PFS
T stage 2 IIIB
Ghirardi  2FICHAS 2015.2- 70 PDS+HIPEC+ACT(6ecy * OS(by)
0|=2]0 o
O 0 ap  OEEO T on160 ?SX;Z"SS' FOC (35/35)  cle) PDStACT(Boycle) = overall ABs | prqiey) 48
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il b FEIUNE .
" H1xxr  eiqdA AR  OAXSE/ SRR E/EM e H|mtH m?;j l:an
(ETAE)  (ria) 7L AR e CHARE % - - oY F1  (months)
(ZXH/8I1F)
stage IlIC-IV
advanced-stage
o lee mmasE . 20151 %E’fgrfsr':fnp;f; 123 NACT(2 Teycle)+IDS+ NACT(>Tcycle)+D gfjraA”E'Sgrade . 08 "
():' —_ 3 ° .
(2022) ATt 2019.2 oeritoneal (43/80) HIPEC+ACT(6cycle)  S+ACT(9cycle) « 30d mortality PFS
carcinoma(primar
y)
stage IlIC-IV
n o bu FEEsE 20181 _ah-grade 62 NACTHDSHHIPEC+A NACTGoydleptDs * 929° %%« og 2035
o ° - - . :
(2022) 171 2019.12 Sarcinoma (20/42)  CT(6-8cycles) +ACT(6-8cycles) |, a0 ortality © O
(primary)
Gruner HISAH stage llI-IV 61 * overall * 0S
12 (2821) PAWEZ 02 2017-2020  high-grade o1jap ~ NACTHDSHHIPEC — NACT+DS :a osaage ° PFS 21.7
ot EOC(primary) grade= * reoperations
stage llIC-IVB
high—grade
e o= : NACT(3-6cycles)+ID  NACT(3-6cycles)+ * all cause
Jou St ISE 2010.1- serous ovarian, 68 * grade 3-4 )
D — —
13 (2021) o |= 2019.11 fallopian tube, or (20/48) S+HIPEC+ACT(3-4cy DS+ACT(3-4cycle AEs mortality NR
i . cles) s) e PFS(0.5, 1y)
primary peritoneal
cancer(primary)
primary
Tsip S5 FASE 23210 2018.12-  (non-recurrent) 35 . o * repeated
14 (2021) o Lt 2020.4 advanced serous (20/15) CRSHHIPECHACT CRS+ACT 30d mortality laparotomy NR
oC
stage llIC-IV EOC
Zhang S ASE 2004.5- with peritoneal 141* * OS(1-5y)
B o) o S 201911  carcinomatosis (53/83)  DSTHIPECHACT  PDSHACT NR « PFS 199
(primary)
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F<niyNE .
median
f/u

2 (months)

il b
# H1Ex} ﬁ-‘r‘l‘éﬂl ?:'L HAXS S/ ) SRR E/EM =TH H| 2
(BEAT)  (trial) A7 HRIZ s CHAIRE 4 OrX M
(ZXH/8I1F)
stage -V
Loy oo primary epithelial
Rettenmaier & ASE . i 245 (NACT)+PDS+HIPEC+ * 0OS
D —_
16 (2020) o = 2012-2015 ovarian, fal!op|an ©4/10081)  ACT (NACT)+PDS+ACT NR . PFS 39
tube, or primary
peritoneal cancer
. sy o= stage II-llIl EOC
Fahim St ISE . . 48 * OS
o|xRIE - .
17 (2019) o IFE  2012-2016  with pentgneal (11/37) (NACT)+CRS+HIPEC ~ (NACT)+CRS overall AEs . DFS 26
nodules(primary)
18 Ceresoli  SXHHEA ojr2/of 2010.1- stage lIC-IV 56 NACT+IDS+HIPEC+(A NACT+IDS+(ACT, « maior AEs * OS ST 34
(2018) o = 2016.6 primary EOC (28/28) CT, 3cycles) 3cycles) ) ¢ DFS HlwWF: 28
19 Bae S ASE stz 1995.11- primary stage 96 CRS+HIPECH+(salvage CRS+(salvage * grade 3-4 * OS(5y) 587
(2007) o = 2004.2 lc-Illc EOC (67/29) chemotherapy) chemotherapy) AEs ¢ PFS(3y) :
Xt AR 17M(RCT 4™, NRS 13H)
Isolated . 0S(5y)
20 Classe RCT maa 2011.5.11-  platinum-sensitiv 415 NACT(6cycle)+CRS+ NACT+CRS * overall, . PFS 744
(2024) (CHIPOR) 2021.5.14 e recurrent EOC (207/208) HIPEC grade>3 AEs | QoL
(PFI > 6 months)
! RCT _ platinum-sensitiv * overall, * PFS(2y)
21 (F;(?ZOBI (HORSE:  o|z|o} 2200112991 e recurrent EOC (812%5) Z(;i;HIPEC+ACT(6cy SCS+ACT grade>3 AEs * reinterventio 83
MITO-18) : (PFI > 6 months) * 30d mortality ns
platinum-sensitiv
2014.2- 99 SCS+HIPEC+ACT(5cy * grade>3 AEs + OS(2y)
0
= 201011 eﬁgggé”t (49/50)  cles) SCS*ACT(Beyeles) | 204 mortality » PFS(2y) 39.5

Zivanovic
2 (2021) RCT




el PYS 2 F :
" H1xxr  eiqdA AR  OAXSE/ SRR E/EM e H|mtH m?;j l:an
(EmOE)  (ria) I} A7 I CHAIRE 4 7= - orxy 2H8  (months)
(ZXH/8I1F)
Spiliotis stage lIC-IV 120 SCS+HIPEC+ACT(5¢cy
2lA — .
23 (2015) RCT J2lA  2006-2013 recurrent EOC (60/60) cles) SCS+ACT(5cycles)  NR 0S(3y) NR
oo, . . . Il
Yang S ISE 2015.7-  platinum-sensitiv 623 SCS+HIPEC+PBC+Ola Lo overe « 0S(5y) 0S:65.3
2 (024 o7 ST 20238  erecurentEOC  (240/248(135) parb SCSHPBC+Olaparib - grade23 AEs —, peg PFS: 25.1
* 30d mortality
5 Lee S ASE stz 2006.1-  platinum-sensitiv 46 (PDS/IDS+ACT)+SCS  (PDS/IDS+ACT)+S NR * 0S 15.9
(2023a) T = 2021.2  erecurrent EOC (20/26) + HIPEC CS * PFS :
SCS+HIPEC+ACT(6cy
st osE _ platinum-sensitiv cles) . .
26 (;((E)];g) _'_OC;__f_ == 5815?0 e recurrent EOC (130(13386%/123) SCS+ACT(6cycles) oveC;a||>,3AE . SFSS(E)V) NR
- ' (PFI > 6months) SCS+HIPEC#+ACT(6ey grade=s ALS
cles)
Amira =N By platinum-sensitiv 35 * overall AEs * OS(5y) M 36
oRE - .
27 (2019) Ninn | 2011-2017 e recurrent EOC (15/20) SCS*HIPEC sC e 30d mortality ¢ PFS H|w=: 38
I sy o= SCS+salvage
Spiliotis & ISE 190 SCS+salvage * grade 3-4
2|A — .
28 (2019) o JglA  2005-2017 relapsed EOC (95/95) Ehemotherapy+H|PE chemotherapy AEs oS NR
g9 ~Baiocchi PEISE .. 20005~ platinum-sensiti 79 silvageth +SCSH Silvageth +sC ' gradsjf . 0S(5y) 196
o Al chemotherapy chemotherapy morbidities | .
(2016) o7 2014.11 e recurrent EOC (29/50) HIPEC S  30d mortality DFS(2y)
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)

il b FEIUNE median
, X @M 67 AKSS/ BfolHE/ /2N o o o
(ETAE)  (ria) 7L AR e CHARE % - - oY F1  (months)
(ZXH/8I1F)
SCS+salvage Nt
Marocco F&IFSE platinum-sensitiv 46 SCS+HIPEC+salvage chemotherapy * overall, * OS 454 .
30 (2016) ot OIZEI0F  1995-2012 e recurrent EOC (19/11(16))  chemothera rade>3 AEs * relaparotom Hlatze:
= (PFI > 6months) il salvage grade= P Y 304,
chemotherapy 329
salvage salvage
3 Casr?f;)zss—Ca 55 ASE ATl 2001.1-  platinum-sensitiv 54 z:;esr;lotherapy(?)—llcy zf\jslzso)trerapy(?)—ll * overall, « DFS(1.3y) M 18
of == > ) H|w=L:
(2015) A 2012.7 e recurrent EOC (32/22) SCS+HIPECHACT(6-8 SCS+ACT(6-8cycl grade>3 AEs |u=t: 29
cycles) es)
platinum-sensitiv
- e first relapse of salvage salvage .
PRI .6— . . St
32 I_é(;rz)n = ‘;ﬂ_rl O2fA 12909171 67 serous ovarian (2:?/21 9 chemotherapy(6cycle chemotherapy(Bey ¢ 30d mortality ¢ OS(4y) Hgl_tl = gg
= : carcinoma (PFl > s)+ SCS+HIPEC cles)+SCS e
6 months)
= platinum-sensitiv
FRHCH R L .
O BT oA NR e recurent EOC ovgn  SCSHHIPEC sc NR el NR
= (PFI > 6months)
latinum-sensiti SCS+HIPEC+sal SCStsalvage
g Fagotti  BRHER o 20055 e 67 chemotherapf/?S\(/:i/%(lee chemotherapy - « death EXH: 46
of = . Hlm=:
chemotherapy
stage IlIC-IV
lioti X5t A5 E - . -
35 Spiliotis Xt R I 2003.1 recurrent . 48 SCS+HIPEC+salvage  SCS+salvage grade 2-3 . 0S(1.3y) 24
(2011) ot 2009.4 advanced ovarian (24/24) chemotherapy chemotherapy AEs
cancer
% Munoz-Cas Z&t ASE ol 1997.1- stage lllb-Illc 26 SCS/peritonectomy+  SCS/peritonectom overall AEs « 0S(3, 5)
ares ot - 2004.12 recurrent EOC (14/12) HIPEC+salvage y+salvage * reinterventio




L2 FEIUNE di
= median
# §1|1I‘|If ﬁ-_rll%"ﬂl S_"-_r‘ HaXISE/ ) SEEIRIH™/ 2N eV H|m /u
EHAT) (i)  FHIF A7 e CHAIRE 4 orey E#8  (months)
(EXH/H| )
(2009) with peritoneal chemotherapy(6cycle  chemotherapy(6eycl ns
carcinomatosis s) es)
ZXE Y THY A0 =5 Cf4 3T(RCT 1M, NRS 27H)
peritoneal
Villarejo RCT involvement of (NACT, 3cycles)+
2012.8- . 76 (NACT, 3cycles)+ overall, * OS(by)
AHO| _
37 ngif)s (H'PAE)COV 2HE 019,12 p”w)""gyr tE&CO(r” (41/35) Sfef; HIPEC+ACTOCY  psiaCT(Boycles)  grade>3 AEs + RFS(3y) 32
recurrence
Shah MY IASE 2020.1-  stage II-IV EOC 200 (NACT, 3-4cycle)+ (NACT, 3-4cycle)+
|
B 0 o o 2024.7  (mixed) (100/100)  CRS+HIPEC CRS overall AEs R NR
primary advanced
ovarian cancer . 082, By) S
Warschkow &% IASE | ~ (FIGO Il or FIGO 1 (NACT)+CRS+HIPEC * overall AEs | ’ 29.3
P 0012) o SR 199172006 ) ecurrent  (1/90)  +ACT (NACTHCRSEACT 34 mortality oond bz
ovarian cancer P 38.3

(mixed)

(@FERRE B3 Rl A1

*propensity score matching

1272 & A] CRS+HIPECS -2 SEApoflA] A A] SCS+ HIPEC A%

ACT, adjuvant chemotherapy; AEs, adverse events; CRS, cytoreductive surgery; DFS, disease-free survival; EOC, epithelial ovarian cancer; FIGO, International Federation of Gynecology
and Obstetrics; HIPEC, hyperthermic intraperitoneal chemotherapy; HGSOC, high-grade serous ovarian carcinoma: IDS, interval debulking surgery; MC, maintenance chemotherapy;
NACT, neoadjuvant chemotherapy; NR, not reported; NRS, non-randomized studies: OS, overall survival; PBC, platinum based chemotherapy; PFI, platinum-free interval; PFS,

progression-free survival; PFS2, second progression-free survival; PDS, primary debulking surgery; SC, systemic chemotherapy; SCS, secondary cytoreductive surgery; RFS,
recurrence-free survival; RCT, randomized controlled trial; QoL, quality of lifes
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M CHAK} EISALY| ZEAMI(CRSHHIPEC) H| AR
# M XXt T PCI score P HIPEC
(EHAT)  (SHF/ e n(%) S ,J;;%; . At 2 H@Y 88 NACT, ACT MELIE
H|u) [median (IQR)] TTe° TTT (mg/m®)  (min)  (C)
=X|Z HAQH 19M(RCT 5™, NRS 14M)
) median RO: 41(68) .
Wang T 60 primary <. IDS _ paclitaxel NACT, ACT
1 T2 9 > R1: 15(25)  open 60 43+03 IDS ) . .
(2024) (39/21) HGSOC HT 6 +2"HIPEC Ro: 4(7) (75) paclitaxel+carboplatin
Aronson
(2023) 245
Koole (122/123) B R1: 166(68)
(2021) primary  11.86.2)*f R2a: 46(19) ~ NACT
2 Koole EOC |t IDSHHIPEC R2b: 27(11) open CDDP (100) 90 40-42 DS * carboplatin +paclitaxel
2l
(202Q) 118/122 12.3(5.1) 121 6(2)
van Driel
(2018)
NACT
= * Carboplatin AUC 5 +
Antonio 71 primary . CC0: 65(92) Paclitaxel 175mg/m?,
3 o @838 eoc 022 IDSHHIPEC ooy gg~ open  CDDP(75) 60 42 Ibs 214 3 cycles)
HlW=: 7(2-29) ACT
e Z|0{ 6 cycles Al
Kim MICroscopic: ACT
(2022) 184 primary  0-5: 51(28) PCS, 155(84) . .
4 Lim (92/92) EOC  6-10:133(72) IDS*HIPEC  macroscopic ©0%ed  CPDP(75) 90 415 PCS, IDS 6accynctfxse|°;'%”caavrig°fasﬂn
(2022) 29(16) P P
oC - .
Su 104 == F & 25 CRS & TP regimen
5 (2022) (52/52) (_;i!l)ﬁ NR CRS+HIPEC NR NR CDDP (135) NR 42 CRS (padlitaxel + cisplatin) Al3!
Karanikas 151 rimar 0-13: 82(64) cCo:
6 P Y 1a-20: PDS+HIPEC 140(92.7) open CDDP (50) 90 42-43  PDS upfront treatment
(2024) (79/72) 0oC 40(26.5) cCl:
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2M A} EISALY| SXHAMI(CRS+HIPEC) HI a4
g NN + PCI score Anr = HIPEC
(BLOT) (BN e %) BMARY D0 L . %H  ANZ SE  MEH R NACT ACTMRUE
H]u:) [median (IQR)] —=°° =T (mg/m?)  (min) (c)
21-39:
29(19.2) 1.3
CDDP (75),
CDDP (50)+
MMC(15), standard first-line
. CDDP (50)+ * taxane and a platinum
surgical PCI CCo: adriamycin(1 agent
Frankinet 173 primary 0-14: 141(81 6) open, b) ! STHIE . sgcond—line therapy before
: ' ’ At -
! (2023) (55/118) ECC 1?_5(37328) CRSHIPEC ey closed oxaliplatin(46 <0l 41-43 - CCRS undergoing consolidation
23(13 '2) 32(18.4) 0), oxaliplatin surgery due to a poor
: (460)+ response to a few doses of
irinotecan first-line therapy
(300),
MMC(15-25)
Lee 196 primary no: 129(66) CDDP(100), ia%glp?lsatci)rt ,(\IAAUCCT gyg;and
< : i
8 o2p)  ogsy  eoc R IDSFHIPEC 6—71(22“)' open g;’c"taxe'm %0 42 IbS paclitaxel (175mg/m?),
3 cycles of postoperative ACT
N ) no: 63(90) .
Ghirardi 70 primary ; adjuvant chemotherapy
9 (2022) (35/35) EOC NR PDS+HIPEC 7S(1205)>mm closed CDDP 60 415  PDS regimen +/
no: 65 . all patients received
<0.5mm: mixed(c CDDP(100) latinum-based chemothera
Lee 123 primary o " losed+la : ’ P i Py
10 (2022) (43/80) oc NR IDS+HIPEC 44 Ar05Co Paclitaxel(17 90 42 IDS and none of the patients
<1.0mm: P 0 5) received Poly (ADP-ribose)
14 P polymerase inhibitors
n Lyu 62 primary  NR DS+HIPEC ~ RO-1 closed ©=/EHE/Ct 60 43 IDS majority of the patients
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A DXL kM| SIHAMI(CRS+HIPEC) H| &M
g NN + PCI score Anr = HIPEC
(BHAT)  (EUHR/  HEE n(%) SWERY  jrzor mayy | M AZE 2E  HIEY 88 NACT, ACT MELIS
H]u:) [median (IQR)] —=°° =T (mg/m?)  (min) (c)
= received <3 cycles of adjuvant
(2022) (20/42) HGSOC 3] chemotherapy
optimal(R0):
G 61 fimar IDS+HIPEC(+ 24tim oth IDS(+colore interval debulking surgery with
12 runer primary NR colorectal OP aiothe closed H=E/HE 90 41-43 ctal colorectal resection and
(2021) (21/40) EOC ) r: 34 . R
resection) S resection)  reanastomosis, without HIPEC
suboptimal:
3
NACT
Jo 68 fimar e CCO0: 43 - Carboplatin/paclitaxel,
13 (202u1) (20/48) IF—)iGSOé 17.5(0-34) IDS+HIPEC ~ CC1:13 closed CDDP 0 40-42 IDS Carboplatin/taxotere,
Hlw=: NA CC2:12 Carboplatin/paclitaxel/bevac
izumab, other
ACT
TC protocol as standard of
Tsip 35 primary RO: 20 _ care in first line treatment,

1 (2021) (20/15) SOC NR CRS+HIPEC R1:15 closed - CDDP 60 41-43 CRS included every 3 weeks
inttravenous carboplatin and
paclitacel

CCO-1: 42 ACT .
Zhang 133 orimary CC2-3: 11 IV and IP chemotherapies;
: s )
15 (2021) (53/80) EOC 19 CRS+HIPEC RDO-1: 59 open H& 60 43 CRS targetgd therapies sugh laf.s
) bevacizumab and apatinib; and
RD2: 21 : .
pelvic radiotherapy
DD intravenous
no grossly paclitaxel (80mg/m 2 ) via one
Rettenmaier 164 primary CRS+HIPEC . . hour infusion
16 (2020) (64/100) EOC NR (+DD) \cglizlebalze NR  Carboplatin - NR NR CRS(+DD) and carboplatin

(AUC 5 or 6) on Day 1;
paclitaxel (80mg/m 2 ) was
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=4 CHXL kMl ZEAMI(CRSHHIPEC) H| L&Al
# M1 XXt S PCl score S, = HIPEC
(FEAT) (BN BB 0 BWHRE o a9 AZ BE HIH Y NACT ACTHISUS
H]u:) [median (IQR)] —=°° =T (mg/m?)  (min) (c)
repeated on Day
8 and 15 during a 28-day cycle
for 6 cycles
surgical intervention: total
abdominal hysterectomy,
bilateral
salpingo—oophrectomy,
. . —~ . omentectomy, peritoneal
17 (ang{g ’ : /837) ey Eﬁg ég_g CRS+HIPEC  CCO-1 closed CDDP 60 4042  CRS oytology/ascitic cytology, and
= pelvic peritonectomy in
addition to removal of all extra
pelvic peritoneal nodules and
any enlarged lymph nodes, if
present
A A . cCo: CDDP(100)+ primary EOC vvhg undervvent
Ceresoli 56 primary  SM6.4(6.2)* : NACT with combination of
B 019 (28/28)  EOC  Hlm= 8368 CHoHHIPEC <233C($'3108°/) open g;lclltaxeKW % 415  CRS carboplatin and paclitaxel were
R included in the study
no evidence of pathologic
lesion (n = 52): 3 cycles of
consolidation
chemotherapy
>1cm: Paclitaxel(17 microscopic lesion (n = 5): 6
Bae 96 primary 28(29.2%) 5), cycles of consolidation
19 (2007) (67/29) EOC NR CRS*HIPEC <1cm: open Carboplatin(3 90 43-44 CRS chemotherapy were
68(70.8%) 50) administrated. macroscopic

remnant lesion (n = 10):
additional chemotherapy with
previously used or second-line
drugs was performed
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EM HAKL EISIALY| ZXfAMI(CRS+HIPEC) H| AR

g NN + PCI score Anr = HIPEC
(BHAx) (S - ZehdEl n(%) Y /¥ ;[f,:;, BE7| OFH| AlZt 2 HuY {3 NACT, ACT MISiLIE
o o =TT =

H|@) [median (IQR)] (mg/m?)  (min) ()

Xhg HA2F 17H(RCT 4, NRS 13H)

platinum-based NACT

BTz 5(3-10) ceo: " )
oo  Classe 415 - recurrent oo, CRS+HIPEC 36087)  mixed CDDP(75) 60 411  CRS carboplatin + pegylated
(2024) (207/208) EOC 5(2-0) CC1: 55(13) liposomal doxorubicin,
' carboplatin + paclitaxel S
Fagotti 167 recurrent CCo: * & Fadjuvant
21 (20924) (82/85) £OC NR SCS+HIPEC  159(95) closed CDDP (75) 60 415 SCS platinum-based
CC1:8(5) chemotherapy Al
CGR:
Zivanovic 98 recurrent 86(82) carboplatin 3 resectability to < 0.5 cm
22 o21)  (49/49) Hesoc MR SCSHIPEC  \jrp: closed (300 %0 4143 SCS residual disease
12(12)
CDDP (100)
<5:15(12) CCO: 72(60) %;)g)clltaxel second attempt of surgical
o P , : , ) B
g3 Spliotis 120 - recurrent SS&<T0- goqipEc €C1:32(26) mixed  doxorubic 60 425 SCS resection and second- or
(2015) (60/60) EOC  46(38) ) third-line systemic
) CC2:16(13) (35) &
>10: 59(49) CDDP(175) & chemotherapy afterward
MMC(15)
ACT
* 4+to7 cycles (median 5) of
postoperative
CCO-1: platinum-based
recurrent SCS+HIPEC . paclitaxel chemotherapy within 3
24 (;ggj) o joégis) EOC MR (+PBC+olapa ézcg(?g) closed  (100), CODP 60  43+0.1 ngf:fg weeks of SCS or
(BRCA+) rib) 6504 (100) P SCS+HIPEC
olaparib MTx

* oral olaparib (300mg twice
daily) was initiated within 8
weeks after chemotherapy
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2 AR} EISIA| ZEAMI(CRSHHIPEC) H| AR
g NN + PCI score Anr = HIPEC
(BHAT)  (EUHR/  HEE n(%) SWERY  jrzor mayy | M AZE 2E  HIEY 88 NACT, ACT MELIS
H]u:) [median (IQR)] —=°° =T (mg/m?)  (min) (c)
and continued until disease
progression
Most patients received
CDDP(100) i .
Lee 46 recurrent no: 44(96) . : platinum-based systemic
2 003 ©oe)  eoc MR SCSHIPEC  jom:o(a)  OPen g;‘c"taxe'm v 42 S chemotherapy after debulking
surgery
. ACT
389 <20: SCS+HIPEC ?1%? 111'7 CDDP(120)+ taxane/platinum-based
%6 Y9 (130013 recurent 8819810 128 closed paclitaxel(12 60 43 SCS systemic che-motherapy
(2023) 123) EOC >20: CRS+HIPECH CC2-3: 9 0) (paclitaxel 135mg/m*and
35+32+17 SCSHIPEC 13,8 Y cisplatin 70mg/m? once every
’ 4 weeks)
controls: are twenty in number
Amira 35 recurrent who were treated with
27 (2019) (15/20) £OC NR CRS+HIPEC  CC0-1 closed CDDP 60 41-42 SC conventional chemotherapy
carboplatin and taxol
I - ) All patients had initially
Spiliotis 190 elapsed (IR|CHAD 75%: .
28 (2019) (95/95) EOC 18 CRS+HIPEC CCO-1 NR NR NR NR CRS received 6 cycles of
carboplatin and taxol
ggcgg%) All 26 patients treated with
. . St 6(0-20) ; o SCR + HIPEC in the
29 B(";'gfg;“ (297 /%0) fooTent bl 6(1-25) SCS+HIPEC gg;f(g io//‘(’); closed %2 90 41-42  SCS Department of Pelvic Surgery
cC3: ’ received platinum—-based
13 Z.l°/) chemotherapy before surgery
. 0
Marocco 15 rscurrent R0:11(58) somi CDDP(100)+ SC group was treated with
30 (2016) (19/1116) EOC NR SCS+HIPEC  R1:3(16) closed Doxorubicin( 60 415 SCS platinum-based
R2:2(10) 15.2) chemotherapy. The most
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A DXL kM| SIHAMI(CRS+HIPEC) H| &M
g NN + PCI score Anr = HIPEC
(EHHT) (G e %) BWNSE OO aoo  9H AR BE H@¥ 88 NACT ACTAISUS
H]u:) [median (IQR)] —=°° =T (mg/m?)  (min) (c)
common doublet used was
sC carboplatin AUC 6 and
paclitaxel 175 mg/m? for six
cycles
Al of the patients had been
no visible treated vvilth the same scheme
Cascales—Ca - residual of syst.e.rmc chemotherapy,
31 mpos o4 recurent SMz:82732) oo, pEC tumorafter  open  CDDP NR 42 sCs comprising a tofal of 6-8
(2015) (32/22) EOC HlW=: 4(2-16) oytoreducti cycl.es of a comblnatlgn of
ve surgery platinum and taxanes in
first-line paclitaxel (175mg/m?
plus carboplatin AUC6)
second-line chemotherapy
was always given before
secondary surgery.
s i | ; cCo: 15 o Cartt;opllatlinum pagitaxellor .
e Brun elapse . A= carpoplatinum and pegylate
32 (2014) (23/19) SOC NR SCSHHIPEC gg;j NR 38 A0| NR 5CS doxorubicin were used. The
' mean number of cycles given
before secondary surgery was
six, with no treatment after
surgery
removal of patients who were treated by
all SC only, were treated with
Safra 111 recurrent Macroscopi either carboplatin and
33 (2014) (27/84) EOC NR SCS+HIPEC cally closed H& 120 42.5 SCS paclitaxel, pegylated liposomal
detectable doxorubicin, gemcitabine, or
disease or topotecan. None of the
residual patients were treated with
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2M A} EISALY| SXHAMI(CRS+HIPEC) HI a4
g NN + PCI score Anr = HIPEC
(BHAT)  (EUHR/  HEE n(%) SWERY  jrzor mayy | M AZE 2E  HIEY 88 NACT, ACT MELIS
H]u:) [median (IQR)] —=°° =T (mg/m?)  (min) (c)
bevacizumab, as it was not
itraperiton approved for use in Israel at
cal IZsions that time. No surgery was
performed on these control
patients
Fagotti 67 recurrent 29(96.7%) N all controls submitted to SCR
34 (2012) (30/37) EOC NR SCS+HIPEC cCi: closed Oxaliplatin 30 41.5 . reached CC-0
1(3.3%)
. _ _ CDDP(50)+D (Hl2z)
Spiliotis 48 recurrent ST 21.2 CCO-1: o
35 ) CRS+HIPEC open  oxorubicin(1 90 425 CRS CCO0-1: 16(66%)
(2011) (24/24) EOC Hlw=:19.8 20(83%) 5) %3 7} %10[912
(Hlw=)
RO: 7
R1:5
systemic adjuvant
Munoz—Casa chemotherapy was based on
26 recurrent  SAliz: 6-24 RO: . _ six cycles administered every
36 (2%3039) (14/12) EOC HID2: 7-21 CRS+HIPEC R1: 5 open  Paclitaxel 60 41-43 CRS 21 days of a platinum
compound, cisplatin (75
mg/m?) or carboplatin (AUC
5-6), combined with paclitaxel
(175mg/m?) after surgical
debulking
X2 U A HAQH S5 4 3H(RCT 1M, NRS 2H)
Villarejo primary or <10: 36(66) _ . o US SHAFNACT Al
3 Campos 00 recurent 11-20:16(29) CRSHIPEC g(é? 532(535) closed ff;g;axe' 60 42-43  CRS (paclitaxel+carboplatin, 3
(2024) EOC  >20:3(5) ' cycles), & & ZE XA
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=4 AR} ZISRM| ZXAM(CRS+HIPEC) H| W &M
# M1 & Xt = PCl score S, = HIPEC
(BESs) (MY mEWE %) BMESY OO oo, O AZ SE H@¥ 8% NACTACTARUS
H|@) [median (IQR)] ceee FTE (mg/m)  (min) ()
ACT A&l (Paclitaxel +
Carboplatin, 6 cycles)
3g  Shah 200 mixed  SUEIX-8Y* oo ipEC (1:9C1O(:96) NR NR 90 42 CRS
(2025) (100/100) EOC H|w= 9(1-29) )
CC1:9(4)
. (B2
. CCO: RanD
primary or 0 CCO0: 33(36.7%)
g9 Warschkow - 111 recurrent NR CRs+HipEC  1991%)  Perform o1 4 CRS CC1-2: 37(41%)
(2012) (21/90) CC1-2: er ,
EOC 2(6.5%) AR CC3:20(23%)
o ce sz 7t Z0[US
*mean (SD)
+C-HOC
JCT scan during NACT

$3-armOllA SCS+ PBC A|2] SCS+HIPEC(PBC+Olaparib), SCS(+PBC+Olaparib) 23% &
ACT, adjuvant therapy: AUC. area under the curve; CC, completeness of cytoreduction; CGR, complete gross resection: CRS, cytoreductive surgery; CDDP, cisplatin: DD, dose-dense;

(B)OC, (epithelial) ovarian cancer; HGSOC, high-grade serous ovarian carcinoma; IC(D)S, interval cytoreductive/(debulking) surgery; IQR, interquartile range; HIPEC, hyperthermic
intraperitoneal chemotherapy; MMC, mitomycin C; MRD, minimal residual disease; MTx, maintenance therapy: NACT, neoadjuvant chemotherapy: NR, not reported; PBC, platinum

based systemic chemotherapy; PCI, peritoneal carcinomatosis index; PC(D)S, primary cytoreductive/(debulking) surgery; SC, systemic chemotherapy; SC(D)S, secondary
cytoreductive/(debulking) surgery; SCR, secondary cytoreductive resection, SD, standard deviation
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P W BIHES Hargh 39719 TS ti o R HIEE Y B7HE S5kl

HIEH S B7he i Sl et 22 5 At e Al Ao = ShEsio] =3¥519] o, 22|52t
A FEoHA] a1 B gk A4Le] Aol = S8 AL 2 ERoto] HIkoltt. Aol whet
T2 H| W AA -2 RoB, BIF2H B A= RoBANS ver 2.0& ARE5I3ATE Y QA A (trial)
oA A= ok AIRX| #E B 173 EJI(OVHIPEC-1, KOV-HIPEC-01)2 545t A 34 2 dxg
T3 7foll= sk BIAIF O & Fof HrIsII AL, 4] tdAte] 7148, A=Al 2] 4] B w7k
of 5L 5o] Aolgt AH-olli= HEste] H7Fsrt.

RoBY| H713E-2 24 H7I A(F2relgeA A4, il 2, -3oixt 9 A-EAtol] ot
w=7H, 271 tigh vk, B3Rt AAtE, AHA R0 sl W/ 58 /=3 Al 5 HoE

W3 5)7HARSE| AL, B0l A Q22 E= da T dlolE 7t HolskAL g S5 ARG
A= g 0= BreIelth. Ao A 9 ARt = Este] SAH(CRSHHIPEC)S] £/3/4 CRS
s AR SR, FARE- A SHolA SRR EL} @Afe] Gt toiRt w7 o] E7 ks sttt
TSI oo KOV-HIPEC-01 AtollA] 2ofAt w7 e Aokl ltleke B2k = B7s19iar,
7N IA B (open-label)S =335 6HY] B¢ == 0= H7lotrt. AapE 7o) thgh =712 324
Fobd B71A}F Ei= SAIRAL G ARAP A Fofol= A W, duol fl= A4 & S
T Q1 At B g E40] -9 57 e ot dtaatel] Gk vl 4 lrkal wdsto]
5 0& WSSl B3Rt Al EE 55 TR 20% olellA S E Hlwiwto] fAR 2547}
WS- 2, 20% oV ERSHEAU o 7 AAVIA] & 9 =% 0= B7folet. Aed Hal= ARd
THRoIA AFE TR EZI A9EY HaTt B A O] g HS W 0F Hrlsit.

Noof Rl or

o)

rQ

RoBANS ver 2.02] 371} &l ti<t Bla7 s 2 7 A99] S5= 5 8 714 E/40] fARt

3G R, A7t e At T 2= WIS vt A Al 2 7 A7 AT e ARl

AR A HAolu S TIY 502 wThs 55| SARE

FE2 FoAe] BAASHA A 718 532 AASHL Y= A R, SRt AT A7 Aol
BN

= 1 >~ ’
ORE 39 =2, AR Aol BE53t 3% E5H 2 B715Ieint Wi a2 A A dAY

H1EY91E 71 2, A Aok Bk 2 RoB ARl that £7121(50.0%), A7
B e71R(25.5%), BHET AUAR(16.7%) FA VIEYABS =g 0% B9, RoBANS
ver 2.0 B WK 42419, I A15(20.79%) B0 IS AARS w8 02 sl
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Y EE, G7AH e =71

EIHEH i =7t

SRS EARE

Hemen

0.0% 10,05 20.0% 30.0% 400% S0.0% 60.0% 70.0% 30.0% S0.0% 100.0%

| [ Low risk of bias [ Unclear risk of bias W High risk of bias

J3 3.2 [ZX: HAY-RCT] HISZAY F7HZ4 120

A1 HXHE ) TR | wyenen |TRTAH TR EHHAR AL | cove 2unz | wmmsa
Wang (2024) @ @ [ X] e o ©
Aronson (2023)
Koole (2021) (V] (V] [ x] [ ] (/] ]
van Driel {2018)
Koole (2020) Q (<] [ X] 7] (7] (7]
Antonio (2022) 0 Q @ @ Q L]
Kim (2022) ()] ) @ %] (7] o
Lim (2022) [ 1] o @ (/] (] [ /]
Su (2022) [ [+ (1] 0 [+] o
[V IE S O E=4 O =3
O3 33 [EXIE HAQ-RCT] HISY oIAm eoF
gezunvss
nyz 4y [
ey e
=z=z [

F7HRe] =7

Z1rg7t

SetHEs Zakts
M= Zaf g
o6 1% 2% W% 4% S0% 6% 0% 8% %% 100%
m Low risk of bias O Unclear risk of bias m High risk of bias

J8 3.4 [EXE HAA-NRS] HISEQIE HWrrdn Iz
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NEC/\ =zu 2% gossiey-tag jg oss
Author (year) ngﬁzg as gE | asEs |2 =5 E”ﬁ;' =| mams Eﬁ?&;a a"i;"':'l
Karanikas (2024) D D [« ] [ ] D D 2 [ ]
Frankinst (2023) 2 (v ] [+ ] [+ ] (2] [« ] (] [« ]
Lee (2023b) [~ [ ] [« ] [ ] D [ ] (o] [« ]
Ghirardi (2022) [~] [~] [] [] [1] [~] [] [~]
Lee (2022) L~ ] (] ] ] o L] (] (]
Lyu (2022) [~ o o L] o L] o (]
Gruner (2021) [ ] (8 ] @ [+] o [ ] [ ] [ ]
Jou (2021) [~] (] [ ] [~ o [~ ] [~ ] [ ]
Tsip (2021) ] o @ o @ o o o
Zhang (2021} o v & L] @ ] o v
Rettenmaier (2020) [ =] [~ ] [ ] [~] (3] [~ ] [~ ] [~ ]
Fahim (2019) [~] [~] [] [] [T [~] [] [~]
Cerescli (2018) [ ] [~ ] [« ] [~ o [ ] [ ] [~ ]
Bae (2007) [~ o o o (2] [ ] [~ ] [ ]
e <s D == ==
O 35 [£X|2 HAY-NRS] HISI IAL Qo

PEAUT LM B

Hig = 2

HPROIK, BREI CHE =7hY

HALZIH o e =T

ETETENNRE

HegEEa

100.0%

D.0% 10.0% 2000% 30.0% 40.0% S50.0% 60.0% 70.0% 30.0% 30.0%
| W Low risk of bias O Unclear risk of bias m High risk of bias
cC o=
J% 3.6 [xHY HARJA-RCT] HISERY H7tZu I

P SFERH RSN mpom |BEHOAL \RAH BABZR OE | . enEm T
H1FHTHEE) s sEsdes | AT o0 D0 gl ESEH FAUNE | 4UmsD

Classe (2024) [~ ] [~ [ =] [ =] [~ ] [ ]

Fagotti (2024) -+ [1) [ [T [~] [

Zivanowvic (2021) 11 ] [ ] 2 11 ] [ ] [ ]

Spilictis (2014) [ ] [ [T [ [~] [

DS o == oD =S

O 3.7 [THY HAA-RCT] HISEYY H7tEM Q4H
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EetEst Zaxtz

=g ZAE D
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m Low risk of bias O Unclear risk of bias m High risk of bias

JE 3.8 [ME HA/Y-NRS|_HIZZLIY H7Han J4H

Author (yean ngﬁ: g |Hu2 o | muEs s 2w E’ﬁg‘ =| zamat Eﬁﬁgﬁ :ﬁ?ﬁu
Yang (2024) o o © ¥ o o o o
Lee (20233) [ ] [ ] (1] [ ] [ 1] [ ] [ ] [
Yang (2023) L~ o [~ e o & o o
Amira (2019) [ ] [ ] (1] [ ] [ 1] [ ] [ ] (]
Spilictis (2019) <) o Q (=) [T) 7] e ()
Baiccchi (2016) () (<) © [ [T (%) ) ()
Marocco (2016) [~ ] [+ ] (2] [~ ] (1] o o (]
Cascales-Campos (2015) [« ] & [ ] [« ] (1] [ ] & [ ]
Le Brun (2014) [ ] [ ] [« ] (v ] (1] [ ] [ ] [ o]
Safra (2014) [ ] (] [ ] [ ] [ 1] [ ] [ ] (o]
Fagetti (2012) <] [ [7) [ o [ () ()
Spilictis (2011) <] [ 1] (] 1) ] (] o
Munoz-Casares (2009) [ ] [ ] [ ] [ ] o [ [ ] [ ]

O =s o= O =s
J% 3.9 [Mig HARU-NRS| HIZZQIY Hotan Qoff

SELIUEEA Ay

Ui 2

i Eolat, gPRtol IS =7t

ZuPEZiofl tht =7t

ST Zux=s

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 00.0% 100.0%

| = Low risk of bias [0 Unclear risk of bias W High risk of bias

O3 310 [ZXZ&AY HAY S8-RCT]_HIS2AY HrrZa J2o
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NEC/\ =zu 2% gosisien-vae 7|2 2oz
1A @) FERAEN | menen |TREAN SIM BRI AR | gavn 2une | wamma
Villarejo Campos (2024) (] @ (7] @ (%] (]
0 RS O =4 O =3
J8 311 [ZRZ&AML HAY SF-RCT] HISEAY HriZdat Qo

O "2 7b58
e U3
L
TEZY
B 7 |
HiHE7t
s JaE
MEE Z@N D
% 1% 0% 3ok a0%  so%  e0% 0% B0%  o0% 100%
M Low risk of bias 1 Unclear risk of bias E High risk of bias
J8 312 [EXZ&AHE A S3-NRS| HISEHSIE H7tZa Q4=
Author (year) e, |aue v | peus ez aw |POE S| aney (FRTE R OWH
shah (2025) ) o [1] o o o o [~
Warschkow (2012) [ ] [ x| [ ] [ ] o [ ] [ ] [ ]
& <5 D == 2 =5
O 3.13 [EXNZ&AHE AR S3-NRS| HISHRIY H7tZ0 Qo
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H 3.3 [RCT] ==

HMAKMKE - =X Sz Hlm=
# EISHAFER AWK E
@) ==° = MHE  Total event % Total event % P
vs CRS
: (\;V(g"z”i primary SOV as a9 3 77 28 3 130 00
2 primary  any-grade T L :
(2L(|)?2> i de AE A%L_'_ 92 92 100.0 92 92 100.0 NR
T
3 (28;2> orimary toexf'fzzge 25 52 21 404 52 17 327 0415
4 primary any—grade ® >95, >0b.
V"("zno?gf' i de AE A%LT 118 112 >950 122 116 >950 NS
T
Classe =3
5 (2024) recurrent any grade 1-2 602 207 74 36.7 208 82 394 NR
sugery-relat oo 82 22 268 8 18 212 006
Fagotti ed AEs of any AZ
6 agottl o current grade =T 82 5 6.1 85 7 82 0.83
(2024) 6711
Chogbted 2% 79 58 734 72 54 750 >0
=
Villarejo AEs =
7 Campos  mixed (grade 1-5) ;éooﬁ 32 16 50.0 23 17 73.9 0.482
(2024) =
ACT, adjuvant chemotherapy: AEs, adverse events; CTx, chemotherapy; NR, not reported; NS, not
significant
Study or HIPEC Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI

disease_status = recurrent_CRS+HIPEC vs. CRS

Classe (2024) 74 207 82 208
Fagotti (2024) 22 82 18 85
Total (95% CI) 289 293

0.91[0.71, 1.16]
1.27 [0.74,2.18]
0.98 [0.16, 5.81]

Heterogeneity: Tau” = 0.009; Chi° = 1.2, df = 1 (P = 0.2731), F = 17%

Test for overall effect: t, =-0.16 (P = 0.9019)

disease_status = mixed_CRS+HIPEC vs. CRS

Campos (2024) 16 32 17 23

0.68[0.44, 1.03]

disease_status = primary_CRS+HIPEC vs. CRS

Wang (2024) 3 39 3 23 059[0.13, 2.68]
Lim (2022) 92 92 92 92 1.00[0.98, 1.02]
Su (2022) 21 52 17 52 1.24[0.74, 2.06]
van Driel (2018) 112 118 116 122 1.00[0.94, 1.06]
Total (95% CI) 301 289  1.00[0.98,1.02]
Heterogeneity: Tau™ =0; Chi” =1.13, df =3 (P=07706); 1" = 0%

Test for overall effect: t; = 0.00 (P = 0.9973)

J8 3.14 [RCTI =
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H 3.4 [NRS] =& & Tx| 0|83

MM g £y Shiz Hl@2
# HEYE  ZaxE
@z - ¢ = AE  Total event %  Total event % £
vs CRS
Lee . treatment-rela &=
" (oop3p)  Primary ted AFs S0 109 108 991 87 87  100.0 0.107
Ghirardi . postoperatve =%
2 (opp  Primery Afs oo 3B 10 286 35 7 200 092
Lee . postoperatve =%
3 (g Primary AEs oo 4 82 744 80 52 650 NR
4 gg;f; orimary p"StoApgat'Ve 5 21 17 900 40 33 825 068
Fahim . postoperative  __ =
5 (2019) primary AEs == 1M 3 27.3 37 4 10.8  NR
6 (282% ecurent PPN 5 239 223 933 248 226 911 NR
- s 130 122 938
7 (;gg% recurrent postc;p\)s rative 3503_' 123 116 943 NR
s = 136t 123 904
8 B@'g?g?' ccurent PUORMms 29 20 690 50 18 360 NR
Cascales-C toperativi
9 ampos  recurrent Pos OApESa © =5 32 9 28.1 22 5 227 0.453
(2015)
0B e S s 0 w0 w5 20 <
Munoz- Cas ostoperative
gl ares recurrent pmorrk):)i git &35 14 4 286 12 3 250  S006
(2009) Y
Shah . postoperative = _ B
2 (2025) mixed complications* = 100 na 100 na  >005
surgical a=
Warschkow complication =2 21 6 286 90 24 26.7 0734
13 mixed
(2012) general _
complications = 2 7 333 90 33 367 09
vs. T SUARIE
1 Amira —— postoperative =% 15 8 £33 50 . 00| G
(2019) AEs 30 : 0 0

A %
127]2 & A| CRS+HIPECS wh2 3kato| A A A] SCS+ HIPEC A9

ACT, adjuvant chemotherapy; AEs, adverse events; CTx, chemotherapy; NR, not reported; SCS, secondary
cytoreductive surgery
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Study or HIPEC Control Odds Ratio Odds Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
disease_status = recurrent_CRS+HIPEC vs. CRS

Yang (2024) 223 239 226 248 1.36[0.69, 265] —i—
Yang (2023) 122 130 116 123 092[032, 262] ——
Baiocchi (2018) 20 29 18 50 395[149 1048] —a—
Cascales-Campos (2015) 9 32 5 22 1.33[0.38, 469] ——
Spiliotis (2011) 10 24 5 24 271[0786, 9.73] T
Munoz-Casares (2009) 4 14 3 12 1.20[0.21, 6.88] —————
Total (95% CI) 468 479  1.67[0.93, 3.00] -
Heterogeneity: Tau® = 0.060: Chi° =542, df =5 (P = 0.3664); I° = 8%

Test for overall effect: ts = 2.27 (P = 0.0724)

disease_status = primary_CRS+HIPEC vs. CRS

Lee (2023b) 108 109 87 87 041[0.02 10.27]

Ghirardi (2022) W 3b f 35 1.60[0.53, 4.84] — -
Lee (2022) 32 43 52 80 1.57[0.69, 3.57] ——
Gruner (2021) 17 21 33 40 090[023, 351] —
Fahim (2019) 3 11 4 37 309[057, 16 67] —
Total (95% CI) 219 279 1.49[0.87, 2.55] -
Heterogeneity: Tau® = 0: Chi® = 1.89, df = 4 (P = 0.7563); I* = 0%

Test for overall effect: t, = 2.05 (P = 0.1098)

disease_status = mixed_CRS+HIPEC vs. CRS

Warschkow (2012) 6 21 24 90  1.10[0.38, 3.16] #

01 051 2 10
Favours HIFEC  Favours Control

13 3.15 [NRS] == 2 TX| 0[4H+S(vs. CRS)

HE Ahe CRS =3t v wokgint. F449) Bl u VA H2 .
U2 1382 SAolA St o/ d8ks HAgo] =2 AT Bou, & 7 Fo48E Bk
QUQITHIE 3.5). HIFARR] H| WA= 7HOISitE 0] F 5SH2 o THAjo 7} glglom, ThE 132 FAolAl
STt ol ukS B okt U A] 182 SATolA 2 S BATHIE 3.0). HERES <09
ERISH A}, 2257 GAQollA St o Rk WA 9182 TR v w /A B} v ERR] Bl AT
ToA] FAto] =2 AT BITHIH 3.16, 3.17).

ZA) 5 EAQF A G F29] v AFA oA Bargh 8 Foit o duke-S AESH A3t Mol
o}H(12-80%), RIB(11-57%), T35 AA(34%), 7A(9-29%), WA A4(26%), HAH21%), AE

oZ(15%) &=C1 2™, o Qlof| e THa 4 A5, HRHES, LEU%), (7% 52 HaLsi3ieh R

A
AT, AT, v A, B 5, B 5% oJ5huh 2 44 Tl o RS U SfelEigick

o o, 29170 ET T=1u
(Antonio et al., 2022; Lim et al., 2022).
At FAQH8H)

BE A7 CRS T3 Hlmloict. FA9) T AAIRL 3HOR, 28 7 7 o)t gl LR
1S SAZNA BTHE oS MAlo] & 49S MIATKE 3.5). HlwAe] WAL SO R,
Ad
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Y 132 F2H B IR B FARY H W At HRolA S| 2 A BTHTIE 3.16,
3.17).

AP St Y G FA9] v GARoA Bt =8 FTS o] W2 HES A, RIg
(18-22%), A& ol /H12-15%) 7H3 RiddstA Harstar, 7h=Ad 9 TA(4-9%), AR (7%), A+
Z(5%)°] L FHE oldrt. L & B EE Y Gl
OJRISE2 2% ootz HAISHATHC Classe et al., 2024;
A8 9 A A9 9 1)

CRS Tt} B 611, F2H9] HI W VA 13H Ik SRt o ke A8 Aol A =
Holoh 8 St o]%]ﬂ'o S HESH A3, B 5%5.6%), FHA(4.6%), 8, & lT—%'— T=
AEB.7%), F4U =, HdE32.8%) w=olern, HEds, AFH, E4W £33 2% olst=
B s tHVillarejo Campo et al., 2024).

;g"

T 3.5 [RCT] & &3 SLHSH O[AHES
HA1XMK =X Sz Hlw =
# TamE  ABKE
@=) = d =" AME  Total event % Total event % 2
vs CRS
: ’?25‘;2? orimary gf;;(;gafss ow ¥ 10 286 3B 10 278 NS
2 (2%;”2> primary gradissor“ ACT6Z 92 8 935 92 80 870 NR
sy toxic side
3 (2022) primary  effectsgrade &% 52 8 15.4 52 5 9.6 0.37
3-4 AEs
4 V?;O?gf' primary gradisso” ACT6X 118 32 271 122 30 246 076
any grade 3 =5
] Classe S AEs 602 207 8b 411 208 45 21.6 NR
(2024) anygrade4 &3
AEs 602 207 17 8.2 208 8 3.85 NR
&35
surgery—related 302 82 10 12.2 85 6 7.1 0.26
i de 3-4 AE =5
6 E;g‘z)z)' ecurent ST S0 w3 37 8 4 47 00
ggz:ge_'ztzcés Sy 79 B 291 72 25 347 006
=
Zivanovic > grade 3 =5
7 (201) recurrent complications 302 49 12 245 49 10 204 0.81
Villarejo severe AEs =5
8 Campos  mixed (grades lllb-V) 302 32 ® 156 23 2 8.7 NR

(2024)

ACT, adjuvant chemotherapy; AEs, adverse events; CTx, chemotherapy; NR, not reported; NS, not
significant
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Study or HIPEC Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
disease_status = recurrent_CRS+HIPEC vs. CRS

Classe (2024) 85 207 45 208 1.90[1.40, 2.58] -
Fagotti (2024) 10 82 6 85 1.73[0.66, 4.54] N
Zivanovic (2021) 12 49 10 49 1.20[0.57, 2.51] —
Total (95% ClI) 338 342 1.77[1.10, 2.84] -

Heterogeneity: Tau® = 0; Chi® = 1.26, df = 2 (P = 0.5318); # = 0%
Test for overall effect: t; = 5.20 (P = 0.0351)

disease_status = mixed_CRS+HIPEC vs. CRS

Campaos (2024) 5 32 2 23 1.80[0.38, 8.46] =
disease_status = primary_CRS+HIPEC vs. CRS

Antonio (2022) 10 35 10 36 1.03[0.49, 216] —_—
Lim (2022) 86 92 80 92 1.08[0.98, 1.18]

Su (2022) 8 52 5 52 1.60[0.56, 457] —

van Driel (2018) 32 118 30 122 1.10[0.72, 1.69] e
Total (95% CI) 297 302 1.08 [1.01, 1.15] 4

Heterogeneity: Tau” = 0; Chi” = 0.73, df = 3 (P = 0.8667); I’ = 0%
Test for overall effect: t, = 3.68 (P = 0.0347)

02 05 1 2 5
Favours HIPEC Favours Control

1% 3.16 [RCT] SCHEH 0[4EHE(vs. CRS)

H 3.6 [NRS] =& o S 0|HtS

MK o 2% SR Hl@2
# Ig_l_|-Al ZAMX|E
(&) el S A Total event % Total event % P
vs CRS
1 (Zgggm orimary treatr;_e;tA—éilated 350 Z.D_l 109 . 28 | G 3 e
=
2 (2%3262) pimary  PORCROETE ST 43 8 186 80 8 100 0237
=
3 (2%;2) primary posmg‘gjflﬁgrade S 0 9 450 42 12 286 0201
=
4 ?gg‘;f{ primary mof?%igrade 2% 21 3 142 40 7 175 007
5 <2J§2U1) primary mog‘ffmgrade £3% 20 13 650 48 2 40 (OO0
6 %{;S;)h primary major complicatons =& 28 7 250 28 5 17.9 0515
Bae postoperative aA=
7 primary  eventsgrade 3-4 = 3 67 24 368 29 11 379 MR
(2007) 14
AEs
8 (;(823) recurrent pOStOpfgaXVEZgrade 25 239 98 410 248 94 379 MR
Yang postoperative grade 2 130 17 131
9 (2029) recurrent >3 AEs 302 130 . o 193 15 12.2 NR
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HM1™RE =X Szt Hw=
# EILIVN KT
@x) = i =kt AME Total event % Total event % 2
residual  grade =
. =3 80 14 18.0 60 4 7.0 NR
Spiliotis  recurrent  disease 3-4 AEs =
10 (2019) T recurent  grade
discase 3-4AFs =7 30 7 220 20 3 15.0 NR
Baiocchi postoperative grade . =
1 (2016) recurrent 34 AFs =8 29 10 345 50 5 10.0 0015
Cascales™ ostoperative grade = £
12 Campos recurrent PO5P gace = = 3y 7 219 23 3 130 0103
3-4 AEs 30¢
(2015)
Z7|A] & A] C+HIPECS 9F2 Zkxjojl A At A| SCS+ HIPEC A3
T residual d1sease( FERH)2 PDS, IDS 0]% F<Fo] €3] A|AER] it ]’%PC— JEjo]™, recurrent disease(ALHH)
L 2A7 5 G B E= Ty Aol Fo] Aptet @219, SCSE YHbF o g 237 & AR (R0), FAAE 7540l

o EH”Z}E Al
IDS, interval debulking surgery: NR, not reported; PDS, primary debulking surgery: SCS, secondary cytoreductive

Odds Ratio
MH, Random, 95% CI

surgery
Study or HIPEC Control Odds Ratio
Subgroup Events Total Events Total MH, Random, 95% CI
disease_status = recurrent_CRS+HIPEC vs. CRS
Yang (2024) 98 239 94 248 114[0.79, 164]
Yang (2023) 17 130 15 123  1.08[052, 228]
Spiliotis (2019) 7 30 3 20 172[0.39, 766]
Baiocchi (2018) 10 29 5 50 4741143 1573]
Cascales-Campos (2015) 7 32 3 23 187[043, 816]
Total (95% CI) 460 464 1.44[0.75, 2.79]

Heterogeneity: Tau® = 0.084; Chi® = 5.56, df = 4 (P = 0.2342); I* = 28%
Test for overall effect: t, = 1.54 (P =0.1973)

disease_status = primary_CRS+HIPEC vs. CRS

Lee (2023b) 3 109 3 87 079[0.16, 4.03]
Lee (2022) 8 43 8 80 206[0.71, 594]
Lyu (2022) 9 20 12 42 205[0.68, 6.18]
Gruner (2021) 3 2 7 40 0.79[0.18, 3.42]
Jou (2021) 13 20 2 48 4271[7.90,230.97]
Ceresoli (2018) 7 28 5 28 153[042, 558]
Bae (2007) 24 67 11 29 091[0.37, 2.25]
Total (95% Cl) 308 354 1.93[0.58, 6.40]

Heterogeneity: Tau® = 1.013; Chi” = 18.01, df = 6 (P = 0.0062); I° = 67%
Test for overall effect: t; = 1.34 (P = 0.2291)
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J% 3.17 INRS] = &3 ST 014EtE(vs CRS)
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DE 7 CRS BE3} v TSI Fab) v TAGAINL 30, 1L T oA AR Ao]
SPISHA QGkh Lol 282 5 2 W Al Abo] 3.0% PRl SIEHAE 3.7). HIEAES] v m AT

5 3 W A Apo] MAISHA] ittt LA 18 AR Abo] SAZolA
506 ABIALTL, CRS THEZ A BAISHA] QIQITHAE 3.8).

DE A7 CRS SHE T v}t T2 LA 28olw, 5 FolA AR Abo] AIsIA|
Qe 37). WS H]ﬂcﬂ% Holo], A AL FRIZlA BASA Igkerd, CRS

(.
Pﬂ
é
>
N
x
1
é
ol
ol
;g
O
L
JQ
ox.
filo
i
9‘1‘
=
52
|
(OS]
*

X2 9 A gk B9 A E)
CRS THE} v T3HgT, FA9] vl IAIAIE 18Il 5 3 B Al AL
o7} glo] BATHGE 3.7).

ol AR oL, - 3t

E

H 3.7 [RCT] =& £+21 302 OJL At

# I?;Jg))q il BEAES AT ff:i % Total Iji,i %
vs CRS
1 '?;gg;) primary mortality 330;3 35 1 2.9 36 1 2.8 NR
2 (2%;”2) orimary H'PEE;E'Sated ACT6= 92 0 00 9 0 00 NR
3 V?;O?g)e' orimary  mortality 3%02 18 0 00 12 1 08 NR
4 E;ggzt)l recurrent Zuégsdré—ge,fé: az 82 0 0.0 85 0 0.0 NR
Zigg;\;ic recurrent ;Lérr%:l:l/ i;j 49 0 0.0 49 0 0.0 NR
6 \g'gﬁ)o mixed  AEs(grade 5) igz 32 2 63 23 1 43 NR

ACT, adjuvant chemotherapy: AEs, adverse events: CTx, chemotherapy: NR, not reported
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H 3.8 [NRS] =& 23 302 O[] ArY

H1 XX 3 =x Szt HlZZ
¢ N mewm  mmmm O ,
= Total event %  Total event %
vs CRS
(2823@ orimary treathegtE—Srelated 350 f_l 109 0 00 & 0 00 A
=
2 oy Prmay PEFTRSORRS B8 43 0 00 8 0 00 M
=
3 (2%/;2) primary postoperaAUEvSe grade S ;E;)O? 20 0 0.0 42 0 0.0 NR
=
! (2Tg|22) primary mortality 350;3 20 1 50 15 0 00 M
5 ?28% recurrent  perioperative death 350?' 29 0 0.0 50 2 4.0 NR
=
Le Brun postoperative =3
6 (201 recurrent mortality 302 23 0 0.0 19 0 0.0 NR

ACT, adjuvant chemotherapy: AEs, adverse events: CTx, chemotherapy: NR, not reported

5
3
2

EERISS SAlol A CRSHHIPECS] a3y A HAret A4k & 38H(E T 7% 419)°]
o, T2 H| WA 119, BF2H Bl 2730 i, g7 FE e AeJEI(RI=AIR), vl

r_l..

3 ARBE71HAAAFD 19, B8 A AAYEE A HE 3ol 3¢ AA8E
717 & AR 28 E A ZAF] 50%7T APl =Eoh= A 7R 9] 717te 2 Kaplan—Meier
AT o)A 2% gHmedian) 02 AESITH AAAPLL: A717|7F S0t E olo]| ofa)| APYSt =2 A}
e = LR Fogith. £ AIHQ AABEES g A-7HA] ABESE A9] HlE-S QJu|3itt.
TY AAYZ7ITHEAARD 182 Egt A= F 328l itk

228 dAH141)

BE AT CRS THE} HlTSAL, T v

A BEZ ST %
s

lo

I‘lO r

R
jui)
%

ol

A2 3Ho|Ah. T AABE7IHS B
SALNN T2 TS HAoL, 282 7 ZE A7 I, 182 7 ZHAR)7F AUTHI 3.9). 38
oetEAgE Axt, HAART Aol tigt o 7k 2ol GIATHHR=0.74, 95% CI 0.52-1.06, I*=37%,
p=0.10)(C1H 3.18). BlF2 B2 A= 11HOI ]l o] F 582 S AAIE717e] SAllA
T OE 5SE2 A7 e, YA 182 7 7 7ol S EArsHA] QR 3.10). 3%
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detEAet da FALolA AAARY $¥o] WTHHR=0.41, 95% CI 0.23-0.75, I*=39%,
p=0.004)(7% 3.19).

A FAH159)

CRS T3} Bl w g A= 1280k, F449] H| W AGAIE-2 33 o H, 232 5 AABE7]7o]
SAolA 9T A 182 CRS ©EollA] 9k, o 7F Aol QITHE 3.9). 29
HEREA S A}, HAAPG el tigk  2F 2ol @l
p=0.75)(1% 3.18). H]5FAY] Hw A= 9HolH, ©
SO £ U] 532 Aato] wigkdo] Eaf=]o] llom, o 1k A7t AU - 1R8-S
H15EA] QIQITHIE 3.10). 33-S HEREASE A}, HWAARG $3o] SAftoll Al FOtHHR=0.52, 95%
CI 0.34-0.79, 1°=64%, p=0.002)(¥ 3.19).

A A= T} Blw gt A= 3HO|Qirh B v AR Bl AR, 18-S 5 AAIE7 7]
SATOlA E}oH, ThE 132 HA PR Ftoll A T2 FTS Bk UHA] 182 AAART f13o]
A2l A FATHHR=0.36, 95% CI 0.16-0.77, p=0.012)( 3.19).

225 9 A A S 4G H)

LE A= CRS T3t Bl ok gint. 249 vl n A2 1300, S HARBE717H] 2 7L *fol=
oATE vIFELR] v AT 23olH, S AAYE7 17 HAARG Aol o 7 Aol i
3.10).

=

H 3.9 [RCT] MAMYE

1R Mz Hl@ =2 HlZZ 3

o) FEEH S median 95%CI | median  95%Cl A

[event]  [%] [event] [%] (95%Cl) P
vs CRS
Aronson e |122 449  38.6-55.1 (123 333 29-39.1 SHR .70 f
T ooy Primary 05300y O
g 122 [100] [82.0] 123 [108] [87.8] 2370,
Ao e 35 B2 36 45 0.19

2 (;éozg)o primary aHR 0.10

0S 1(ref) 001-185 0122
o 45.6-n.rea _

. Lim Sy e (92 69.5 o 92 613 34.3-n.reach| 11z g g9 05
2022 0.59-1.34) =
(2022 g 92 [45]  [48.9] 92 [47] [51.1] ( )

Chcce HY  [207 543 41.9-617 [208 458  38.9-54.2 ?526%39;) 0.024

4 (2024) recurrent : :

g 207 [126] [60.9] 208 142 68.3]
° 41.8-n.rea
Svenovic g 49 825 49  59.7 50.3-n.reach| . o 1 33
5 (2021) recurrent (0.69-2.56) 039
g 49 [20]  [408] 49 7] [34.7]
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XK S H|w = H|w A1}
# EISIAIE  Ctel : " =t
@) =% =T otal median 95%Cl Total median 95%Cl SAHE
[event]  [%] [event] [%] (95%Cl) P
6 S(gg%s recurent g |60 26.7t 60 13.4 <0.006
Villarejo
7 Campos mixed HE |32 48 23 46 0.579
(2024)
*median(Q1-Q3)
T mean(SD)

F stratified by centre, completeness of cytoreduction score, platinum-free interval, and latterly, planned
poly(ADP-ribose) polymerase inhibitor use.

J stratified by institution, previous suboptimal cytoreductive surgery, and number of abdominal regions

ACT, adjuvant chemotherapy; AEs, adverse events; CI, confidence interval; CTx, chemotherapy; (a/s) HR,
(adjusted/stratified) hazard ratio; NA, not applicable; n.reached, not reached; NR, not reported; OS, overall
survival

Study or Hazard Ratio Hazard Ratio
Subgroup logHR SE IV, Random, 95% CI IV, Random, 95% CI
disease_status = recurrent_CRS+HIPEC vs. CRS

Classe (2024) -0.3147 01375 0.73[0.56, 0.96] -
Zivanovic (2021) 02852 0.3345 1.33[069, 256] ——
Total (95% CI) 0.91 [0.52, 1.61] ~~eauifige=--

Heterogeneity: Tau® = 0.115. Chi* = 2.75, df = 1 (P = 0.0971); I = 84%
Test far overall effect: Z=-0.32 (P = 0.7502)

disease_status = primary_CRS+HIPEC vs. CRS

Aronson (2023) -0.3567 0.1407  0.70[0.53,0.92] B
Antonio (2022) -2.3026 1.3317  0.10[0.01,1.85]

Lim (2022) 01165 0.2093 089[059, 1.34] ——
Total (95% CI) 0.74[0.52, 1.06] -

Heterogeneity: Tau” = 0.037; Chi” = 3.19, df = 2 (P = 0.2027); I° = 37%
Test for overall effect: Z=-1.63 (P = 0.1033)

0.05 05 1 2 3
Favours HIPEC Favours Control

1% 3.18 [RCT] HAMHZE(vs. CRS)



H 3.10 [NRS] Mu=

XK} ) SXi=t H| ot H|w A1}
# (©I5) gt T . median  95%Cl Total median  95%ClI S
[event]  [%l] levent]  [%] (95%CI) P
vs CRS
° 102.5(8.7) 85.4-119. 55.5-92.
R IR @ne 72 73904 HROB o
(2024) 3 9.1 72 514 (0177069
(mortality)
Frankinet . o B 21.9-38.
2 (2023) primary 7i&t 118 42.5 31.2-63.455 314 8 0.022
) 3.5-
e 109 " 53 4.6-56.2
3 (Lee) primary J reached n.reached ?;?4(}3167) 0.002
A2 3 109  [9] (8.3] 87 [21] [24.1] T
Lee HE 43 33.9 80 345 0.142
4 rima
e P os 43 80 1 (ref) ?OH 23?51234) 089
Gruner . n.
e
5 (2021) primary & 21 reached 40 321 0.18
e 2001 19.1 14.9-23.3 48 30.5 22'4_38' 0.146
6 Jou primary
(2021) < aHR 1.54
(all cause 20 48 0.144
mortality) (0.49-4.48)
Zhng . Md 83 873 g0 252 217 0.002
7 (o0p7)  Primary 6
3 53 [45] [85] 80 [52] [65] 0.021
8 Pe?;&%?'er pimary 4 64 46.8(205) 100 41.6(17.2) NA
Fahim . n.
e
9 (2019) primary & 11 reached 37 42 0.559
Ceresoli . 28 n. 21.9-43.
e
10 2019) primary 7H& [PSM]  reached 28 325 ’ 0.048
Bae i 23 n.reached 5  n.reached NR
11 primary 7H&
(2007) 44%  n.reached 24 31 NR
12 (;8;% recurent 7§ 240 714 248 63.5 ?(';24?'(?;4) <0.001
n.
Lo i 20 reached 26 n.reached 0.289
13 03 recurrent 7H¥ N
15F ) 22 n.reached 0.352
reached
aHR 0.44
Yag . 130 56 54.2-57.7 47.6-50. (0.3-0.6) <0.0001
14 o) recurrent 7HE 123 49.1 5 aHR 0.19
1365 64.4 63.1-65.6 © 1_0' 3 NR
Spiliotis 80 38 60 23.8 NR
15 t 7HE
(o1g) eument ML T og 20 16 AR
Baiocchi V= 29 58.3 50 59.3 0.95
16 alocery recurrent aHR 1.35
(2016) death 27 45 1(ref) (0503087 0472
17 l\/(l;go;:ec)o recurrent i 19 51.5 11 n.reached NR
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= H| w3z H|w Z}

1XX} =
LI ZekdE B median  95%ClI median  95%ClI EA
(@) Total Total p
[event] [%] [event] [%] (95%Cl)
Le Brun aHR 0.21
18 201) recurrent OS 23 19 (0.04-0.97) 0.045
Fagotti o 37
19 0012) recurrent & 30 [7] [23.3] P [23] [62.2]
Spiliotis
IH
20 0011) recurrent g 24 19.4 24 112 <0.05
Ghirardi . n.
IH
21 (2022) mixed 7HE 35 reached 35 n. reached 0.789
Warschk
2 ow mixed 0S 21 90 1 (ref) ?5'58?5882) 083
(2012 ) )
vs. SC
Amira '
IH _ _
23 (2019) recurrent 7§18 15 36 12-706 20 38 24-72 0711
Marocco
IH
24 (2016) recurrent i€ 19 515 16 3b.7 0.04
aHR 2.8
Safra o (1.3-6.2)
25 2014) recurrent 7H2 27 1 (ref) 84 ~3HR0.36% 0.012
(0.16-0.77)
*median(Q1-Q3)
WL 1(reference) = W3+
sxstage 111 4 Z3F
T mean(SD)
TEOC o4
J CRS+HIPEC+SCS+HIPEC
[fall cause mortality
['residual disease 1409 A}, recurrent disease 5098 thAF
§ stages Ic and 11 28 4, stage 111 6878 T/
ffrange
##f controls Sk
(a/s) HR, (adjusted/stratified) hazard ratio; CI, confidence interval; NR, not reported
Study or Hazard Ratio Hazard Ratio
Subgroup logHR SE IV, Random, 95% CI IV, Random, 95% CI
disease_status = primary_CRS+HIPEC vs. CRS
Karanikas (2024) -1.1087 0.3342 0.33[0.17, 0.63] _
Lee (2023b) -1.1712 0.3994 0.31[0.14, 067] —
Lee (2022) _0.0726 05305 0.93[0.33, 2.64] — =
Total (95% CI) 0.41 [0.23, 0.75] e

Heterogeneity: Tau” = 0.108; Chi” = 3.26, df = 2 (P = 0.1957); I© = 39%
Test for overall effect: Z=-2.92 (P = 0.0035)

disease_status = recurrent_CRS+HIPEC vs. CRS

Yang (2024) -0.4005 0.1127 0.67[0.54, 0.84] -
Yang (2023) -0.8210 01768  0.44[0.30, 0.60] ——

Le Brun (2014) -1.5606 0.8134 0.21[0.04, 0.97] %
Total (95% CI) 0.52 [0.34, 0.79] e

Heterogeneity: Tau® = 0.076; Chi® = 5.63, df = 2 (P = 0.0599); I° = 64%
Test for overall effect: Z =-3.05 (P = 0.0023)

disease_status = mixed_CRS+HIPEC vs. CRS

Warschkow (2012) -0.1278 0.5892  0.88 [0.28, 2.82] : ﬂil |

0.1 05 1 2 5
Favours HIPEC Favours Control

O3 3.19 INRS] HMAMZE(vs. CRS)
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E4 AH 9] AABEE-S Bt A= 22Ho| Qi
23X 8 FA%EH)

TE 3= CRS T3 B W st F2H9) H| W JAATEL 410l o] & 182 210 HA|A=E0|
SAEONA =90t W A] 332 5 HAYEES E;o}sai L5 SATNA =2 BT EITHE
3.11). 3WE vlEHEAS A, 5| AJRo|A AFERIES SN RATHRR=0.79, 95% CI
0.66-0.95, I’=0%, p=0.03)(LH 3.20). HIF2+] HIJLOS_%L{— Ho|qitt. 43 F 382 5 ARof|A]
ZAAPIEE0] AT T BFE B o), 23O ATE - 7E 21017} QI9itE Y A] 132 CRS W+
oA 518 AAIEEO] =kt 7 7t Alol= QIR 3.12). 3% wleRRAs A, 51 Aol A]
APTEL SR ol A WATHRR=0.58, 95% CI 0.40-0.84, 1*=0%, p=0.024)(1¥ 3.21).

A FAH(12H)

CRS =7} H] gk 9= 10%0]31 AAYEEo]
SAONA =0T A 282 57 % EHﬂi 3.11).
HIE2R] ¥ 1 1= 73H0| it 0] F 6H-2 E7g Al olA] HAYEEo] SN E3koH, A
1382 7 7t 217t GITHE 3.12). 48 At 2}, 59 AJ-oA AFTIE-2 SAtolA
ITHRR=0.74, 95% CI 0.57-0.97, 1*=37%, p=0.04)(1% 3.21).
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228 9 A G S qACH

EE A7 CRS S5 W W SHAT. 219 W /FAT R 1 BI-2He] W)l 13 B0l 51
AAEES SATNA 2 AT BIAHE 3.11, 3.12).

!
Lt

H3.11 [RCT] EF AHOIM MMM4ES

== Hluzt

DS ([ PSPN S =2
# (8x) izieh) 2 *Pé Total "™ i Total """ i 2
event  (95%CI) event (95%Cl)
vs CRS
36.9 19.7
L_:‘
Aonson 08 12 4 og9ae5) 1B % 370y M
1 (2023) primary 09 104 122 20 16.1 123 13 10.9 NR
— (10.3-25.2) (6.5-18)
2 /?;g;r;)o oimary OS 5& 36 16 45.0 36 9 25.0 AR
3 (2%?2) pimary OS 54 92 B3 57.5 @ 48 52.3 NR
Sy 14 52 46 88.5 52 41 78.9 0.185
4 o) primary  OS
24 52 42 80.8 52 32 61.5 0.034
Classe e 46.0 38.0
|
5 (2024) recurrent OS 564 207 95 (39.0-53.0) 208 79 (31.0-45.0) NR
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- =X H| =t
HIKRE E% S
# (Hx) BRI *Pé Total "™ i Total """ i >
event (95%Cl) event (95%Cl)
Zivanovic L2 89.6 95.8
:‘
6 0021) recurent OS 24 49 44 (76.8-95.5) 49 47 (84.3-98.9) NR
7 S(‘Z)'('%S curent 0S 39 60 45 75.0 60 11 180 Q01
Villarejo
8 Campos mixed OS 54 32 15 472 23 8 345 NR
(2024)

ACT, adjuvant chemotherapy
reported; OS, overall survival

i AEs, adverse events; CI, confidence interval; CTx, chemotherapy; NR, not

Study or HIPEC Control Risk Ratio Risk Ratio

Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI

disease_status = primary_CRS+HIPEC vs. CRS

Aronson (2023)_5y0S 7w 122 99 123 078[067,092 —il—

Antonio (2022)_5y0S 19 35 27 36 0.72[0.51,1.04] S S——

Lim (2022)_5y0S 39 92 44 92 0.89[0.64, 1.22] —

Total (95% CI) 249 251 0.79 [0.66, 0.95] e

Heterogeneity: Tau® = 0; Chi® = 0.73, df = 2 (P = 0.6929); I = 0%

Test for overall effect: t; =-5.65 (P = 0.0300)

disease_status = recurrent_CRS+HIPEC vs. CRS

Classe (2024)_5y0S 112 207 129 208 087[074 103] —l—

disease_status = mixed_CRS+HIPEC vs. CRS

Villarejo (2024)_5y0S 17 32 15 23 0.81[052, 127] | | | :
05 075 1 15

Favours HIPEC Favours Control

1% 3.20 [RCT] 54 MHYEES

H3.12 [NRS] 5% AM0IM HAMZES

- = H|
# III;;;? ity A ﬁg Total nO:fHE o Total no'l:_LE ) P

event  (95%Cl) event  (95%Cl)

vs CRS

| Kk 5B 79 55 70.0 72 29 41.0 NR
(2024) 104 79 51 64.3 72 25 35.0 NR
2 ?;g;;‘;' oimary 0S 54 35 21 (40_353%_3) 35 23 <46_%E}799_6) 0789
54 53 25 467 80 15 18.3 0.003
44 53 37 70.0 80 29 36.7 0016
3 (22*2)82”% pimay 0S 33 83 37 700 80 20 367 0016
24 53 40 76.4 80 47 58.9 0.065
14 53 47 88.3 80 59 73.2 0.161
. Be o 19 82.4 5 3 60.0 0.561
(007)  PITEY oMt 29 66.1 24 8 328 0.0003
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- Cr H|

HARKE . =% =

# (AE) ek *Pz Total ™" b Total Mo e >
event (95%Cl) event (95%CI)

Yang 38 240 206 85.8 248 164 66.1 NR
5 recurrent  OS

(2024) BY 240 157 65.4 248 119 479 0.001

Yang 4130 43 33.0 123 17 13.8 0372
6 ooy recurent OS 58 e og 73.1 123 17 13.8 0003
7 B(g'g%“ recurent 0S 59 29 14 49.7 50 25 495 095
8 L(‘;;rz; recurent 0S4 23 17 76.0 19 4 19.4 0013

Fagotti B9 30 29 96.7 37 28 75.7 0017
9 recurrent  OS

(2012) 24 30 21 63.4 37 16 427 0017

- 38 24 12 50.0 24 4 18.0 (0.05
10 Spiliotis recurrent  OS

(2011) 19 24 20 85.0 24 8 35.0 (0.05

Murioz—Cas 54 14 8 57.0 12 2 17.0 NR
1 ares recurrent  OS

(2009) 39 14 9 64.0 12 6 50.0 0.046

Washon B 21 15 72.5 70 27 383 NR
12 -~ mixed OS

(2012) 24 2 15 725 70 36 52.0 NR
vs. SC
13 (Azg‘;rga) recurent OS 54 15 3 20.0 20 7 35.0 \R

Safra
14 (2014) recurrent OS bHH 27 21 79.0 84 38 45.0 0.016
*CRS+HIPEC+SCS+HIPEC
stages Ic and II
Fstage 111

ACT, adjuvant chemotherapy; AEs, adverse events; CI, confidence interval; CTx, chemotherapy: NR, not reported

Study or HIPEC Control Risk Ratio Risk Ratio

Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI

disease_status = primary_CRS+HIPEC vs. CRS

Karanikas (2024) 5y0S5 24 79 43 72 0.51[0.35,073] —

Zhang(2021)_5y0S 28 53 65 80 0.65[0.49, 0.86] —i—

Bae (2007) 15 44 16 24 0.51[0.31, 0.84] —_——

Total (95% CI) 176 176 0.58 [0.40, 0.84] —eaggiite—

Heterogeneity: Tau” = 0: Ghi” = 1.36, df = 2 (P = 0.5083); I° = 0%

Test for overall effect: t; = -5.30 (P = 0.0243)

disease_status = recurrent_CRS+HIPEC vs. CRS

Yang(2024) 5y05 83 240 129 248 0.66 [0.54, 0.582] ——

Yang(2023)_5y0S 87 130 106 123 0.78 [0.68, 0.89] -

Baiocchi(2016)_5y0S 15 29 25 50 1.03 [0.66, 162] —_—

Munoz-Casares (2009)_5y0S 3] 14 10 12 0.51[0.27,0.99]

Total (956% CI) 413 433 0.74 [0.57, 0.97] ~eiffiiien--

Heterageneity: Tau™ = 0.004; chi* = 474 df=3(P=0.1918); "= 37T%

Test for overall effect: t; = -3.55 (P = 0.0382)

disease_status = mixed_CRS+HIPEC vs. CRS

Warschkow(2012)_5y0S 6 21 43 TO 047023, 094 i —!— |
0.2 05 1 2

Favours HPEC Favours Control

J2 3.21 INRS] 54 MAMES
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HE = CRS TH=} Bl Qi), F249] Bl VA H-2 35Ho | o]

718 9 AFFIR)o] SR olA 9kt U A] 132 S
SUATHIE 3.13). 29 HlERRAIeE A}, A28 U AP 182 o 2FAke)7F GIRTHHR=0.73, 95%

C10.53-1.00, I*=54%, p=0.05)(1& 3.22). HI¥29] 7= 9mo]9lrt.

A FAto] E9koH, thE 412 SA A 2 AT B o+ 7H A& ERIT & YUK

3.18). YA 212 CRS BEollA] 2 A3 B o+ 7HAjo 7t %i‘ziEK* 3.14 . 3111i£ ﬂﬂE}%‘d

St Az}, A 7ey 9 ARY 2 - 71 2le) 7} YIATHHR=0.76, 95% CI

g 3.23).

Ak A9 9H)

CRS =3t H) W gt A= 6HO et F2H vl VA2 3O R, o] F 1H2 5
]?XH:rLOﬂH et WA 232 7 7H Ao 7 GIQITHIE 3.13). 3% HlelAlgt A}, o 7F At 7t

AATHHR=1.02, 95% CI 0.72-1.44, 1*=70%, p=0.91). B]¥-Z9] H| AT 3300, o] Z 2H S

"OJ FXYRYZ7 |7 o] SN A 3kt U A] 182 SAEolA] 2 S HYou - 7H Aol

UATHIE 3.14). 2 HeREASH A, AHX1Y 9 AP o] SAoll A WetoLt, o] @ do] A

Aol F2J7} " @ 3FtHHR=0.47, 95% CI 0.26-0.87, 1>=90%, p=0.016)(1& 3.23).

A4 AR Bt} ] e AT V1R AL9] v AT 30|, o] F 1RE FF RAPPE7|Ie]
FAol B9tk LhelA] 2Be BN 2L oS BYOL, 7ol ARl e Bst
2] QISICHGE 3.14).
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H 3.13 [RCT] 2XIgiM=

1K} ) S H|uzt H|wZat
# (@) Zgtete] B Total median  95%CI Total median  95%Cl LY
leventl  [%] levent]  [%] @%c) P
vs CRS
(2023) ® 122 [109] (893 123 114|927 (048089
im k¥ 92 198 137-554 92 188  13.0432 LR087
2 (oopp PTmany 062-120) O
| 92 [71] [77.2] 92 [74] (80.4] : .
3 (2?.;2) primary 7H& 52 T12H= (Figure 1) 52 Je2h= (Figure 1) - 0.031
Classe HE 207 102 93-119 208 95  86-11.6 gmo79 NR
4 recurrent
(2024) o 207 [181] [87.4] 208 [185] [889]  (063-0.99)
Fagotti ° aHR 1.02
JHY _ _
5 (2024) recurrent & 82 25.0 18.0-32.0 8 23 17.0-29.0 (0.73-1.42) 0.91
. . e 49 123 11.9-15.6 49 15.7 12.0-17.5
6 Zl(\;ag;\;c recurrent ?: 561—.;?32) 0.076
H 49 [46] [93.9] 49 [38] [77.6] : :

*median (Q1-Q3)
ACT, adjuvant chemotherapy; AEs, adverse events; CI, confidence interval; CTx, chemotherapy; (a/s) HR,
(adjusted/stratified) hazard ratio; NR, not reported
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Study or
Subgroup

logHR

Hazard Ratio

SE IV, Random, 95% ClI

Hazard Ratio

IV, Random, 95% CI

disease_status = recurrent_CRS+HIPEC vs. CRS

Classe (2024)
Fagotti (2024)

-0.2357 01153
0.0198 0.1697

Zivanovic (2021) 0.3988 0.2251

Total (95% CI)

0.79 [0.63, 0.99]
1.02[0.73, 1.42]
1.49 [0.96, 2.32]
1.02 [0.72, 1.44]

_._

Heterogeneity- Tau® = 0.064; Chi” = .68, df = 2 (P = 0.0354): I° = 70%
Test for overall effect: Z=0.11 (P =0.9111)

disease_status = primary_CRS+HIPEC vs. CRS

Aronson (2023)
Lim (2022)
Total (95% CI)

-0.4620 01397
-0.1393 0.1685

0.63 [0.48, 0.83]
0.87 [0.62, 1.20]
0.73 [0.53, 1.00]

_-_

=

_.__

—*—

Heterogeneity: Tau® = 0.028; Chi® = 2.18, df = 1 (P = 0.1403); I* = 54%
Test for overall effect: Z=-1.96 (P = 0.0508)

|
0.5

|
1 2

Favours HIPEC Favours Control

J% 3.22 [RCT] RTIHHE



H 3.14 [NRS] 2TI4HE

1RIKE S Hlu 7 H|w A1}
# (©IE) ZIZHAIE] 9] Total median  95%Cl Total median  95%Cl EAZ
leventl  [%] leventl  [%] @%cy P
vs CRS
Lee . aHR 0.61
JHe _ _
1 (2023b) primary 7f& 109 22.9 3.5-68.6 87 14.2 4-56.2 (0.43-0.87) 0.005
2 f;g;g' oimary 74 35 267  21.5-32.8 35 222 17.4-26.3 0.968
Lee . aHR 0.60
IHY
3 0029) primary 702 43 23.6 80 15.8 (0.39-0.93) 0.023
Lyu .
IHY _ _
4 (2020) primary 7Hg 20 141 3.5-247 42 13.0 7.4-18.5 0.597
Gruner . uHR 0.69
IHY
5 (2021) primary 70 21 1.4 40 13.0 (0.36-1.39) 0.29
Jou . aHR 1.37
IHY _ _
6 (201) primary & 20 1156 5.3-17.8 48 121 9.9-14.3 (0.76-2.45) 0.145
7 @% oimary 74 53 196 12.6-265 80 10.1 7.6-12.7 0.007
Rettenm
8 aer primary JHE 641 34.9(17.9) 100 26.7(16.5) NR
(2020)
Ba 23# n.reached 5  n.reached NR
9 © primary 7H&
(2007) 444F 56 15 15 NR
Yang aHR 0.65
IHY
10 (oopa) "ecurrent e 240 325 248 242 (0.49-0.89) €0.001
L 20 32.7 26 259 0.587
1 °°  recurrent i
(2023a) 15% n.reached 22 25.1 0.244
Yong 130 150  142-157 Z’;g_%%? NR
Jhed B .3-0.
12 0023 recurrent 7H& 136 o 1174 123 13.1 12.6-13.56 aHR 0.28 "
il ' ' ' (0.2-0.4)
vs SC
Amira 5.1-6.9 2.0-18.0
IHY
13 (o019 "ecurent tg 15 6.0 9-14f 20 50 3.75-6.95 0.35
Marocco
IHY
14 0016) recurrent 7f& 19  23.0 16 13.2 NR
aHR 2.2
Safra (1.3-3.5)
IHY
15 (2014) recurrent JH& 27  15.0 1 (ref) 84 6.0 ~aHR 0.46% 0.003
(0.29-0.77)
*EOC ti4F
T mean(SD)
TZ27|X & Al C+HIPECE BH2 Aol 4] At A] SCS+ HIPEC A58
Jrange

| 172 1(reference)= W3

ff stages Ic and 1I

ffstage 111

ACT, adjuvant chemotherapy; CI, confidence internal; CTx, chemotherapy; (a/s/u) HR, (adjusted/stratified/unadjusted)
hazard ratio; NR, not reported
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Study or Hazard Ratio Hazard Ratio
Subgroup logHR SE IV, Random, 95% CI IV, Random, 95% CI
disease_status = recurrent_CRS+HIPEC vs. CRS

Yang (2024) -0.4308 01523 0.65[0.49, 0.89] ——
Yang (2023) -1.0498 01303  0.35[0.30, 0.50] i

Total (95% CI) 0.47 [0.26, 0.87] SRR

Heterogeneity: Tau® = 0.172; Chi* = 9.54, df = 1 (P = 0.0020); I = 90%
Test for overall effect: Z =-2.41 (P = 0.0160)

disease_status = primary_CRS+HIPEC vs. CRS

Lee (2023b) -0.4943 01798  0.61[0.43, 0.87] ——
Lee(2022)  -05108 02217  0.60[0.39, 0.93] —E—

Jou (2021) 0.3148 02986  1.37[0.76, 2.45] —
Total (95% CI) 0.76 [0.48, 1.19] i

Heterogeneity: Tau® = 0.107; Chi° = 6.13, df = 2 (P = 0.0467); I° = 67%
Test for overall effect: Z=-1.21 (P =02277)

0.1 05 1 2
Favours HIPEC Favours Control

1% 3.23 [NRS] RXIHHE

0

=74 A79] FABRELS B i1g ATE THOIT,

BE A7 CRS TS} v walIc) FA9] MILOAA S 1102, 24 RAPERC] SAZoIA
A2 9901} 2 24 ol AL 3,15, WA AT 3ol
R ARABERo] SO Sleh LhetA) 28l 54 Aol RAERS 2 7Hxlo ]} SIgiEhE

AL FAH3H)

HE Ae CRS Bt H| 3}911, AR Bl P IAI 20l itk 2 FIRYYEES A7 A
el EAE AN, SRRISIA] AATHE 3.15)(TH 3.24). BIF2H] ¥l A+=
14og, 1-3d FAPPEEL SATIM B2 4 EAH, & T rolide HalskA] ok
3.16).

0 m
3
5
i

rlo

H3.15 [RCT] SX AIROIN RRIHMES

event  (95%Cl) event  (95%Cl)
vs CRS
1 (2%;”2> oimary PFS 23 92 38 M3 2 3’ 363 NS
2 E;g;g‘ ecurent PFS 28 82 42 40_21_'251_9) 8 40 (36_‘;7_'538_ S
3 Z(VZ""(;‘;V;C recurent PFS 29 49 8 (7_61_6;;_9) 914 6_?‘21_3) \R

CI, confidence interval; PFS, progression free survival; NR, not reported; NS, not significant
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HIPEC Control Risk Ratio
Events Total Events Total MH, Random, 95% CI

Study or
Subgroup

Risk Ratio
MH, Random, 95% CI

disease_status = primary_CRS+HIPEC vs. CRS

Lim (2022)_2yPFS 54 92 59 92 092[073 115

disease_status = recurrent_CRS+HIPEC vs. CRS

Fagotli (2024)_2yPFS 40 82 45 85 092068 124]
Zivanovic (2021) 2yPFS 41 49 35 49 117[094,145]
Total (95% Cl) 131 134 1.06[0.24,4.75]

Heterogeneity: Tau® = 0.011; Chi® = 1.63, df = 1 (P = 0.2020); I* = 39%
Test for overall effect: t, = 0.52 (P = 0.6943)

| | |
0.1 05 1

| |
2 5

Favours HPEC Favours Control

J% 3.24 [RCT] 24 RXHMZES

H3.16 [NRS] 5% AIM0IN STYMES

- Sz H|ww Hp A2
HIKRE E% S
# () EetdE X|E Alg Total MM % Tot non- % EA2
event (95%Cl) | al event (95%Cl) | (95%Cl) p
vs CRS
Ghirardi . - 12 21.2
:‘
1 (2022) primary PFS 59 | 35 4 (2.8-22.5) 35 7 (9.3-36.4) NR
Bae 23* 18 78.0 5 3 60.0 0.72
2 (2007) primary PFS 34
44% 25 56.3 24 4 16.7 0.003
N 19 | 20 48 (F(')R811 '_63?37) 0.164
3 primary  PFS : :
(2021) L= HR 1.31
:‘
0.54| 20 48 (0 485 55) 0-5%8
34 | 240 107 44.6 248 70 28.2 NR
Yang L2
4 (2024) recurrent PFS 29 | 240 165 68.8 248 115 46.4 NR
149 | 240 205 85.4 248 189 76.3 NR

*stages Ic and II
stage III
CI, confidence interval; PFS, progression-free survival; HR, hazard ratio; NR, not reported
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LAHAYE S Zof FARAYZTIZHA B ARG 983 B A0 FAHAIEE A HE L3619t

U FAYAE77F A7 F Aoy Al glo] AW 7]17+e] S4FHmedian) o2 AFEECH Afgt

FE=ARY Y82 771759t E 910 oI5k AP W Ajebst 3hAle] vl E= Q¥ =& A o|Sict,

EX AH9] BAPYEEL dllg A-G7HA] A E= ARG Qlo] &3t gkxte] v]go]tt,

4 FAYAE7|ZHAE E= A 93)S HsE A= 6ol

ZX) 7 FAM4H)

E 7= CRS W=} B WS F2HY B W AAAI TS 1H o 2| 5of FAHAE7]7E] - 7 A]0]

= AR, A E= AP A2 SAEOIA RRITHHR=0.12, 95% CI 0.02-0.89, p=0.038)3E 3.17).

H|ELZLY] H| W= 3Ho|Qint, 31 % Sof RAPAIZET|7lo] AT £ HFS Ko,

= ZFAPo]E= QIiT). o] F 1HoA &= A E= AR Y8o] SAElA FITHHR=0.54, 95% CI
0.30-0.97, p=0.041)( 3.17).

A FAH2 1)

XK SXizt H|w ot HlwZ
# (@) EHetdE] ©e Total median  95%Cl Total median  95%CI SHE
= [event] [%] [event] [%] (95%CI)
RCT 1M
DFS*
1 Artonio iy e 35 18 36 12 0.12
@2) DFS |35 36 1(ref) ?g'gz%ég) 0.038
NRS 5™
mean 70 7-111. ~
DFS, (79  91.3(10.5) 72 73.5(10.6) 52.8-94.2 0.152
Karanikas o)
2 primary  ZH& T
(2024) aHR 0.54
DFS |79 72 1(ref) (030_'0 97) 0.041
Fahim o
3 (2019) primary & (11 n.reached 37 195 0.316
Ceresoli . o 7.9-20.0 _
4 (2018) primary g |28 14.0 + 28 13.2 10.6-15.8 0.454
Baiocchi o
5 (2016) recurrent k& |29  15.8 50 18.6 0.82
Mutioz—C
6 asares recurrent 2T (14 48(42) 12 24(21) NR
(2009)
*time from surgery to disease recurrence or death, whichever occurred first
+ mean(SD)
Frange

CI, confidence interval; CRS, cytoreductive surgery; DFS, disease-free survival; HR, hazard ratio; NR, not reported
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214 AIPELL
FALONA 2L %S BEOU 7 1§ Bsh leh HRAS] AT 1L 109 %
5 PAMAERS BUSIAT, BT SALOIA S FeS B 7 1Kol gAY fole

am

= A= CRS S=T v ok Y, H1FARY v i+ 2o Qi) 182 2
11 CRS 9Eoll A 2 S B o - ZHAjo]7} Qi Y A] 182 3¢

H3.18 £ AIHOM FRHEZE(vs CRS)

= =
MIHR g S Eal s
# (AE) Cal MNA | Total " B Total O™ i P
event (95%Cl) event (95%CI)
RCT 1M
p Ao 54 | 35 11 31.0 36 8 230 |NR
(02) primary = . )
NRS 3T
Karanikas 04 | 79 42 52.8 72 24 335 |0.152
2 (2024) primary
54 | 79 46 57.6 72 29 401 |NR
3 33'83’2?' recurrent 24 | 29 10 33.8 50 22 439 |0.82
Cascales-C 34 32 14 45.0 22 5 23.0 |0.078
4 ampos  recurrent
(2015) 1@ | 32 25 77.0 22 17 77.0 10.078

CI, confidence interval; CRS, cytoreductive surgery: NR, not reported
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FARYES TG FATAZ7AAL AT 54 A2 FATAEE SHeE Wrishiltt. 29
FARBE7 172 A7 5 A glo] A1d 717+e] S gk (median) 22 A& A fd2 A1t

& = AR Aottt 54 Al ] FAAEE s AIRZIA] Al ]l

CRS ©=3} H| w3t B2+ | W QA 1Ho| T} S FAAYE7 7R S0l A £, Ak
& w35t Aol A FUTHHR=0.72, 95% CI 0.55-0.894, p=0.015)(FE 3.19).
228 9 AL G 33 A1)

CRS SE3} w53t 529] WA 180l ik, 5 FALYET17HE ST & %S

H 3.19 [RCT] FMUYE

- E1Z HlmE Hlaza
# (@I5) ZISHAE B9 Total median 95%ClI Total median 95%Cl EA 2
levent]  [%] leventl [%] | @5%cC) P
vs CRS
1 Koole primary RFS7HE (122 13.2 123 9.9 aHR 0.72 0.015
(2020) e 122 [102] (836 [123 [112) [91.1] 055094 ™
2 Vgggrzef mixed RFS7HE [32 23 23 19 0.22

CI, confidence interval; CRS, cytoreductive surgery: RES, recurrence free survival

=4 AlRolA FAMRIAEES Bargt 7= 190l ]l
27 9 AL dA T (1)

CRS ©=3} H| w3t 72449] Hu A 13H0]th 39 FARMIEES AN &2 4
Hoou, o 7H-5-944E HalsHA] QIR 3.20).

E%

H3.20 [RCT] FHUMES

- Szt HlwuZ
g Y youy xm 5B - % non- %
(A=) 5 E i@ | ot ovent@5%c) | ™% ovont (os%c) |
vs CRS
Villarejo
1 Campos mixed RFS 34 32 15 475 23 5 213 |NR
(2024)

CI, confidence interval; CRS, cytoreductive surgery: NR, not reported; RFS, recurrence free survival
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2.2.5 M=z

A& (reoperation) F+= A7iE(relaparotomy)= CRS+HIPEC A3 0] HHASH 2t =g 50
= QIsf F7F4R1 QJuba] AA|7} P asto] ThA] &2 ARt A5 Qfn[eitt

ArEES gk A= 8Ho|qith

2X 2 dAM(3H)

CRS 9=} H| W ot Ae B2 v n YA 1HO g, T 3 BE & T HZ0 7 Qe A4
bgo] QIITHE 3.21). HIRAS) HRATE 28olon, ASEELS 74 2T 10% RoR
PASIATL, 2 7t Holi= ERLER] AT Ad A B E, HAD B, 4RI 5
H U599t 3.22).

Ak FAH4T)

CRS ©H=3} H| w3t A= 3HOo|QILt. o] & F&9] v JAAIFE L 1Ho |, ALEEL F 7 BF
2% kO & ¥hEEI N, o 7 Rfol= QIQITh. g AR A A, AP ERRS HUSHHTHIE 3.21).
H] 229 v W A= 230 Qlek 28 % 1HL FA7olA] 10.5%, CRS THEof| A= TAY5}HA] Qitct.
A<= AHR-= Clavien-Dindo 355 o1 §83 HAY 0.2 B skl Urﬂi 2] 1Ho A= S 29%,
CRS ©=<- 33%0| 00, o 7+ 3948 B 151A] Attt Alpd A= 34 o] T =4 Atz
H U599t 3.22).

A PAA 7 THET} v W3 AT AR v AT [ Ho it ALEEL SAFONA 5.3%H oL,
AA FAAFEZNAE A5& g0l QUAT, & 7+ Zol= BHUsHA Uith AgE ARREE
Clavien-Dindo 35+ oA $t¥Z0 2 H 71519

ZA 5 9 A 34 3 A1 H

CRS SHE3} w] 3t vl 4] o]
2 7 Aol Il A 40

)

_

O ZA5 14.3%, CRS = 14.4%2
& 5 3o HSIYTHI 3.22).

|=J
& EL
S,
32,
o
)
N
W

H3.21 [RCT] M+2E

= i

MK EEHa o Ar o =hie L&

# (BE) El Xz AR s TSR B e e ) P
(95%Cl) (95%Cl)

vs CRS

Wang . re-operatio |& & 302
1 (2024) primary oI5t KA glo 39 0 0.0 23 0 0.0 |NR

agotti re-interventi o SVS S =

2 (2024) recurrent ons (510}) ARI(RRAL 82 1 1.2 8b 1 1.2 >0.05

AFs, adverse events; CI, confidence interval; CRS, cytoreductive surgery; NR, not reported
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H 3.22 [NRS] M+28

MIRA Ey . A ===
# (%) El A S A Total t 2 | Total t % P
i otal even (95%Cl) al even (95%Cl)
vs CRS
Grure re—operatio N
1 (2021) primary QEIFgRE L= | 21 2 95 | 40 2 50 [0.60
=2 19)
Tsip repeated  |CD grade b
2 0021) primary laparotomy |2t TS HH|Et 20 1 5.0 15 1 6.7 |NR
2H 3 YF A
Marooco re-laparoto |(EM=)CD
3 (2010) recurrent my grade> Il AEs 19 1 10.5 11 0 0.0 |NR
Mutioz-C . AL 14 4 29.0 12 4 33.0 |NR
re—interventi
4  asares recurrent ons
(2000) IATLEEHOIL) | 14 2 143 | 12 4 33.0 |NR
Washow second AL S BHHE 14.3 14.4
> @n mixed operation [T o T ©°° 203 (4.1-35.5) 013 (85-23.3) 0.99
vs Tl gtetx|=2
Marocco re-laparoto |(ZXz)CD
6 2016) recurrent my grade> Il AEs 19 1 5.3 16 0 0.0 |NR

AEs, adverse events; CI, confidence interval; CD, Clavien-Dindo: CRS, cytoreductive surgery: NR, not reported

226 AI‘OII

419 A 2 1= European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire Core-30 (EORTC QLQ-C30)2} B¢ 2521 Ovarian cancer module (EORTC
QLQ-0V28), Colorectal cancer module (EORTC QLQ-CR38), EuroQol-5 Dimensions
(EQ-5D), MD Anderson Symptom Inventory (MDASI) =75 Z3}5}3iTt.

EORTC QLQ-C30 (0-1008)2 & ZA}=2] AHEA 9l 4ko] A8 w7tslr] ol 7Hde A AEA|(3
oP)fn 716 A= A9 ESTE 760 2 AL ulotH, S Ar s A4t =855 4]

o

L
o
ot

o)

< 9]k}l EORTC QLQ-0V28 (0-1008)1} EORTC QLQ-CR38 (0-1008):= ZH2F At tidet
%}X}%@“ A2 715 A 5255 7150 £2 A AulelH, S A 5275 SH AN AS
ougit}. EQ-5D= Nt 7473 & 4] AL 71de] S7goks == ols, A |1HE, 94 &, 535/
EH, ER / 29] 57) FGol thafl 3HABL) T= SHAIGLE 7k, utility score (0=AFY, 1=
A%, =R U E 1431} MDASI (0-108)= & SR 34 24 T8 137 8343

67h 71’5 Aol RS BrKslel W47 BeHE B4 E 7l &4o] 475 AL ofujai
s A2 Bagh A 4ol
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o

TLE A7E CRS T} v wstGlTh _'i? T2 v WGAIE 3HOILE o] B 2H S & &
FR AN A AR 87 =] 7 2 Aol Glgie. UmA] 132 EORTC QLQ- CSOA—* e
S A8 4(appetitie loss) T WXH—TLOH A E%o, T Ajol= I 0= FolshR] AdTHy* =-0.20)

H 3.23 [RCT] &9

XXt HXE = . S Hlw= gg  9roup
# =R Tt Mean SD Mean SD x
o = X 2
— Mz HaZ A sw B wsm B ") time
vs CRS
58 49 baseline NR
69 b6 = S~ACT -0.23
ACTZ
2o DT
summary ACTS W (6 >
EORTC score 71 48 16=30w 1242 (fig.2) 033 0133
0LO- ACT=
C30 47 a4 31-45w
ACTS _
27 M e 0.35
fatigue 71 48 25‘; ACT - - - -063 NS
1 é%;l% appetite 47 34 baseline~ _ _ _ 2020 0019
loss ACT £ 52w ' '
ORTC 69 56 = S~ACT 0.54
EORT —
ACTZ .
QLQ- neuropathy 15-20w 1215 (fig.3) -0.563 NS
0V28 72 71 SR —
ACT = 21w~ 0.47
baseline~
EORTC 71 48 ACT & -0.31 NS
Gl 16-30w .
_ R'hns
8&5?8 symptoms ACT =2 e4=(fig4)
47 34 31w 0.25 NS
~H2w
EORTC 34 33 baseline 828 127 834 110
oLO- zzg:g“ary 29 27 283M 823 133 89 86 (0.019) 0.49%4
, Antonio C30 24 19 £312M 837 132 864 116
(2022) EORTC 34 33 baselne 164 192 17.0 16.0
QLO- Gl 29 27 =32 3M 176 187 132 7.8 (0.022) 0.445
Vs symptoms

24 19 ==%12M 221 193 163 143
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o Szt Hlw= group
tEn T omum e D b o g
34 33 baselne 420 355 333 360
peripheral o0 ss3M 370 337 292 232 (0.045) 0.185
neuropathy
24 19  £312M 225 273 313 278
34 33  baselne 370 326 188 235
hormonal 29 27 £33M 210 272 240 316 (0.084) 0.069
24 19 £312M 312 294 135 237
34 33  baselne 152 241 333 285
bodyimage 29 27 £%3M 101 149 323 313 (0.015) 0.576
24 19 £312M 1089 147 240 349
34 33 baseline  46.4 274 472 30.3
f;te't:iz;‘;e 29 27 £33M 444 290 354 204 (0.015) 0.571
24 19  £312M 343 274 319 29
34 33 baseline 244 162 263 176
;’Itggreffzts 29 27 £3%3M 275 202 246 188 (0.013) 0.623
24 19 £312M 220 160 229 199
34 33 baseline 33.8 137 33.0 241
gﬁ;smg'e 29 27 £53M 286 189 264 233 (0.004) 0.876
24 19  £312M 93 123 108 214
34 33 baseline 2.5 8.9 3.1 6.7
sexuality 29 27 &3%3M b1 125 7.8 15.7 (0.039) 0.226
24 19  £312M 134 189 78 154
34 33 baseline - - - - -
EQ 5D 29 27 £33M - - - NS
24 19 &£312M - - - - -
83 82 baseline  (66.1) (1.3) (63.3) (1.4
75 81 £37Y (583) (1.4) (641 (1.4)
68 62 ﬁyfljé (64.8) (1.4) (633) (1.5)
(E;Bgtc commary 61 51 ?yCche6§- @9 05 @0 07
<im €30 score 54 50 X2=3M (69.6) (1.6) (70.00 (1.7)
3 (2022) 46 41 X2E6M (69.7) (1.7) (71.3) (1.9)
37 38 X2EOM (70.2) (1.9 (71.1) (1.9
34 34 X2E12M (71.00 (1.9) (71.8) (1.9)
EORTC 83 82 baselne (26.6) (2.1) (27.2) (2.2)
QLO- i NR  0.287
Ovpg SYmptoms 75 g1 &37Y4 (369 (22) (40.5) (2.2)
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X = . Szt Hlwat gg  9roup
;I;j Mean SD Mean SD (') X

- (LSM) (SE) (LSM) (SE) time

(0.9 23 (7.1 (24

ACT 3
cycle &
(26.9) (2.4)
(2.5

2.8)

(2.6)

(2.7)
(2.9)

(25.8)

(22.3)
(19.7)

(20.3)

(20.2)
(23.9)
(34.7)

(49.8)

(Hx)
68
51 ACT 6;
cycle &
50 Xz £3M (20.9)
41 X2 Z6M (22.9)
(22.7)

(3.0
(3.0)
2.7)
2.7)

(3.0)
(33 \g

(3.4)
(3.7)

(3.9

3.9
(2.0)
(2.0)

3.0)

(3.0

2.8)
2.9)

(3.0)

54

Xz 2 9M

46
38
34 34 X2 & 12M (23.2)
83 82 baseline  (19.9)
81 =57 (25.2)
ACT 3 46.2)

75

62 =
cycle &

(54.3)

68
peripheral g1 51 ACT 6_
neuropathy cycle =

54 50 Xz Z&3M (41.9
46 41 Xz £6M (33.5)
37 38 XN=2FEIM (32.8)
34 34 X2 Z 12M (25.0)
baseline  (22.6)
(24.0)

37
0.709

(3.2) (65.9)
(3.3) (415
3.7) (31.4)
(4.0) (31.5)
(4.1) (26.7)
(1.9) (25.2)
(2.0) (29.2)

2.2)
25 NR 0988

(2.5)
(2.7)

(2.9)

(2.9)
(2.9)
(2.9)

2.1 @1.7)

82

81 =574
62 ACT3 (359
cycle &
(40.2)

68
ACT 6
cycle &
(23.1)

other CTx.
side-effect ©! 51
S 54 50 X235 3M
46 41 Xz 26M (19.3)
37 38  X=F9M (16.3)
34 34 X2 Z 12M (15.0)
baseline  (21.5)
(31.8)

41.9
(24.5)
(2.6) (20.6)
2.8) (17.9)
(2.9) (18.3)
(2.9 (26.)
(3.0) (36.9)

83

2.2)

75
(2.4)

3.2

(3.2) (28.6)

(3.4

68 62
51 ACT B
cycle &

(3.5
(3.9

83 82
75 81 =574
ACT B 3 (25.5)
cycle &
6
(28.7) (3.4)
NR

(28.9)
(24.9)
(21.2)
(17.1)

(19.4)
(34.2)

(3.5
(3.8

4.0

4.0
(3.2)

X2 Z3M (24.8)

@.3)

4.2)
(3.3)

61
hormonal
h4 50
46 41 X2 E6M (19.5)

38 X2 Z9IM (19.3)
X2 5 12M (19.9)
(36.1)

34 34
82 baseline

37

0.951

NR

0.464

body image 83
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PR Wtz AeR =3 MeagnIHESD Me:rlf'_ESD Es  90°
(@) Sz vlaz  AE g s wsm 6B M) time
75 81 23%7% (404) (35 (438 (32
ACT 3
68 62 s (46.3) (3.6) (48.4) (3.6)
ACT 6
61 51 oyele & (40.0) (3.8) (50.8) (3.9)
54 50 X2 &3M (40.9) (4.0) 40.7) (4.0
46 41 X2 E6M (35.1) (44) (37.6) (4.3)
37 38 X2 39M (384) (4.8) (32.9) (4.5)
34 34 X2312M (314) (4.8) (32.2) (4.6)
83 82 baselne (69.2) (3.2) (71.8) (3.2)
75 81 23%7Y (66.8) (34) (674 (3.2
| 68 62 CT3  617) 35 602 36
attitude to ZYCCTleG_?_
disease
o 61 51 oydle & (58.1) (37) (634 (39 NR 0785
treatment 54 50 X2 &3M (62.2) (3.9 (49.6) (4.0
46 41 X2 E6M (B51.7) (4.2) (473) 43
37 38 X2 39M (49.1) (4.6) (51.3) (4.5)
34 34 X2 312M 46.7) (45 (47.3) (4.5)
83 82 baselne (109) (2.2) (11.0) (2.0)
75 81 237Y (106) (24) (74 (2.1
ACT 3
68 62 s ©96) (24 (80 (23
ACT 6
sexal 61 51 s (12.7) (2.5 (13.0) (2.4) W o
functioning 5, 59 xzE3M (108) (7) (11.6) (25
46 41 XEE6M (135 (29 (75 (2.7
37 38 X239M (106) (3.1) (7.5) (2.8
34 34 X2 312M (12.0) (3.0) (10.2) (2.8
83 82 baseline (2.3) (0.2 2.6) (0.2
75 81 =574 (B9 (02 @3 (02
ACT 3
68 62 oycle = 2.7y ©2 @G0 (0.2
o1 m CT6 b 02 G2 03
symptom cycle® NR 0.889
severity 54 50 Xx2&3M (25 (0.2) (23 (0.3 '
MDASI 46 41 x2E6M (19 (03) (1.9 (0.3
37 38 X239M (190 (03) (1.8 (0.3
34 34 X2E12M (1.9 (03) (1.9 (0.3
83 82 baselne (359 (0.3) (4.3) (0.3
symptom 75 g1 %794 (543) (03) (68) (0.3 NR 0650
Impact
68 62 ACT3 (4.44) (03) (44) (0.3
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Xt = o S Hlw= gg  9roup

fam PR gumoame am YEn S Men S ) X
cycle &
61 51 fgle; 423 (03 @6 (03)
54 50 X2 &3M (3500 (0.4) @4 (0.4)
46 41 X2E6M (2.90) (04) (G2 (0.4)
37 38 X230M (2.28) (04) 4 (0.4)
34 34 X2512M (255 (04) (24) (0.4)
294(70%) baseline
207(50%) AN
4 gg;js FORTC QLQ- C30 215(52%) 235 2 E(fig. S3) NR NS
14534%) =3 6M
82(19%) 25 12M
T 2o

T4157 A A8 S5&
7", 0.01 = small, 0.06 = medium, 0.14 = large
EQ-5D RE MlF&E(mobility, self care, usual activities, pain/discomfort, anxiety/depression)olA o 7t 2} g

ACT, adjuvant chemotherapy: CTx, chemotherapy; EORTC QLQ-C30, European Organisation for Research and
Treatment of Cancer Quality of Life Questionnaire-Core 30; ES, effect size; GI, gastrointestinal; LSM, least squares
means; MSASI, MD Anderson Symptoms Inventory; NR, not reported; NS, not significant; SD, standard deviation;
SE, standard error; SD, standard deviation; QOL-OV28, quality of life questionnaire ovarian cancer questionnaire
modules

2.3 3H18

AAGE BAst A= S 4H 02 k= 1H(Kim et al., 2023), U= 2H(Penn et al., 2022 Lim
et al,, 2019), Y'E=tE 18 (Koole et al., 2019)°] Ut} A= HF 22 = tAQF SR o,
I EE stage 111 TS IO 2 511, 182 stage [11/1V AP TAE 21t AAmEA=
FA9] BN I A& = 93F IS E AmE E8o19lon, 53] 22 OVHIPEC-1 - 23E
TAZ SFFA. SA= 3|4 NACT - IDS A| HIPECS 3o}l 0|9 ACTE Ald¥sl= o]l o,

H| -2 HIPEC §lo] &4et A 5ahd2 2-8-5F Aol it} tht 132 PDS A] HIPEC B3 o7&
H|5Ht FAEEE b B RA A, v HAQRAA e AEA I, HEHE ARSA
T O & tFsilal, A4 RS Markov 28 38, QAREARA Y 1Ho|QIok £41717R 30 A

1097k et AR 4= [CERE 3-8 22 AAoIR AL, A=Wl =(life year saved, LYs) ¥ QALYsE
A E-&-513T

AR A AT LRl B (I 3.24)9 2.
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NEC/\ =zu 23 siersisien-tac 7|2 2ajerss
H 3.24 3NY Heici £
1XXp G+t
# (B % EEXN a2kt S H| w1 =M EMRY-JZE ZuXE
AE) =7t
Markov model
- - o MY =7
g?\gliﬁg Y primary  NACT(3cycle NACT(3cycl Korean ?OLE =71,
1 Kim si= 5f°|;o77; stage lIl/IV s)+IDS+HIPE es)+IDS+A healthcare * aroTO- o  QALYs,
(2023) = (L;;e ra  advanced C+ACT(Bcycl CT(6 systom 520/:5 = ICER
2022) v EOC es)(34) cycles)(d3) . Hig 2
F3
. Decision-analyt
Chinese .
Penn retrospective St‘?‘ge Il PDS+H|PJEHC( PDS+ACT(1 UsS. © ml—o del LYs,
2 (2022) o= cohort (Lsi et primary  Tcycle 71%d) 59) healthcare * 3 ICER
L 2020)* EOC  +ACT(425) sector e« !
al., 2020) g
Markov model
NACT(3cycle NACT(3cycl -
- ° q
, Koole =t 8:?';5; lt Stjrgnzr'” s)+IDS+HIPE es)+ 55335& e wg  LYs QALYs,
(20190 E P Y C+ACT(3cycl IDS+ACT(3 . ELE;' < ICER
al., 2018) EOC perspective 4%, &1}
es)(122) cycles)(123)
1.5%
o UMB It
OVHIPEC-1
(van Driel
et al.,
2018) modified
o HIE: Markov model
< NACT(3cycl s
e K4
Lim Medicare stage lll )y gy NACTGovel o ver 98 QALYs,
4 oog = data, primary e acT(ae E9FDSTA - eective | 28 PR
published EOC CT(3cycles) 3%
studies, yeles) o (HE U
financial =i
department
of an
academic
hospital

*Lei & @7olA A= PDS ©]F th3] HIPEC(B+t 2.83]) Aldou, HI-G At R PolA= vl= 4 TS §Hgsto] 13]
HIPEC Al¥jo 2 7}4%H
ACT, adjuvant chemotherapy; CRS, cytoreductive surgery: DFS, disease-free survival; EOC, epithelial ovarian
cancer; HIPEC, hyperthermic intraperitoneal chemotherapy: ICER, incremental cost-effectiveness ratio; IDS,
interval debulking surgery; NACT, neoadjuvant chemotherapy: NR, not reported; LYs, Life Years: OS, overall
survival; PDS, primary debulking surgery: PFS, progression-free survival: PFS2, second progression-free survival;
SC, systemic chemotherapy: U.S, QALY, quality-adjusted life year
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A3 BV e AE/H, CRS9| A8A1H &0z AR5ttt

PDS ©=3} H| WS 7= 13 (Penn et al., 2022)01H, = th7|3 T4 IS E AH(Lei et al.,
2020)2t vl B10l8 H|-8- A5E E-8oto] nlot B9 B AA oA A =it} PDS THEt tiH]
ZATOIA B8 E9ko}, F%(median) LYsE 1.3 Z71510] ICERE 7,854 $/LYsAtt. ﬁi%"
74 %o whE skt EA0lA HAASTH <1em)} LYs7FH1.0E 0= {4 = 0] ICER7}9,789 $/LYsH 2

o, BEAZE (> 1cm)ollA = LYs7H0.8 9 0 &2 7H45to] ICER7} 18,164 $/LYs=E Etth Z3514,
PDS+HIPECS 24| kol A Hl-&- Gt Q] 2| g Holr, JEgefo] 22 SirlofA o Bl a4
7Fs7d0l =2 A 5& HAsilrt. ot Penn 54(2022)9] d+t= ﬁXﬂH —% et g 734%}_?&
T O3 3F4] 9 E Aol A Al th3] HIPEC(H+ 2.83]) 275 E-8513oH, Hl& A=
Qg B4 mEgola= wl=re] At TBS wrgsto] =& Al 13] HIPEC lErOEE—_ 753t o 1vXH94
AR A8 HPAEE A R o] 717 7hof] Afol7} Qlou s, ATt s A] 2017} F sttt

IDS Th=at Blwet A= 3HolHh o] 5 1H(Kim et al., 2023)2 = F2H] H LA GAH
(KOV-HIPEC-01) ¥ H]-& At=E E-8-5}0] = B =44 oA B4 =Sl IDS Tt thH]
ZAZoA B8-S $2,599.9 2715111, QALY E3t3.64 27151530k 71 23}, ICERE 2F 708$/QALY
2 AFZE o], IDS+HIPEC ¥H=-9] A &AM (willingness to pay, WTP) 7]5(30,496$/QALY)
tiv] v]& 87491 X5 & B sl3tt thE 1H(Koole et al., 2019} HEdH= T2 H| B AAAH
(OVHIPEC-1) ¥ H|-& A=E -85t0], UIHE AR A 3ol 4] EA4 =]l IDS ©=5<H€70,046)
o] SAol A B]8-2 €85,791 Z7F5FL, LYsF QALY H3t 2% 715194t} 1 A3} ICER=
LYs 7|5 €15,746, QALY 7|5 €28,2992 AF&E|0], IDS+HIPECS HEHE WTP 71530,496
€/QALY) thH] B8 Z3AQ1 X5 = B arstlct. YA 1%(Lim et al.,, 2019} WEHE F249] H|w Q]
A (OVHIPEC-1) A2} Medicare E 29, MY AFAL7 59| v]= vl-& A7 S -85}, n]=
BRIl A A= ok, SAe] B8 $79 954, IDS =2 $78,849% T+ ot 7t H|-& Xjol=
A &4tk ¥HH QALY = SAZANA 0.45 S715ke], ICER+= 2,436$/ QALY = AREE| It} S&4]
U74E BMZAy IDS+HIPECS ©v]= WIP 50,000$/QALY 7I&AAE 91.5%, WIP
100,000$/QALY 71Z&oIM%= 94.1% B]-& a3}&0] g8 B 13l

H3.25 ZHld 21t

H|1 XX} D SH= H| =t
P em) 2RIR (95%Cl) (95%ClI) 4
vs PDS
A iy
total costs (USD, $) 38,405 32,169 6,236

Penn median LYs - f 13

T o) (ref
ICER - - $7,854/LYs

optimal debulking<1cm
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HITRAF — ETED HlZ
I A
) 2| (95%Cl) (95%Cl)
total costs (USD, $) 38,405 32,169 6,236
median LYs - (ref) 1.0
ICER - - $9,789/LYs
suboptimal debulking=1cm
total costs (USD, $) 38,405 32,169 6,236
median LYs - (ref) 0.8
ICER - - $18,164/LYs
vs IDS
total costs (USD, $) 19,060 16,460.10 2,599.90
QALY 10.80 7.16 3.64
Kim KRW 954,598
) ICER ($708.3/0ALY)
PSA &
% cost—effective at WTP _
H2 s3I
($30,496*/QALY) 8 &2
85,791 70.046 15,745
total costs (EUR, €) (78.766-93.935)  (64.016-76.661) (5.829-25.927)
5.07 4.07
LYs (4.80-5.34) (3.83-4.33) 1.00
ICER per LYs €15,746/LYs
Koole t
3 268 212
(2019) QALY (2.11-3.28) (1.66-2.64) 0.56
ICER per QALY €28.299/QALY
PSA &
% cost—effective at WTP H|2 S71%(83%)
(£80,000/QALY) HIZ t &1} (92%)
79,954 78,849
total costs (USD. §) (72.551-87.610)  (71.977-85.546)
2.90 245
QALY (2.46-32.9) (20.20-2.70)
. Lim ICER - - $2,436/QALY

(2019 psam

HI2 s11™ 0
Ycost-effective $50,000/QALY HE S1HH(91.5%)

atWIP  ¢100.000/0ALY HI® S14x(94.1%)

*KRW 41,140,000
T95%Crl

Crl, credibility interval; EUR, Euro: ICER, incremental cost-effectiveness ratio; IDS, interval debulking surgery;
KRW, Korean won; NE, northeastern quadrant; LYs, life year saved; PDS, primary debulking surgery; PSA,
probabilistic sensitivity analysis; QALYs, quality adjusted life-years; USD, United States dollar; WTP, willingness-
to-pay
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2.4 ™WItAN} QoFf

H 3.26 YotHa Qof

CRS*HIPEC vs. CRS (Z7IAD) CRS*HIPEC vs. SC (BEAD)
o7 xEN SIEEA(95% Cl) TN SEREA(05% C))
2 |zZuxg| 7g |5] - _ = = = 2
TEEE TR eyien i 23t ar B 23} o] ume | 22|21 o B am | % .
T T s s o
. RCT| 4 |301[289|NS_3, NR_1 L
Piman INrs| 5 [219]279|NS_3, NR_2 VL
overall RCT| 2 |289]293|NS_1, NR_1 L
AE UM INRS| 6 [468]479]C_1, NS_2, NR_3 VL[ 1] 15[ 20 {11
eg |RCT] ] 32 |23 NS L
NRS| 2 [121]190[NS_2 VL
_ RCT| 4 |346]351|NS_3, NR_1 M
o | [P |NRs| 7 |308|354|C_1, NS 5, NR_1 VL
(30m) I‘;SJO’ curron |RCT| 3 13381 342|NS 2. NR_1 M
NRs| 5 |460[464[C_1, NS_1, NR_3 VL
mixed_ |RCT| 1|32 [ 23 [NR_1 L
simary [RCT| 3] 245 250]NR 3 M
20-chy NRS| 4 [192]224|NR_4 VL
mixed  |RCT| 1|32 ] 23 [NR_1 L
Simary IRCT| 3 J240]2511 1, NS 2 3 | 249 251|HR0.74(0.52-1.06) |37 |NS L
NRS| 11]590] 65115, NS_5, NA_T | 3 |231]239|HR0.41(0.23-0.75) |39 |l favor | VL
RCT| 3 |316[317[1.2. NS_1 2 | 256 257|HR0.91(0.52-1.61) |64 |NS L
05 frecurrent lyies| o | 545]603]14. N2, NR.3 | 3 |393]390|HR0.52(0.34-0.79) |64 [Ifavor | VL | 3| 61 120[12. Ns_1 | 1| 27| 84 ZJR%((S)W)
— eq [RCT[ 1|32 23 NS 1 - L
(38m) NRs| 2 | 56 [125[Ns 2 1| 21| 90 [HR0.88(0.28-2.82) NS VL
. RCT| 4 [307[303[I_1, NR_3 3 | 249|251 |RR0.79(0.66-0.95) [0 |Ifavor | M
Piman INrs| 4 [221]221]12,Ns_1.NR_1 | 3 [176]176|RR0.58(0.40-0.84) [0 [ifavor | L
Osrate|  |RCT| 3|316|317|L1, NR_2 1 [207|208|RR0.87(0.74-1.03) |- [NS L
NRS| 7 [490|513[14.NS_2, NR_1 | 4 |413]433|RR0.74(0.57-0.97) |37 [Ifavor | VL | 2] 42| 104[I_1, NR_1
mixed |RCT| 1] 32| 23 [NR_1 1|32 23 |rRR0.81(0.52-1.27) |- |[Ns L




CRS*HIPEC vs. CRS (Z7H\2) CRS*HIPEC vs. SC (Z3IA1R)
anxm| 2 |27 T i QE|E4(95% CI) o __anE _ amEN5%C) I
] g e 23} g s Za} | way |4z 2 gy |99 S 23} 2| 2¥ 2z
NRS| 1 [ 21 [ 70 |NR_1 1|21 70 |RR0.68(0.56-0.81) |- |l favor | VL
_ RCT| 3 |214]215]1.2, NS 1 2 [214]215|HR0.73(0.53-1.00) |54 |NS L
Prmany - INRs| 9 [400[627[18,NS 4. NR 2 | 3 |172]215|HR0.76(0.47-1.24) |67 |NS VL
PFS RCT| 3 [338]342[11, NS 2 3 [338]342|HR1.02(0.72-1.44) |70 |NS L
recurrent |\ s 3 |390(397[1 2, NS 1 2 |349(335|HR0.47(0.26-0.87) |90 |Ifavor | VL | 3| 61]120 LT; 1NS—1' 1 27 8a :)Rgé‘fgm
. RCT] 1 [ 92 [ 92 [NS 1 1 | 92 | 92 [RR0.92(0.73-1.15) NS L
prs P INRS| 399 [107[11, NS_1, NR_1 1| 20 | 48 |RR1.66(0.81-3.37) NS VL
rate RCT| 2 [131[134|NR 2 2 [131]134|RR1.06(0.24-4.75) |39 [NS VL
recurrent [NRs| 1 | 240] 248 [NR_1 VL
_ RCT| 1| 35| 36 |NS_1 1|35 36 |HR0.12(0.02-0.89)] |l favor | L
prmany INrsl 3 [118]137[NS 3 1 | 79 | 72 [HR0.54(0.30-0.97) I favor | VL
DFS o
recurrent \ORs| 2 | 43 | 62 |NS_ 1. NR_1 VL
imary |RCL| 1135 |36 NR i L
DFS NRS| 1| 79 | 72 [NS 1 VL
rate recurrent RCT
NRS| 2 [ 61 | 72 [NS_1.NR_1 VL
. RCT| 1 [122]123]11 1 [122]123]HR0.72(0.55-0.94) L
primary NRS
RFS . RCT| 1 |32 | 23 [NS 1 L
mixed NRS
3-year | . |RCT| 1|32 23 [NRT L
RFS NRS
imary |PCT| 1|39 | 23 |NR Y L
NRS| 2 | 41 [ 55 [NS 1. NR 1 VL
542 | ooumont IFCT] 1] 82 ] 86 [NS 1 L
NRS| 2 [ 33 23 [NR 2 vL | 1] 19] 16 [NR 1
_ RCT
mixed  TNEsT T 21 [ 90 [NSA VL
RCT| 3 [223]206[NS 3 M
#2 & |primary NRS




CRS*HIPEC vs. CRS (7H18) CRS*HIPEC vs. SC (Z3AID)

iy ANEN LEEM(95% CI) RN X=X (95% CI)
2 |zaxE| 7= |57 5 : 27 - : | 24
'ITg Ej I§._|'I|"J|EC 751:'—} E}:_r" I;E_I'IH-NC ?Egm_ IZ tg% A:: Ej I-—IFE ?E::I-I' Ej ?IF'EC 751:'—} IZ E‘IDA? A7l_<
s T s T o
recurrent RCT| 1 [151]147|NS_1 L
NRS

34 | 43 [HISIE:

1
ay | b 1 [425]159 [HI2B2%I(83%)
@a) | o " 1 [122]123 [HIEE(91.5%)
1

NR [ NR |HISS A +
*probabilistic sensitivity analysis 2%}

¥Korean healthcare perspective

TulE WTP 7]5($50,000~$150,000/LYs)

yellow zone: OS

blue zone: 5-year OS

red zone: 2-year PFS

green zone: 1-year PFS

AE, adverse events; CI, confidence interval; CRS, cytoreductive surgery; DFS, disease free survival; HIPEC, hyperthermic intraperitoneal chemotherapy; HR, hazard ratio; ICER,

incremental cost-effectiveness ratio; LYs, life years; NR, not reported; NRS, non-randomized studies; NS, not significant; OR, odds ratio; OS, overall survival; PFS, progression free
survival; RCT, randomized controlled trial; RES, recurrence free survival; RR, risk ratio; WTP, willingness-to-pay; QALY, quality-adjusted life year
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2.5 GRADE 2AH+ZE Yot

GRADE ®HRIES AMEsle] ZATES 716l B AT e A9193] 2] oo wet @441 1
(critical), @%23HATt A0 &(important but not critical), @2 823Hof limited
importance), 371 H5=0] ©2} %8 T(importance)S 75511, OHA A Q] (critical), @5 5FA|TE
A& o] Z] E2(important but not critical) 2R HE thA 2. & GRADE ZAGES SISt
2 g7} TEsto] A9 U3lo A A ATA| 19| T8 o= that Aot AE TIE FAPBE,
AA AE, AA L SR o NS AAARI X EE, 11 9 A I FAIYE, Az, 49 4
A H= SA5HA[ T A4 Aol 7] gk A EE FFSHATH

H3.27 2iX|H9 2k 23

A0 SR
e
ERINES SRt n
o E95t | HMHOX | SOl =°
oo
[ By
overall AEs (grade 1-V) 11 2| 3| 4] 5| 6| 7| 8| 9| critical
2
M | major AEs (grade IlI-V) 11 21 3| 4| 5| 6| 7| 8| 9] critical
A )
30-day mortality(grade V) 11 2] 3| 4| 5| 6| 7| 8]| 9] mportant but not
critical
overall survival, all cause .
) 1 21 3| 4] 5| 6| 7| 8| 9| critical
mortality
_ | progression free survival 1 21 3| 4] 5| 6| 7| 8| 9| critical
k=2
2 recurrence/disease free 1l 2l 3l al sl 6l 71 8l o important but not
A survival critical
re—operation/intervention 112 3| 4| 58| 6| 7| 8| 9] mportant but not
critical
quality of life 11 2| 3| 4l s| 6| 7| 8] g |meortantbutnot
critical

Vo 719 BeleE T o A A AT 7 7k o] o A8 e Tefstel A4 K 0w
gl E7 b B2, Tbg A BEUFYR AlEo] 7Ks A S0 AsIgom, Ll
A2 Bsh gk 7S Ristel Avte] WS A0z BksHALY.

GRADE 2715% B7Ha¥e e, 23] Sa %, vy 9 <22 25IAH.
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H 3.28 [=X|= A2 GRADE evidence profile

Certainty assessment

Summary of findings

. . . . No. of patient Effect
compara Study No.of Risk of Inconsiste Indirectne Imprecis Oth_zr 0 Of patients - ec Certai Importance
tors design studies bias ncy ss jon ~ consider | C fielaiye Azl ertainty
ations (95% CI) (95% Cl)
[t M]_major AEs (grade 11I-V)
4H 25 STZ0A =2 238 Ze| Bakdo
- not not not 136/297 125/599 UEX ®Dd0O
RCT 4 serious serious serious  serious MONe  45.8%)  (20.9%)  (3H) not significant Moderate CRITICAL
(1) not reported
CRS 7H & AHR S =2 Z. 0| & 1H
= F XOIUAS
L. not not not 67/433 48/354 LIHX| 3HE H| W20 UME0| CtA 0L, OO0
NRS / serious serious serious  serious NONE  (155%)  (13.6%) = 7t QAR 2% Very low CRITICAL
(6™) not significant
(1) significant
[E2t4] PFS
HR 0.73
o oy not not (0.53 to 1.00) . 51 00)
RCT 2/3 serious serious Serious serious none 266 267 30 IS ZEXH0IA not estimable Low CRITICAL
Z2 3%
HR 0.76
(0.48 t0 1.19)
- e not not 9M = 7H0| . e000
NRS 3/9  serious® serious seriols  serious none 409 527 ESEN eIy not estimable Very low CRITICAL
2HE H|W0IAM
CRS zo un
0.5~b-year PFS
not 51 fewer per 1,000
. - ; ot - B4/92  59/92  RRO0.92 ' ®®00
RCT 1 serious®  applicabl serious  Serious none (58.7%) (64.1%) (0.73 10 1.15) (from 173 fewer to Low CRITICAL
e 96 more)
3WE1H
NRS 3 serious®  serious® se?icé)tus serious® none 99 107 SN oA not measured 336%%8 CRITICAL

o o
&3, 282
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Certainty assessment

Summary of findings

. . . . No. of patients Effect
compara Study No.of Risk of Inconsiste Indirectne Imprecis cc%t:iz;r o1 p Relative Absolute Certainty Importance
tors design studies bias ncy Ss ion ations | C 95% Cl) (5% Cl)
HRZA =S
(1M) significant
(1) not significant
(1™) not reported
[22Hd] OS
RCT 3 serious®  serious® not not none 249 251 HR 0.74 not estimable 800 CRITICAL
serious  serious (0.52 to 1.06) Low
HR 0.41
(0.23t00.75)
o e not not 11 = 9MO| , e000
NRS 3/11 serious® serious Serious serious none 590 651 ZTHR0IA S 75t not estimable Very low CRITICAL
2H2 w0k
crs seay
b5-year OS
142 fewer per 1,000
.4 not not not 135/249 170/251 RR0.79 ' epe0O
RCT  3/4  serious serious serious  serious none (54.2%) (67.7%) (0.66 to 0.95) gzrlofrgv\%egr()) fewer to Moderate CRITICAL
127 fewer per 1,000
. ot not - 67/176  124/176 RR0.82 ' ®®00
NRS  3/4  serious serious serious  Serious none (381%)  (70.5%) (0.75 to 0.90) %ofn;\/\l;f)i fewer to Low CRITICAL
[otXM] _overall AEs (grade 1-V)
4H Z 2HE 7 7t QAR LIHX| 2H2
RCT 4 serious®  serious® r;iot ?iOt none (27258/7%/0)1 (2725{9%/8)9 "I5E40| =i @?S\IDO CRITICAL
serious - serous 7 277 (3M) not significant, (1H) not reported 0
CRS 5l & 4H2 SXZ0IM YMEO| 0, 000
R not not not 170/219  183/279  2i5F40| Luxel S3)
NRS 5 serious serious serious  serious NONe (77.6%)  (65.6%) LIMX| 1HS HZZOIM CtA =2 Very low CRITICAL

(8™) not significant, (2) not reported
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Certainty assessment Summary of findings

. of pati Eff
compara Study No.of Risk of Inconsiste Indirectne Imprecis Oth_er No.of patients - ect . Importance
d C
tors design studies bias ncy ss ion  consider | C fielaiye Azl ertainty
ations (95% CI) (95% Cl)
[&2+] DFS
not
o ) not — HR0.12 . ®®0O0  IMPORTAN
RCT 1 serious app|e|cab| serious  Serious none 35 36 (0.02 t0 0.89) not estimable Low T
ot HR 0.54
- . not N (0.30 t0 0.97) . ®O00O  IMPORTAN
NRS 1/3  serious app|e|cab| serious  Serious none 118 137 30 S ZEXH0IM not estimable Very low T
£2 8%
CRS b-year DFS
not 163 fewer per 1,000
o ) not — 24/35 28/36  RR0.79 ’ ®®0O0  IMPORTAN
RCT 1 serious®  applicabl serious  Serious none (68.6%)  (77.8%) (0.66 to 0.95) (from 264 fewer to Low T
e 39 fewer)
5, 10-year DFS
not N
- ) not _— (1®) not significant OO0  IMPORTAN
NRS 1 serious app|e|cab| serious  Serous none 79 72 E e not measured Very low T
[&2Md] RFS
not
- . not _ HR0.72 . ®®0O0  IMPORTAN
CRS RCT 1 serious appl(lacabl serious  Serious none 122 123 (0.55 0 0.94) not estimable Low T
[2FXM]_30-day mortality (grade V)
o not not not 1/245 2/250  (3M™) not reported GbdO  IMPORTAN
RCT 3 serious serious serious  serious none (0.4%) 0.8%) QA not measured moderate T
CRS
s not not not 1/192 0/224 (1) not reported ®0O00  IMPORTAN
NRS 4 serious serious serious  serious none (0.5%) 0.0%) TZH8A not measured Very low T
[E3}4] re-operations
CRS RCT 1 serious not not serious’  none 0/39 0/23 (1) not reported not measured ®®0O0  IMPORTAN
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Certainty assessment

Summary of findings

Other

No. of patients

Effect

i i i i : . . Importance
co;zs:ra j;:gl sitl d(i);s REiI;SOf Inc(;r;?;ste Indlrsesctne Im?ggcls consider | c Relative Absolute Certainty P
ations (95% CI) (95% Cl)
serious .0% .0% TR ow
app'écab' i 0.0%)  (0.0%) =7tSA L T
(1™) not significant
NRS 2 serious® not not serious®  none S/A:j 3/505 (1™) not reported not measured SO00  IMPORTAN
serious serious (7.3%) (5.5%) BRI Very low T
o =TT
[E2+] QoL
(2™) not significant
(1) significant
ZALRE = 1740
CRS RCT 3 serious’ not not not none 233 206 OEE'E S 17He] not measured ®SG0O  IMPORTAN
serious  serious  serious NEE=0] moderate T
SN EUACL,
YoM RAHER AUS
n/N, n 55 A Atz Z3hd A+

*2-year

AEs, adverse events; CI, confidence interval; CRS, cytoreductive surgery; DFS, disease-free survival; NRS, nonrandomized studies; HR, hazard ratio; OR, odds
ratio; OS, overall survival, PFS, progression-free survival; RCT, randomized controlled trials; RFS, recurrence-free survival; RR, risk ratio; SC, systemic

chemotherapy; QoL, quality of lifes

Explanations

a. HIEEE HrHEd 2 B E84o] Z3kd A7t 50% o4
b. not serious (I { 30%), serious (30< I’ {75%), very serious (I' =75%)
c. B0l Alglqtzto]l Y, 7QIS(RR, OR, HR=1) T3} Y& ai} 934 o

d. P 57k oS A2 (<400)

[GRADE: Certainty of evidence]

High: Further research is very unlikely to change our confidence in the estimate of effect

Moderate: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate

Low: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate
Very low: Any estimate of effect is very uncertain
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H 3.29 [XHe AR GRADE evidence profile

Certainty assessment

Summary of findings

. . . . No. of patient Effect
compara Study Noof Risk of Inconsiste Indirectne Imprecis Oth% 2 OF patiems - ec Certai Importance
tors design studies bias ncy ss jon conside | C fielaiye Azl ertainty
rations (95% CI) (95% Cl)
[2tXM]_major AEs (grade I1I-V)
3H BE ZSMOIM =2 4. 2ol ko
o not not not 107/338  61/342 ARl SO
RCT 3 serious serious serious  serious " (31.7%) (17.8%)  (2™) not significant Moderate CRITICAL
(1™) not reported
CRS b & SXF0IM =2 ZE. Aoto| BakM0
U
NRS 5 serious® not not not none 139/460  120/464 (FTIE) significant OO0 CRITICAL
serious serious  serious (30.2%) (25.9%) S Very low
(1™) not significant
(3™) not reported
[&2Hd] PFS
HR 1.02
(0.72 t0 1.44)
o e not not 3 = 2H - ®a0O0
RCT 2/3 serious® serious serioUs  serious none 338 342 ZXIZ0IM ES 25t not estimable Low CRITICAL
1HE Hlw oM
£2 3%
HR 0.47
o o not not (0.26 10 0.87) : e000
CRS NRS 2/3  serious Serious Serious serious none 390 397 30 D= ZHA0IA not estimable Very low CRITICAL
Z2 3%
2-year PFS
36 more per 1,000
o o be not Loy 81/131 80/134 RR 1.06 ’ =000
RCT 2 serious serious serious  Serious none (61.8%) (59.7%)  (0.24 to 4.75) (from 167 fewer to Very low CRITICAL
263 more)
o not not not (1™) not reported OO0
NRS 1 serious applicable  serious  serious none 240 248 E e not measured Very low CRITICAL
o not not g (3H) not reported ®O00
SC NRS 3 serious serious serious  Serious none 61 120 ZTHR0IA Z2 73} not measured Very low CRITICAL
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Certainty assessment

Summary of findings

. . . . No. of patient Eff
compara Study Noof Risk of Inconsiste Indirectne Imprecis Oth_er 0 Of pauients - ect . Importance
tors  design sixies  bias o ss on conside | C Relative Absolute Certainty
rations (95% CI) (95% Cl)
[&2Hd] OS
HR 0.91
(0.521t0 1.61)
A - be not not 3M = 2me . D00
RCT 2/3  serious serious seriols  serious none 316 317 ZXIZ0IM =S 245t not estimable Low CRITICAL
LIHX] 1H2
HnZOA E2 4%
HR 0.52
(0.34t0 0.79)
: a : b,c not not 9]11_:1 % 7]11_:1% H 69OOO
NRS 3/9 serious serious seriols  serious none 595 643 EXIZ0IN ES 245t not estimable Very low CRITICAL
LIHX| 22
CRS HwZOAM E22 3
2~5-year OS
(3™) not reported
3M ZF 2m(54,
H)e =
RCT 3 serious®  serious® not not none 316 317 i%)'— §XHEOHM not measured o0 CRITICAL
serious  serious £2 4 LMK Low
1HEH)2
HwZOAM E22 3
162 fewer per 1,000
N L4 b not not 191/413  270/433 RRO0.74 ’ ®O00
NRS 4*/7  serious serious serious  Serious none (46.2%) 62.4%) (057 to 0.97) (1fsraofr2\5e6§ fewer to Very low CRITICAL
(2™) significant
(1) not significant
o o not o 3H FZ 282 000
NRS 3 serious serious serious  Serious none 61 120 ZXIZ0IN ES 243 not measured Very low CRITICAL
SC LIHX] 1H2
HwZOAM E22 33
5-year OS
NRS 2 serious®  serious® not serious®  none 18/42 59/104  (1H) significant not measured ®OO0O  CRITICAL
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Certainty assessment

Summary of findings

. . . . No. of patients Effect
compara Study Noof Risk of Inconsiste Indirectne Imprecis c(c?rtm:ge Sl Relative Absolute Certainty Importance
tors design studies bias ncy Ss ion rations | C 95% Cl) (5% Cl)
(1) not reported
oW Z mo
serious (42.9%) (56.7%) SMZOIA ZE2 4% Very low
LIHX| 1™
HuwoIM E2 B
[otXM] _overall AEs (grade 1-V)
ZAnto| dIakdo| S UCLE, o 7F RASE =F
RCT 2 serious®  serious® not not none 96/2089 100/2093 (1) not significant 800 CRITICAL
serious  serious (33.2%)  (34.1%) (1E) not reported Low
68 = bHE2 SN YHEO| =2
CRS LID{R] 152 Bl Z0jAf Cha &0 2 2
. . not not 388/468  373/479 Xi0|= QAR £ o000
NRS 6 Serious: - serious serious  serious  O"° (82.9%)  (77.9%) (1) significant Very low CRITICAL
(2™) not significant
(3™) not reported
. not not g 8/15 20/20  H|WZOIM LME0| =2 ®O00O
sC NRS ! serious applicable  serious serious none (653.3%)  (100.0%) (1) significant Very low CRITICAL
[&214] DFS
Znto| diakdo| =i
NRS 2 serious®  serious® not serious®  none 43 62 (1™) not significant  not measured ?OCRO lMPOTRTAN
serious (1™) not reported efy fow
CRS  1-3-year DFS
Z4710| HISkA =3
NRS 2 serious®  serious® not serious®  none 61 72 221l °°.°O.|A§XH not measured ©O00  IMPORTAN
serious (2™) not significant Very low T
[2rXM]_30-day mortality (grade V)
L not not " 0/131 0/134 e eeO0O  IMPORTAN
RCT 2 serious serious serious  Serious none (0.0%) (0.0%) (2™) not reported not measured Low T
CRS
o not not oy 0/52 2/69 m ®OO0O  IMPORTAN
NRS 2 serious Serious serious  Serious none (0.0%) (0.03%) (2™) not reported not measured Very low T
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Certainty assessment

Summary of findings

. . . . No. of patient: Effect
compara Study Noof Risk of Inconsiste Indirectne Imprecis Oth% 2 OF patiems - ec Certai Importance
tors design studies bias ncy Ss ion ~conside | C Felifee sl ertainty
rations (95% CI) (95% Cl)
[&12+d] re-operations
o not not N 1/82 1/85 - — ®®0O0  IMPORTAN
s RCT 1 serious applicable  serious serious none (1.2%) (1.2%) (1™) not significant  not measured Low T
- not not L d 3/33 4/23 o ©O00  IMPORTAN
NRS 2 serious serious serious | Serious none (9.1%) (17.4%) (2™) not reported not measured Very low T
SC NRS 1 serious? not not serious®  none 1/19 0/16 (1™) not reported not measured 000 IMPORTAN
applicable  serious (5.3%) (0.0%) = Very low T
[224d] QoL
CRS RCT 1 serious® not not serious  none 151 147 (1™) not significant - ®$0O0  IMPORTAN
applicable  serious Low T
*5-year

AEs, adverse events; CI, confidence interval; CRS, cytoreductive surgery; DFS, disease-free survival; NRS, nonrandomized studies; HR, hazard ratio; OR, odds
ratio; OS, overall survival; PFS, progression-free survival; RCT, randomized controlled trials; RR, risk ratio; SC, systemic chemotherapy; QoL, quality of lifes

Explanations

a. HIEEE HrHEd 2 B E84o] 23kd A7t 50% o4
b. not serious (I { 30%), serious (30< I’ {75%), very serious (I' =75%)

c. A39] Al=F7to] Wi, A3gS(RR, OR, HR=1) 3, 4 a3} g v&

d. AR =71 o

£ H&(<400)

[GRADE: Certainty of evidence]
High: Further research is very unlikely to change our confidence in the estimate of effect

Moderate: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate

Low: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate
Very low: Any estimate of effect is very uncertain
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H 3.30 [ZXZ&IHY A

2t &5 GRADE evidence profile

Certainty assessment

Summary of findings

. . . . No. of patient: Effect
compara Study Noof Risk of Inconsiste Indirectne Imprecis Oth_er 0 Of patients - ec . Importance
tors desian studies  bias ne ss on consider | C Relative Absolute Certainty
9 4 ations (95% Cl) (95% ClI)
[2tMM]_major AEs (grade IlI-V)
o, not not g 5/32 2/23 ENZOIM =2 3 ee00
CRS RCT ! serious applicable  serious serious none (15.6%) (8.7%)  (1™) not reported Low CRITICAL
[=2+d] OS
= =O 745}
RCT 1 serious® not not serious  none 32 23 SM oA == .7°° not estimable o0 CRITICAL
applicable  serious (1™) not significant Low
NRS 2 serious®  serious® not serious’  none 56 125 (2™) not significant  not estimable OO0 CRITICAL
serious Very low
5-year OS
CRS
RR 0.81 124 fewer per 1,000
RCT 1 serious® ﬂggble se?icé)tus serious’  none (gé/ﬁ;) (gg/zz% (0.52t0 1.27) (from 313 fewer to @E?J%O CRITICAL
P R <% (1) not reported 176 more)
RR 0.47 326 fewer per 1,000
NRS 1 serious® 4 ﬂggble se?icé)tus serious  none (268/ él/) (gfqg ) (0.2310 0.94) (from 473 fewer to 336?%8 CRITICAL
P R (1) not reported 37 fewer) Y
[9tXMM]_overall AEs (grade 1-V)
| =O 745t
RCT 1 serious® not not serious®  none |l OlIA iy o0 CRITICAL
CRS applicable  serious (1™) not significant Low
™= =2 At L e [{|0|E
NRS 2 serious® not not serious  none 28 S TH SMrOIM =2 J2. LHHA| TES HOIE DA OO0 CRITICAL
applicable  serious (2™) not significant Very low
[£3+4] RFS
= EX T
RCT 1 serious® not not serious®  none 32 23 SMzUN S 32 not estimable ®e00  IMPORTAN
applicable  serious (1™) not significant Low T
CRS  3-year RFS
L not not " 17/32 18/23 SN E2 At . ®®0O0  IMPORTAN
RCT ! serious applicable  serious serious none (53.1%)  (78.3%) (1™) not reported not estimable Low T
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Certainty assessment Summary of findings

. . . . Other No. of patients Effect
- - . I rt
co;?)f:ra dS;:Id\r/] sf&d(i);s REiI;SOf Incc:}r;sste Indlrsesctne Im?ggms consider | . Relative Absolute Certainty mportance
9 Y ations (95% ClI) (95% Cl)
[2rXM]_30-day mortality (grade V)
L not not .y 2/32 1/23 ZZHN =2 Ast ) 1 00) IMPORTAN
CRS RCT 1 serious applicable  serious serious none (6.3%) (4.3%)  (1H) not reported not estimable Low T
[&214] re-operations
o
CRS NRS 1 serious® not not serious®  none 3/21 13/90 = 2t A not estimable ®O00  IMPORTAN

applicable  serious (14.3%) (14.4%) (1) not significant Very low T

AEs, adverse events; CI, confidence interval; CRS, cytoreductive surgery; NRS, nonrandomized studies; HR, hazard ratio; OR, odds ratio; OS, overall survival: RCT,
randomized controlled trials; RFS, recurrence-free survival; RR, risk ratio; SC, systemic chemotherapy

Explanations

a HEHAE B7HET, 53 E= B840 28d A7 50% o4

b. not serious (I’ { 30%), serious (30< I* {75%), very serious (I =75%)

c. 79 AlFF7to] Y, a3312(RR, OR, HR=1) X3}, & a3 954 45
d. SR =71 w9 H2(<400)

[GRADE: Certainty of evidencel

High: Further research is very unlikely to change our confidence in the estimate of effect

Moderate: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate

Low: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate
Very low: Any estimate of effect is very uncertain
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Malignant/
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10 8O0R9 1,809
11 exp Soft Tissue Neoplasms/ and exp Carcinoma, Small Cell/ 59
i . 12 desmoplastic small round cell tumor.mp. or exp 762
EERE Desmoplastic Small Round Cell Tumor/
AN ESY
13  DSRCT.mp. 458
14 OR/11-13 873
P3& 15 30R60OR70R100R 14 480,358
16 (hyperthermic adj4 (chemoperfusion or chemotherapy)).mp. 4,590
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Intervention 18 16 AND 17 4,336
19  HIPEC.mp. 3,760
20 (heated adj2 (intraperitoneal chemotherapy)).mp. 273
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ARt 22 3 AND 21 3,293
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