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PAST

Cytoreductive surgery (CRS) with hyperthermic

intraperitoneal chemotherapy (HIPEC) is a treatment

option for patients with peritoneal metastases (PM) from

colorectal carcinoma (CRC). As CRS-HIPEC is associated

with considerable morbidity, it is important to select those

patients who will most likely gain survival benefit from this

treatment. Synchronous onset of metastases has been pro-

posed as a negative prognostic factor for different types of

colorectal metastases.1 Literature is inconclusive about the

prognostic value of the timing of the onset of colorectal PM

in patients undergoing CRS-HIPEC.2–4 The current retro-

spective study aimed to determine the impact of the timing

of onset of colorectal PM (synchronous, s-PM, vs meta-

chronous, m-PM) on survival outcomes after CRS-HIPEC.

PRESENT

This study shows that synchronous onset of colorectal

PM was associated with poor tumor characteristics and

more advanced disease.5 Disease-free survival (DFS) did

not significantly differ between groups (median 8 vs 9

months). s-PM patients had impaired overall survival (OS)

compared with m-PM patients (median 28 vs 33 months),

but synchronous onset of PM was not independently

associated with OS in multivariable analysis. This is

probably explained by confounding factors, like tumor

differentiation, lymph node status, and PCI were indepen-

dently associated with OS.

FUTURE

To optimize patient selection for CRS-HIPEC, it is

important to identify prognostic factors that could aid in

preoperative patient selection. This study shows that fac-

tors such as tumor differentiation, lymph node status, and

PCI are better predictors of survival outcomes than the

timing of onset of PM. However, as some of these factors

can only be determined during surgery, their value in

preoperative patient selection is limited. Future studies

should focus on the development of a prediction model of

survival outcomes of patients with colorectal PM under-

going CRS-HIPEC that could be used in preoperative

patient selection. The timing of onset of PM might not be

an independent factor but could be useful in preoperative

prediction.
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