
Purpose: To review morbidity and mortality of cytore-
ductive surgery (CRS) with hyperthermic intraperitoneal 
chemotherapy (HIPEC) for peritoneal carcinomatosis. 

Methods: A literature search was conducted to identify 
studies from centers that perform CRS and HIPEC, and to 
collect and analyse data about morbidity and mortality. 

Results:

had been treated with CRS and HIPEC for peritoneal carci-
nomatosis. The overall rate of severe perioperative morbidi-

-
neal carcinomatosis index (PCI), comorbidities, number of 

digestive anastomoses and institution where the treatment 

was performed. 

Conclusion: Although the resultant morbidity is not neg-

ligible, with good patient selection this modality appears 

results indicated that this treatment should be practised by 

institutions with expertise in the management of peritoneal 

carcinomatosis. 
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Peritoneal dissemination from digestive can-
cers and gynecological malignancies is common. 
The primary peritoneal malignancies, such as 
peritoneal mesothelioma, are rare [1]. This condi-

and poor prognosis and is traditionally regarded 
by the surgeon as a terminal condition. 

-

from complications of locoregional tumor spread, 

-
sis from adenocarcinomas of nongynecologic or-
igin have an average life expectancy of 6 months 

to contribute to the intraabdominal spread of can-

cer cells are either preoperative as a result of full 
thickness invasion of an organ by the cancer or in-
traoperative as a result of surgical manipulations 
[4]. Ovarian cancer spreads through exfoliation of 

-
inating along the abdominal and pelvic peritone-
um, resulting in peritoneal metastases [5]. 

The understanding of tumors’ biology and 

spread has prompted the concept that peritoneal 
carcinomatosis is a locoregional disease. The role 

-
ly evolved from palliation to potentially curative 
therapeutic approach because systemic chemo-

-
nal tumor dissemination [6]. Over the past 2 dec-
ades, novel therapeutic approaches to peritoneal 
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