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EPiC

(Early Postoperative Intraperitoneal Chemotherapy)
-Sitoreduiktif Cerrahi
-Drenler ve Kateter

-Sizinti testi
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EPIC EPIC
(Early Postoperative Intraperitoneal Chemotherapy) (Early Postoperative Intraperitoneal Chemotherapy)

- Postoperatif %1.5 Dex. Periton Diyaliz soltisyonu ile irrigasyon

- 1.Giin: % 1.5 Dex. Diyaliz soliisyonu 1L (10 mg/m? Mitomisin C)

- 1-5.Giin: % 1.5 Dex. Diyaliz soliisyonu 1L (700 mg/m? 5-FU+ 50 mEq

NaHCO3)
.
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Yara iyilesmesi

- Anastomoz kagagi
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5-FU PAKLITAKSEL
- Kc’de metabolize (KC yetmezliginde dikkat!!!) - DMPM(Difftiz Malign Peritoneal Mezotelyoma)
- Tek bagina 700-800 mg/m¥giin (Mitomisin C ile birlikte 600-650 - Diethylhexylphthalate (DEHP) icermeyen setlerle islem yapilmali
mg/m?/giin)
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Does early post-operative intraperitoneal

chemotherapy (EPIC) for patients treated

with surgery and hyj

Intraperitoneal chemotherapy (HIPE) make a
ifferenc
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Efficacy of Early i [¢
After Complete Surgical Resection of Peritoneal Metastasis from
Colorectal Cancer: A Case-Control Study from a Single Center

00 Yeun Park, MD', Gyu-Seog Chl, MD, P, Jun Seok Park, MD, PhD ' Hye Jin Kim, MD',Chun-Scok Yang,
MD', Jong Gwang Kim, MD, PAD 2, and Byung Woog Kang, MD, PhD

* Mitomycin C (10 mg/ m2 /giin)
ve 5-fluorouracil (5-FU; 700 mg/m2 /giin)
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PIPAC

(Pressurized Intraperitoneal Aerosol Chemotherapy)
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KIMLERE YAPALIM?

« Tedavi altinda ilerleyen hastalik

* KT istememe ya da KT’ye karsi ciddi yan etki

« SRC+HIPEC tedavisine ragmen ilerleyen hastalik

* SRC+HIPEC ya da baska tedavilere uygun olmayan hastalar

(PSl indeksi yiiksek, genel durumu agresif cerrahiyi kaldiramayacak, SRC sonrasi CCS 0-1 olamayacak hastalar,

tash yiiziik hiicreli kanser, diffiiz ince barsak tutulumu olan, SRC+HIPEC tedavisini istemeyen hastalar)
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* Karin digi metastaz (izole malign plevral efiizyon harig)
* Genel durumu kotl hastalar (Karnofsky <%50, ECOG Skoru >2)

« Barsaklarda tam obstriiksiyon
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AVANTAJLARI
* Dustik morbidite

* Asit ve agri palyasyonu

* Yuksek intraperitoneal konsantrasyon

* Dustik sistemik toksisite

* Daha iyi dagilim ve penetrasyon
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« Aerosol tedavi 1999 ‘dan beri mevcut (Aerosol itici olarak kullanilir)
« PIPEC son 10 yil

« PiPAC esnasinda sivi ilag soliisyonu &zel bir cihaz ( Kapnopen-
Mikropompa —MIP ) vasitasiyla karin igine aerosolize edilir.

« PIPAC esnasinda tiretilen mikrodamlaciklarin boyutu yaklagik 11
mikron diizeyindedir.
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« Karin 37 ° C sicaklikta karbondioksitle sisirildikten sonar iki adet
balonlu trokar karin duvarina yerlestirilir.

« Karin igi laparoskopik olarak eksplore edilir ve PCl belirlenir.
« Asit bogaltilir ve karin duvarindan biyopsiler alinir. Klips ile isaretleme.

* Mikropompa, yuksek-basing enjektoriine baglanir ve trokardan
gecirilerek karin igine yerlestirilir.

« Karin igi basing 12 mm-Hg
« ilag 30 dakika insiifle edilir (150-200 PSi, akis hizi 0.5 ml/sn)
« Kapali drenaj sistemi ile batin igi aspire edilir.
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Q Jdeo-moritoring

Laparoscopy

High-pressure injector
¥ colapsed splanchicveins. (-1500K03)
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* Tumor igine nufuz eden ilag konsantrasyonunu arttirir.

« Deneysel hayvan galismalarinda karin igi basincin arttiriimasiyla karin
icine uygulanan doxorubicin ve cisplatin’in antitiimoral etkilerinin ve
antitimoral birikimlerinin arttig1 gosterilmistir.

« ilacin periton boslugundan subperitoneal alana gegisi saglanmis olur.

« Hidrolik kapiller basing tizerinde karsi gekim olusturup ilacin viicut
bolumlerinden disari atilmasini yavaslatir.
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6 MIKROPOMPA

* 12mm balonlu trokar iginden yerlestirilir 9 mm ¢apindadir.

* Baglanti girisi, govde kismi ve plskurtiici ug olmak tizere tg
boélimden olusur.

* MIP sadece laminer akimli ameliyathanede yapilmali, maksimum her
dort dakikada tiim havanin degisimi saglanmalidir.

Distanca (um)
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* Yiksek-basing  enjektorit  yiksek basing  baglanti  hattiyla
mikropompaya baglanir, hazirlanan ilag 20 bar basing ile
mikropompaya ulastirilir.
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« Kolorektal ve appedikiiler kanserlerde oxaloplatin (92 mg/m? 150 ml
%5 dex iginde)

« Digerlerinde doxorubusin (1.5 mg/m? 50 ml %0.9 izotonik )+ cisplatin
(7.5 mg/m? 150 ml %0.9 izotonik) kullaniliyor.

* Mitomisin C (1.5 mg/m? 50 mL NaCl %0.9) (Platin bazl ajanlara
allerjisi olan Kolorektal kanserlerde)
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« Ozel filtre (Buffalo filtre)

* Laminer akim

« Cift eldiven, gozliik, 3M maske
* Hasta lzeri orti

* Medikal atiklar
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* Biyopsi ve sitoloji (ikinci PIPAC sirasinda)

* PKI

* Yagsam kalitesi

* Radyoloji
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* Every 6-8 weeks

[chemo [ chemo chemo [ chemo chemo [ chemo.

CTscan
“Tumor marker

Research Article
Feasibility, Safety, and Efficacy of Pressurized
i A 1.Cl

vlusa
CERRAHI ONKOLOJI
KONGRESI erosol (PIPAC) for

0. Peritoneal Metastasis: A Registry Study

o
¥
‘,@ €sso

ulusc
Ci
KONGRESI

(ANOVAp 005,

R




4/6/22

ulusa

Q ive, sing ; . A ulusa "
CERRAHI ONKOLOJI i CERRAHI ONKOLOJI
e and r:sp_onse e»:;:at-on of pressurized & PE esso e
0 (PIPAC) for peritoneal metastasis 0
e — o
ulusa &, ulusal
CERRAHI ONKOLOJI @ esso CERRAHI ONKOLOJI BAN c
.
& o (Bidirectional Adjuvant Normothermic Chemotherapy)
Tablez
e « intraabdominal kateter (Primer cerrahi ya da second look)
No Sudyope  Camerope Chemateryy N mamber
T et Nab-poclael(75-70 ) and Coplatin (105 g/ NCTO1000506
2 et Coorecal Oualplatn 52 myim? NeTo20i04
a1 e et W e 24 2 N6 * Port kateter
Doxorubkin 21 mgi aher parosopc gasiecomy  NCTOR047004
Doceane NcTosioss?
Colorectal and gast Oxaliplain (90-300 m/m? 252 €
lores Oxalig in 92 mg/m’ NCT03287375 g
Pt R Netossosit * Diyaliz kateteri
Colrecat NCrO3s68228
Mesohlloma posorubicn 21 mg/n’ + IV Cisplatinand Permetrexed  NCTOR75144
Gasrc " Doonibiin21 mgin + IV chemotherpy sV NCTOMGS19
cotorecat Ncroioonos
s, pancesic andprcary 7'+ bororbicn 12 mg
vran s, snd slorectal onalplatn 92 my Ncronzsss fo-
oy Notspecfed Netos2 10208
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CERRAHI ONKOLOJI {=) esso CERRAHI ONKOLOJI Combined Intraperitoneal and Intravenous Chemotherapy for § i esso
Alternative intraperitoneal chemotherapy regimens Women With Optimally Debulked Ovarian Cancer: Results
for optimally debulked ovarian cancer From an Intergroup Phase II Trial
feidi ) Gray ", Chirag A Shah, Ron  Swensen, Hisham K Tamimi, Barbara A Goff By Moce L Roenber, P. L, Povic 5. By, Shoron P Wik, Edvcrd V. Horigon, Scot Woder, G Shr,
Carlne Sang, Mourie Morknan, and Dovid . Abert
S « Tenckoff kateter ya da port kateter sonrasinda
_ « 1 ve 2. Giinlerde 24 saat boyunca 135 mg/m? iV paklitaksel
L « 2.giinde 100 mg/m? 2 L izotonik igeririsnde IP sisplatin ve 8. Giinde
[ e 60 mg/m? paklitaksel iP uygulandi.

« 21 guinliik 6 kur tedavi planlandi.
* 2 yillik sagkalim orani %91 idi ve medyan sagkalim suresi 51 aydi
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T [NTRAPERITONEAL IMMUNOTERAPI
« Bagisiklik sisteminin malignite tizerine etkisi MO 2600 yilina
dayanmaktadir. sl
* “Aziz Peregrine Laziozi Fenomeni”
* 1783 ve 1843'te sitma ve tuberkiiloz hastalarinda timor regresyonu Z%‘:K
belgelenmistir. ) - <
* 1891’de William Coley, yuvarlak hiicreli sarkomda Streptococcus N
pyogenes enfeksiyonu sonrasinda gerileme saptamistir.
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cancer: a case report and review of the literature
« Asit miktari azalmig
Lysis
T " Apoptosis
umor cel . v
* IL-2 seviyeleri artmis
Activation
cytones « Ca-125 seviyeleri azalmis (57.8'den 29.7 U/ml)
Phagocytosis
Physiclogical « Cilt metastazi gerilemis.
costimulation
Fey-RI, Rlla, or RIll* accessory cells
macrophages, dendritic cells, natural killer cells
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Regional CAR-T cell infusions for peritoneal carcinomatosis
are superior to systemic delivery

SCHatz'%, G Poit, M Cuneta, M Thom', P Guha!, N Espat'”,  Boutos, N Hamna? an P Junghans*
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Table 2._Response ate R Y

Mocroscopic complete  Catumaxomab  FLOT Flor
emisson of pertoneal (- 15) w=16)

arcinomatoss

Complte emision () 4 (27%) 309w

Non 8 9 6% 9 (56%) —
Nodat 203 a5

Clinial response. Catumaxomab + FLOT flor b

RecsT) w=13 w=13

Partalresponse o) e

Stabe discase 33 205%)

Progressve disease 3 (23%) 5 8% I
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GELECEK

* Elektrostatik PIPAC

* Nano Partikul PIPAC - e
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« IP Nanopartikul uygulamalari
* Manyetik Nanopartikller

* Asilar

« intraperitoneal Fitoterapiler

« intraperitoneal RT
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