
Cholecystectomy, splenectomy                              

or total peritonectomy en principe?
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The only acceptable goal in the surgical treatment 

of peritoneal surface malignancy  

is a complete cytoreduction

Statement 

Sugarbaker et al. Ann Surg Oncol 1999



Maximal surgical effort

Organ preservation

Debate 

Risk of leaving disease behind



Å Surgical Technique. Cytoreductive surgery

Å HIPEC Technique: Open and closed

Å Panel Disusion: Technical tips in cytoreductive surgery. How to face 

intraoperative incidents and postoperative complications

V Total versus tailored peritonectomy

V Systematic cholecystectomy

V Preservation of gastropepiploic arcade

V Intraoperative decision making: stop or continue

Video Sesions. Topics





6. Antrectomy

5. Pelvic peritonectomy ïrectosigmoid resection

4. Lesser Omentectomy-cholecystectomy ïstripping 

omental bursa

3. Right upper quadrant

2. Left upper quadrant

1. Greater Omentectomy ïSplenectomy
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Peritonectomy procedures

PH Sugarbaker; Ann Surg 1995; 221(1): 29-42

Should splenectomy be systematically performed                                  

as a part of cytoreductive surgery?



Å Tumor involvement in or around the spleen preoperatively 

confirmed or suspected

Å Tumor involvement dicovered upon surgical exploration

Å By necessity for an adequate greater omentectomy

Indications for Splenectomy 
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