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of peritoneal surface malignancy
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Debate

Maximal surgical effort

Organ preservation

Risk of leaving disease behind
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HIPEC Technique: Open and closed ?%S&?é%"bviil“ﬁéﬂ

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
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Peritonectomy Procedures

Paul H. Sugarbaker, M.D.

1. Greater Omentectomy | Splenectomy

2. Left upper quadrant

3. Right upper quadrant

4. Lesser Omentectomy-cholecystectomy i stripping
omental bursa

5. Pelvic peritonectomy i rectosigmoid resection

A 6. Antrectomy
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Should splenectomy be systematically performed
as a part of cytoreductive surgery?

Greater omentectomy usually 1s combined with sple-
nectomy to achieve a complete cytoreduction. Of course,
if the spleen is free of tumor, it is left in situ. The same is

true when performing a lesser omentectomy. If the gall-

bladder is not involved by tumor, i1t can be preserved.

Peritonectomy procedures
PH Sugarbaker; Ann Surg 1995; 221(1): 29-42
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Indications for Splenectomy

Tumor involvement in or around the spleen preoperatively

confirmed or suspected
Tumor involvement dicovered upon surgical exploration

By necessity for an adequate greater omentectomy
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