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On behalf of surgical oncologists interested in peritoneal disease, we would like to request the NCCN
Colon/Rectal cancer panel to review the enclosed data to revise the current recommendations on the use
of cytoreductive surgery and intraperitoneal chemotherapy in the treatment of peritoneal metastases
from colon and rectal primary tumors.

Statement on FDA Use: Not applicable
Specific Changes:

1. Recommend that the summary recommendation be changed to “Complete cytoreductive surgery
and intraperitoneal chemotherapy can be considered for patients with limited peritoneal
metastases in experienced centers”.

2. Recommend that the incidence of peritoneal metastases be updated to 20-60%, with 6-15%
peritoneal only.

3. Recommend that the discussion of colorectal peritoneal metastases be separated from
appendiceal neoplasms/carcinomas with peritoneal dissemination.

Rationale: Accruing evidence has demonstrated that isolated peritoneal metastases are more common
than previously believed and outcomes with systemic chemotherapy alone are unlikely to result in long
term survival. Careful selection of patients based on burden of disease and completeness of cytoreduction
can lead to 5-year survival of 39% and 10-year survival of 16%. In optimally selected patients, patients
with peritoneal disease undergoing cytoreductive surgery have identical survival to patients undergoing
liver resections for metastases. Advances in surgical techniques and experience accrued beyond the
learning curve have led to significant improvements in the surgical cytoreduction with morbidity and
mortality rates that are lower than or equal to any major abdominal surgery. This interpretation of
evidence has been endorsed by the European Society of Medical Oncology (ESMO) in their 2016 guidelines
along with several other national cancer societies in Europe.
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