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PAST

Diffuse malignant peritoneal mesothelioma (DMPM) 
could be regarded as an archetype of a peritoneal surface 
malignancy (PSM) considering the wide dissemination of 
metastatic nodules within the peritoneal cavity, their global 
chemoresistance and the rarity of the associated systemic 
lesions.1 Logically, DMPM served as a model for the devel-
opment of the comprehensive locoregional radical approach 
summarized by the combination of complete cytoreductive 
surgery with hyperthermic intraperitoneal chemotherapy 
(HIPEC).1 This treatment is thus associated with the best 
long-term outcomes, including cure, and is recommended 
by international guidelines in selected patients.2

In parallel, DMPM has also embodied the difficulty for 
PSM expert centers to bring the need together to develop 
new treatment strategies based on evidence-based medicine 
requirements for a rare and aggressive disease. While the ini-
tial dose escalation studies of HIPEC protocols were led in 
DMPM patients, no prospective controlled data are available 
to compare HIPEC protocols in these patients. However, 
multiple HIPEC protocols have been proposed, but never 
compared prospectively and rarely retrospectively.3,4 The 

result leads us to have a low level of evidence for determin-
ing which HIPEC protocol is associated with the best onco-
logic outcomes and the most acceptable morbidity.

PRESENT

The Peritoneal Surface Oncology Group International 
(PSOGI) initiative to solicit international PSM expert cent-
ers is therefore commendable.5 Thanks to a rigorous method-
ology based on an exhaustive literature review, the GRADE 
system and a two-round Delphi process, a consensus was 
reached. HIPEC was confirmed as a relevant treatment in 
addition to cytoreductive surgery with the protocol combin-
ing cisplatin and doxorubicin recommended as first-intent 
regimen, while cisplatin alone was proposed as second-line 
option.4

FUTURE

Thanks to this international standardization, it will be 
easier to collect bigger and relevant data and evaluate these 
recommended protocols in the future. However, these two 
protocols have never been compared and a future direction 
could be to discuss setting up such a study on an interna-
tional level.
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