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Welcome

We are pleased that you have selected The Institute for Cancer Care at Mercy for your cancer care 

treatment.

In an effort to educate patients and their families about a complex cancer behavior, Peritoneal 

Carcinomatosis, The Institute for Cancer Care at Mercy has prepared the Peritoneal Carcinomatosis/ 

HIPEC Patient Resource Guide. At The Institute for Cancer Care at Mercy we are committed to:

• Increasing patient and physician awareness of this disease

• Continuing research efforts to improve outcomes and better understand Peritoneal Carcinomatosis

The objective of the resource guide is to help patients, their families, and caregivers to:

• Better understand this cancer condition

• Provide awareness about the treatment

• Live the best life possible during their cancer journey

We encourage you to use this resource guide as a tool to educate, prepare, and help you, your family, 

and caregiver to learn about:

• Peritoneal Carcinomatosis

• Cytoreductive surgery and HIPEC treatment/Ovarian Cancer

• What to expect from surgery

• What to expect after surgery

• The Care Team at The Institute for Cancer Care at Mercy

We hope you find this Peritoneal Carcinomatosis/HIPEC Resource Guide helpful. The HIPEC team 

and The Institute for Cancer Care at Mercy is dedicated to making sure that you achieve the 

best possible outcome.

Armando Sardi, M.D.

Medical Director, The Institute for Cancer Care at Mercy

Director, Division of Surgical Oncology
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The Institute for Cancer Care at Mercy
The Institute for Cancer Care at Mercy is a one-of-a-kind cancer care treatment center that 

offers modern, high-tech facilities and sophisticated technologies to diagnose and treat a 

variety of cancers. Board Certified and world-renowned physicians are dedicated to advancing

breakthrough treatments for cancer management while keeping hope alive through every

stage of treatment and recovery. Our mission is to provide excellent care in a healing 

environment for you and your family.

The Institute for Cancer Care Mission Statement 
Where Hope Begins

In partnership with patients and their families, The Institute for Cancer Care at Mercy provides

a unique patient-centered healing experience. We facilitate the healing process of each 

patient by meeting his or her medical, emotional, and spiritual needs in a respectful and 

compassionate manner. We are a passionate team of professionals, who use our expertise,

medical knowledge and modern technology to provide values-based patient care. We extend

the healing experience through our attractive and comfortable environment.
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Guiding Principles

The Institute for Cancer Care at Mercy and its staff are dedicated to the healing experience 

and responding to the people we serve with compassion and respect in an environment 

that supports the physical and spiritual well-being of every patient and family member. 

This commitment requires that our employees demonstrate a Healing Presence by:

• Being an instrument of healing

• Offering a calm and caring attitude

• Communicating in a respectful and informed manner

• Responding with full attention and without judgment

• Providing a safe and trusting experience

• Taking pride in their work

• Providing a partnership in medication

This commitment requires the Institute to reflect a Healing Environment by:

• Providing easy and safe access to care

• Maintaining clear signs and directions throughout the campus

• Maintaining a facility that is clean, well lit, and personal

• Offering patient areas that are well maintained, peaceful, and comforting

We are committed to the following standards of excellence:

• Confidentiality

• Safety Awareness

• Competence

• Hospitality

• Teamwork

• Ownership

• Communication
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Your Care Team

A multi-disciplinary team of health care specialists will take care of you during your treatment. 

Your team will include:

• Gynecologic Oncologists

• Surgical Oncologists

• Medical Oncologists

• Physician Assistants

• Surgical Oncology Fellows

• HIPEC Coordinator

• Operating Room Team Leader

• ICU Nurses

• Oncology Unit Nurses

• Physical Therapists

• Occupational Therapists

• Registered Dietitian

• Respiratory Therapists

• Social Workers

• Pastoral Care Chaplain

• Enteral Stomal Nurses

Mercy’s oncology physicians and their clinical team are recognized nationally as leaders in 

aggressive cytoreductive surgery utilized in conjunction with intraperitoneal hyperthermic

chemotherapy (HIPEC). HIPEC is effective for patients with peritoneal carcinomatosis 

originating from cancers of the colon, rectum, stomach, appendix, and ovaries as well as

mesotheliomas, sarcomas, and primary peritoneal cancers. Due to the complexity of the 

combined therapy of cytoreductive surgery and HIPEC, only a select group of surgeons are 

appropriately trained and experienced to offer this treatment method.

The surgical oncology team performs this procedure on a frequent basis and offers a 

high level of expertise along with a specialized clinical team to patients facing a diagnosis 

of peritoneal cancer.
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Understanding Peritoneal Carcinomatosis

What is Peritoneal Carcinomatosis?

Peritoneal carcinomatosis is the diffuse spread of cancer found in the abdominal cavity. 

Peritoneal carcinomatosis can be caused by tumors of the appendix, colon, rectum, ovary,

stomach, and small bowel, as well as from primary peritoneal tumors, sarcomas, and 

mesothelioma, a rare form of cancer that develops from the protective lining that covers 

many of the body's internal organs, the mesothelium. Other cancers such as pancreas 

and gallbladder also can lead to this condition but these usually do not benefit from 

HIPEC treatment.

Peritoneal Surface Malignancy

The peritoneum is the membrane that lines the cavity of the abdomen. Peritoneal surface 

malignancy or peritoneal carcinomatosis refers to a wide variety of tumors that includes 

extensive peritoneal involvement and may or may not involve solid organs such as the liver,

spleen, and lymph nodes. These tumors originate from the appendix, colon, rectum, stomach,

ovaries, and other organs and then spread by crawling on the peritoneal surface of the 

abdominal cavity and other organs. It also can originate in the peritoneal lining and are called

mesotheliomas or primary peritoneal cancers. Commonly thought of as incurable tumors in

the past, they respond well to an aggressive therapy consisting of cytoreductive surgery and

intraperitoneal hyperthermic chemotherapy (HIPEC).

What are the symptoms of Peritoneal Carcinomatosis?

• Abdominal pain

• Abdominal swelling or bloating

• Change in bowel habits, such as recurrent diarrhea or constipation

• Lumps of tissue in the abdomen

• Unexplained weight loss

What is the best treatment protocol for Peritoneal Carcinomatosis?

In treating patients with peritoneal carcinomatosis, it often is not possible to remove all 

the cancer tumors. As a result, the cancer often persists despite surgery, chemotherapy 

and other treatments.



Traditional surgery is not often effective because for every visible growth that is removed, a

considerable number of microscopic cancer cells remain. In the time it takes the chemotherapy

drugs to go through the bloodstream and reach the cancer cells, the drugs are weakened,

and, therefore, ineffective. In addition, the amount of radiation required to eradicate the 

cancerous cells would do harm to healthy organs.

Performed by only a small number of surgeons across the country and the world, aggressive

ctyoreductive surgery utilized in conjunction with intraperitoneal hyperthermic chemotherapy

(HIPEC) is the most effective procedure for patients with peritoneal carcinomatosis of the

colon, rectum, stomach, appendix, and ovaries as well as mesotheliomas, sarcomas, and 

primary peritoneal cancers.

While all patients may not be candidates for this therapy, poor understanding of the disease 

by physicians, including surgical and medical oncologists and other healthcare providers, 

have led to late referral of patients for appropriate therapy.

Cytoreductive Surgery & HIPEC

What is Cytoreductive Surgery?

Cytoreductive surgery is the aggressive removal or destruction of all or most of the visible 

tumors in the abdomen. Performing cytoreductive surgery requires the surgical expertise of 

an experienced surgeon. The length of the surgery depends on the amount of disease that is

present. Often a lengthy surgery that extends into the evening, the average surgery time is 

between 10-12 hours.

The goal of cytoreductive surgery is to remove all of the visible tumors. However, sometimes

very small tumors and microscopic cancer cells are left behind, and to prevent these cells from

maturing into new cancerous cells in the abdomen, the surgery is followed with Hyperthermic

Intraperitoneal Chemotherapy (HIPEC).
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The complete removal of all tumors is defined in medical terms “as a complete cytoreduction.”

Complete cytoreduction score (C C-O or C C-1) is the complete removal of tumors and or 

only tumor nodules that are less than 2.5 millimeters that have been left behind. Using 

intraperitoneal heated chemotherapy (HIPEC) for these tumors is most effective.

What is Hyperthermic Intraperitoneal Chemotherapy (HIPEC)?

HIPEC is a chemotherapy solution heated to a temperature of 42 degrees Centigrade 

(107.5 degrees Fahrenheit) that is used in conjunction with cytoreductive surgery. The 

heated chemotherapy bathes the abdominal cavity for 90 minutes to destroy non-visible or 

microscopic tumor cells. Heat kills cancer cells and also enhances the effect of chemotherapy.
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Following cytoreductive surgery, the HIPEC (Hyperthermic Interperitoneal Chemotherapy) technique is used 

to destroy microscopic cancer cells. The patient is connected to a series of catheters and a pumping device

that bathes the entire abdominal cavity with heated chemotherapy for 90 minutes. 

(Diagram courtesy of ThermaSolutions, Inc.)
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Following the cytoreductive surgery, several catheters/tubes are inserted in the abdomen. 

The tubes are attached to a pump that moves the heated chemotherapy solution into the 

abdominal cavity and then back out for a constant flow. This method allows the heated

chemotherapy to reach all corners of the abdominal cavity and treat the cancer cells that 

could potentially form new cancerous tumors.

What are the benefits of HIPEC?

Studies have shown HIPEC to be considerably more valuable than traditional surgery alone 

for cancers of the abdominal cavity. Used in conjunction with cytoreductive surgery, HIPEC 

can improve survival and quality of life for patients who would have been given no hope 

for a solution for their advanced cancer. In most instances, it is also better than systemic 

chemotherapy. While many patients can be helped with this treatment, some patients 

will not be candidates for this procedure.

Systemic chemotherapy has also not been shown to improve survival in patients with 

peritoneal carcinomatosis. It is often recommended after HIPEC treatment. A team of medical

oncologists and surgical oncologists will make recommendations to patients that may benefit

from systemic chemotherapy following HIPEC treatment.



Ovarian Cancer

What is ovarian cancer? 
Ovarian, fallopian tube and primary peritoneal cancers are malignant tumors that originate

from the tissue covering the ovary or lining the fallopian tube or peritoneum. Since these

tumors have common origins and are treated the same way, they will be referred to as

“ovarian cancer”. Approximately 22,400 women in the U.S. will be diagnosed with ovarian

cancer in 2017. It is the second most common and the most lethal gynecologic cancer.

More than 75% of women with ovarian cancer are diagnosed at advanced stages of the

disease (stage III-IV) with vague symptoms and 55% of these women will experience disease

recurrence following initial treatment. 

Ovarian cancer affects women of all ages but is most commonly diagnosed after menopause.

The strongest risk factors are increase in age and a family history of ovarian or breast cancer.

Some ovarian cancers are genetically linked through genes such as BRCA1 and BRCA2, while

the cause of most remains unknown. 

The majority of women are diagnosed at an advanced stage because early-stage disease is

usually asymptomatic. Less than one-half of patients survive for more than five years after

diagnosis. The five-year survival rate is 92% for women with stage I epithelial ovarian cancers

but only 17% to 28% for those with advanced-stage tumors. 

As previously indicated, early-stage ovarian cancer is usually asymptomatic. Late-stage

ovarian cancers often have symptoms, but these symptoms are usually vague and

nonspecific, such as any of the following:

• Pelvic or lower abdominal pain

• Back pain

• Abdominal swelling or bloating

• Fatigue

• Early satiety, or feeling full after a small amount of food

• Unexplained weight loss

• Shortness of breath
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• Constipation

• Urinary symptoms

Advanced-stage ovarian cancer (stages III and IV) means that the disease has spread beyond

the ovaries and fallopian tubes to places such as the lining of the pelvis and abdomen

(peritoneum) or to other organs within the abdominal cavity such as the liver or spleen. On

occasion, it may spread to the lungs. An important and unique characteristic of ovarian

cancer is that it tends to recur within, and remain confined to, the abdominal (peritoneal)

cavity, rather than spreading to distant organs. Until recently, the disease was considered

incurable once recurrence in the abdominal cavity was diagnosed. 

Conventional therapy 
The conventional primary clinical approach to ovarian cancer includes cytoreductive surgery

(CRS), the removal of all visible tumors from the abdominal cavity, and intravenous (IV)

chemotherapy with paclitaxel and cisplatin, which is repeated every 3 weeks for 6 cycles. 

Although most patients initially respond to this treatment, the majority of patients eventually

develop resistance to chemotherapy and recurrence ensues. Approximately 75% of patients

relapse, making disease-free survival less than 2 years (see table).

Other treatment options include CRS followed by a combination of IV and intraperitoneal

(IP) chemotherapy. IP chemotherapy is injected directly in the abdominal cavity through a

catheter, or thin tube. It is repeated several times during 6 cycles of treatment. The

combination of IV and IP chemotherapy has been shown to have a longer survival rate than

IV chemotherapy alone (overall survival of approximately 5 years with IP chemotherapy vs. 

4 years with IV chemotherapy).  However, IP chemotherapy is not widely used due to the

associated higher morbidity rates (complications resulting from treatment). Many patients

do not tolerate this type of treatment because of abdominal pain and discomfort during the

IP infusion, as well as obstruction or infection of the catheter.
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Cytoreductive surgery and HIPEC (CRS/HIPEC) for ovarian cancer
Recent studies have shown that CRS combined with HIPEC is an effective therapy for primary

and recurrent ovarian cancer (see table). This treatment consists of removing all the visible

tumors from the ovaries and abdominal cavity and then bathing the abdominal cavity with

heated chemotherapy (HIPEC) for 90 minutes. HIPEC is different from intraperitoneal (IP)

chemotherapy because it is given only once, during the surgical procedure versus repeatedly

post-operatively. The patient does not experience abdominal discomfort since it is performed

in the operating room while the patient is anesthetized. After CRS and HIPEC, the patient

will still receive the standard cycles of intravenous (IV) chemotherapy. 

Why is HIPEC a Good Alternative to Conventional Treatment?
CRS with HIPEC may be a good alternative to conventional treatment plans. Cytoreductive

procedures alone only improve survival when optimal cytoreduction can be achieved. 

There is a growing body of literature reporting an association between cytoreduction to less

than 1 mm (no visible disease) and improved response to chemotherapy, less platinum

chemotherapy resistance, and improved survival. While the addition of IP chemotherapy

prolongs survival rates in conventional treatment, it is associated with a higher morbidity

and patients are less likely to complete all chemotherapy cycles. Administration of HIPEC

during surgery may provide the benefits of IP chemotherapy without the associated

morbidity (see table). Additionally, multiple studies have demonstrated that HIPEC is a safe

procedure. Our experience with CRS/HIPEC in primary peritoneal cancer shows encouraging

results with a 5-year survival, which is higher than conventional treatments. 
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Mercy Surgical Oncology Research in Ovarian Cancer 
CRS/HIPEC has been considered a second line therapy in ovarian cancer, offered only after other

therapies have failed and disease recurrence is detected. At Mercy, we recognize the importance

of clinical trials to advance the field of HIPEC in ovarian cancer. We are currently the only

institution in the United States investigating the role of cytoreductive surgery with HIPEC in

women newly diagnosed with ovarian, primary peritoneal, and fallopian tube cancer.  

Our goal is to determine if CRS/HIPEC could be a new standard of care for ovarian, fallopian

tube, and primary peritoneal cancers. We are conducting a phase II randomized study

entitled, “Outcomes after cytoreductive surgery (CRS) with or without carboplatin

hyperthermic intraperitoneal chemotherapy (HIPEC) followed by adjuvant chemotherapy as

initial treatment of advanced stage (stage III/IV) ovarian, fallopian tube, and primary

peritoneal cancer.”

Patients are randomized into one of two treatment groups*:

1. TREATMENT ARM: Cytoreductive surgery (CRS) with a carboplatin-based hyperthermic

chemotherapy (HIPEC) followed by six cycles of post-operative IV chemotherapy

(carboplatin and paclitaxel).

2. CONTROL ARM: Cytoreductive surgery (CRS) with the placement of intraperitoneal (IP)

ports followed by six cycles of standard post-operative IV chemotherapy (paclitaxel) 

and IP chemotherapy (cisplatin and paclitaxel), which is considered the current standard

of care. 

* Patients must meet strict study qualification criteria in order to participate in the 

randomized trial. Patients who don’t qualify for the trial are offered neo-adjuvant 

chemotherapy (IV chemotherapy before undergoing surgery). 
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There are two unique components of the study:

1. The collaboration between both gynecologic and surgical oncologists during surgery,

each providing expertise in their area of specialty, making complete removal of the

tumor possible. 

2. The majority of clinical trials involving HIPEC for ovarian cancer evaluate the role of

HIPEC in recurrent ovarian disease; however, this study evaluates CRS/HIPEC in the

primary treatment setting.

Study participants will receive routine clinical management, which includes monitoring for

disease recurrence and progression through clinical exams, radiographic imaging (CT/PET

scans), and tumor markers. Study participants will also complete a series of standardized

questionnaires, specific to ovarian cancer, assessing quality of life. There is a 5-year study

follow-up.  

We intend to publish our study results in a major medical journal and present the

information at national and international conferences. Our continued intent is to educate

gynecologists, general physicians and surgeons, as well as gynecologic and surgical

oncologists on the appropriate treatment options for women with ovarian, fallopian tube

and primary peritoneal cancers. 
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Primary Ovarian Cancer Studies

First author, year Type / Stage Treatment Treatment       Treatment   Disease-free Overall  
Mortality Major        Survival Survival

Morbidity (months) (months)

HIPEC

Cascales, 2013 Primary & recurrent CRS + HIPEC ± IV chemo 0% 12% - -

Tentes, 2012 Primary & recurrent CRS + HIPEC ± IV chemo 4.7% 14% - 37

Parson, 2011 Primary - stage III CRS + HIPEC ± IV chemo 0% - - 28.5

Deraco, 2011 Primary - stage III/IV CRS + HIPEC + IV chemo 3.8% 15% 30 -

Lim, 2009 Primary - stage III/IV CRS + HIPEC + IV chemo 0% 40% - -

Bakrin, 2012 Primary & recurrent CRS + HIPEC ± IV chemo 0.4% 12% 13 49

Pavlov, 2009 Primary & recurrent CRS + HIPEC ± IV chemo 1.8% 18% 26 34

Guardiola, 2009 Primary - stage III CRS + HIPEC ± IV chemo 0% 17% 14.3 -

Di Giorgio, 2008 Primary & recurrent CRS + HIPEC + IV chemo 4.2% 21.3% 26 27

Bae, 2007 Primary - stage III CRS + HIPEC + IV chemo 0% 0% 56 -

Gori, 2005 Primary - stage III CRS + HIPEC + IV chemo - - 54 64

Look, 2004 Primary - stage III/IV CRS + HIPEC ± IV chemo 0% 11% 17 46

Ryu, 2004 Primary - stage III CRS + HIPEC ± IV chemo 3.5% 28% 26.4 61

Spiliotis, 2015 Recurrent - stage III/IV CRS + HIPEC ± IV chemo - - - 26.7

No HIPEC

Armstrong, 2006 Primary - stage III CRS + IV chemo 1.9% 90% 18.3 49.7

Armstrong, 2006 Primary - stage III CRS+ IV + IP chemo 2.5% 94% 23.8 65.6

Ben, 1996 Primary - stage III/IV CRS + IV chemo 4.8% - 18 26

Markman, 2001 Primary - stage III CRS+ IV + IP chemo <1% 80% 28 63

Markman, 2001 Primary - stage III CRS+ IV chemo <1% 78% 22 52

Alberts, 1996 Primary - stage III CRS+ IV + IP chemo 1% 56% - 49

Alberts, 1996 Primary - stage III CRS+ IV chemo 0% 69% - 41

Ryu, 2004 Primary - stage III CRS+ IV chemo 0% 12% 6.1 22.3

Spiliotis, 2015 Recurrent - stage III/IV CRS+ IV chemo - - - 13.4
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Scheduling Your Initial Appointment

The HIPEC Coordinator will be the patient’s first point of contact. The HIPEC coordinator 

is responsible for assisting the patient with the care plan.

Before scheduling the patient’s initial phone consultation with the physician, the HIPEC 

Coordinator will:

• Take a brief medical history

• Schedule a consultation with the physician

• Instruct the patient to send all pertinent medical records prior to their appointment to 

be reviewed by Drs. Sardi, Gushchin or Campbell

• Instruct the patient to bring imaging studies to appointment and answer any questions

• Instruct the patient to bring pathology slides and paraffin blocks to the appointment

Screening and Referral Qualifications

The patient may be referred by their primary care physician, medical oncologist or by any 

surgical specialist. The exact referral pattern will be determined by the health care insurance

coverage plan in which the patient participates. HMOs are different from PPOs, so it is best to

check with your specific plan. The plans of specific health insurance companies also may vary

from state to state. Patients also may self refer. The contact number for The Institute for Cancer

Care at Mercy is 410.332.9348 (HIPEC Coordinator) or 410.332.9294 (Surgical Oncology Office).

The following information will be requested at the time of referral:

1. Patient’s name and contact information

2. A short medical history that should include:

Diagnosis/Surgery/Chemotherapy/Radiation/Other medical conditions

3. Insurance – Remember health insurance coverage varies by company and state – 

verify ahead of time

The Institute for Cancer Care  | 410.332.9294   | mdmercy.com



The following requests will be made at the time of referral:

1. Computerized tomography (CT) of abdomen/pelvis/chest

2. History and physical

3. Operative notes

4. Pathology Reports/Laboratory Reports/Pathology Slides and Paraffin Blocks

It is helpful if the requested items arrive a few days prior to the actual appointment, especially

if a patient is traveling from a distance. This will allow the medical team to know as much 

detail as possible about the patient’s previous treatment. If this is not possible, they can be

brought to the first appointment.

First Visit

The patient will receive a packet of helpful information pertaining to transportation and 

lodging in the Baltimore area, as well as information about Mercy Medical Center, including

driving directions to the hospital.

The first appointment is with the Surgical Oncology department located at 

The Institute for Cancer Center at Mercy, in the The Harry and Jeanette Weinberg Center, 

227 St. Paul Place, 4th floor, Baltimore, MD, 21202

At the first visit:

• The physician will learn about the patient’s medical history.

• A complete physical examination will be performed.

• The documentation of the patient’s disease will be reviewed and discussed with the 

patient and family members.

• It will be determined if in certain cases, special consultations, such as cardiology, may be 

required before surgery can be scheduled.

• Drs. Sardi, Gushchin and/or Campbell will explain patient participation in research studies.

• Your insurance coverage will be verified. This process could take as long as two weeks.

• Drs. Sardi, Gushchin and/or Campbell  will spend as much time as necessary to clearly explain

the disease, the procedure, and answer all questions.
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Your Appointment

The HIPEC Coordinator will be present at the patient consultation and will spend time 

with the patient to discuss:

• Pre-operative tests needed

• What the hospital stay will entail

• Insurance pre-authorizations

• Lodging, research, and any other questions or concerns the patient may have

Upon the completion of all necessary tests and documentation, the HIPEC Coordinator 

will then:

• Schedule the surgery

• Obtain insurance pre-authorizations and gather the pre-op results

• Coordinate lodging at the Hope Lodge, if needed

• Complete FMLA (Family Medical Leave Act) and/or disability forms

Prior to Surgery

Understanding Pre-Operative Requirements

1. STOP SMOKING IMMEDIATELY

Complications from surgery are markedly reduced if smoking is stopped at least two weeks 

before surgery.

2. ANESTHESIA

An anesthesiologist is a doctor trained to give anesthetics (drugs that cause a loss of feeling

with or without loss of consciousness) and supports patients during surgery. Before surgery,

the anesthesiologist will discuss anesthetics and what to expect from anesthesia. Tell the 

anesthesiologist about all medications, including over-the-counter medications, vitamins, 

herbs and herbal supplements that are being taken.
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Do not take herbs or herbal supplements, including ginko biloba, garlic, ginger, ginseng, 

St. John’s Wort, shark cartilage, or kava-kava for at least two weeks prior to surgery. These

products can cause excess blood loss or prolong the anesthesia. Inform the anesthesiologist 

or nurse anesthetist about prior experiences with previous surgeries.

For 10 days before surgery, DO NOT TAKE:

• Aspirin or aspirin products

• Blood thinners (such as Coumadin)

• Anti-inflammatory medicine (Ibuprofen products such as Advil and Motrin)

Please tell a member of the care team if you are taking any of these products. The 

anesthesiologist may allow the patient to take regular medicines with a small amount 

of water on the day of surgery. Talk to the physician about this.

3. BLOOD TRANSFUSIONS

There is a chance that a blood transfusion may be needed during and/or after surgery. A blood

transfusion is safe; in fact, the risks of contracting a blood-borne disease through transfusion

are far less than the risks of not receiving a transfusion at all. According to the Red Cross, the

nation’s blood supply is safer today than it has ever been and is as safe as modern science and

medicine can make it. The chance of contracting the virus that causes AIDS through a blood

transfusion is 1 in 2 million.

4. CHEMOTHERAPY PATIENTS

If the patient is currently receiving chemotherapy treatment, a consultation will be scheduled

with the medical oncologist to stop the chemotherapy treatment at least six weeks before 

surgery. Stopping a patient’s chemotherapy treatment is important because it can lead to 

perioperative complications.
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Important Insurance Information: Lovenox

When discharged from the hospital, you will receive a prescription for Lovenox (also known 

as Enoxaparin - Generic Name). Lovenox helps to prevent blood clots after surgery. This 

medication is a prefilled injection that you will need to take daily for 21 days after you leave

the hospital. Before you leave the hospital, you will be taught how to give yourself the 

injections.

Before you come to the hospital for your surgery, please find out your prescription 

co-pay amount for Lovenox and if insurance authorization is required.

To learn about your prescription co-pay and if insurance authorization is required, please 

do one of the following:

• Contact your pharmacy. Inform the pharmacist that you are having major surgery 

and when discharged from the hospital, you will receive a prescription for Lovenox. 

Ask the pharmacist if pre-authorization is required and what is the co-payment for 21, 

40 milligram Lovenox syringes. Please have your insurance information on hand, as 

your pharmacist may not have your information on file.

• Call your insurance company. The phone number for Member Services should be 

available on your insurance card. Call your insurance company and inform them that you

are having major surgery, and that when discharged from the hospital you will receive a

prescription for Lovenox. Ask the insurance representative to tell you what your co-pay

amount will be for 21, 40 milligram Lovenox syringes and if pre-authorization is required.

If you have any questions or concerns regarding the Lovenox injection, please call the 

HIPEC Coordinator at 410.332.9348.



Preparing for Surgery

What to Bring to the Hospital

PACKING

Bring the following items to the hospital:

1. A list of ALL medications and allergies. The hospital will provide all medications 

while in the hospital.

2. Basic toiletries, such as comb, toothbrush, and toothpaste and

3. Slippers and a robe

DO NOT BRING credit cards, money, or jewelry to the hospital. Mercy Medical Center is not

responsible for any lost valuables.

Pre-operative Admission Day

Report to the Admitting Office, Main Hospital Lobby Level by 9:00 am on the day prior to 

surgery. The Admitting Office will direct you to a room on the Inpatient Oncology floor.

You will be seen by a multi-disciplinary team—Physical Therapist, Respiratory Therapist,

Anesthesiologist, Wound/Ostomy nurse, Dietitian, Case Manager, Pastoral Care Chaplain and

Social Worker.

A family member or close personal friend is encouraged and welcomed to stay in the room

with you throughout your entire hospital stay.

To assure patient safety during and after the operation, a number of diagnostic tests will 

be administered:

1. Blood tests 

2. Electrocardiogram (EKG), a test to record heart electrical activity (if not previously done)

and

3. Chest x-ray (if not previously done)
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You will have a bowel preparation. This is necessary to make surgery easier and safer. If the 

intestines are clear of stool, it will be easier to perform an anastomosis and decreases the 

possibility of a colostomy. A clear liquid lunch and dinner are allowed. Do not eat or drink

anything after midnight the night before surgery. A surgical evaluation will take place

and the physician will meet with you. 
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Part Four – Your Hospital Stay

 

Night Before Surgery

Getting Ready for Surgery

In the Operating Room

What to Expect for Family and Visitors



Night Before Surgery

Preparing Your Skin

The night before surgery, take a shower. Also, it is highly recommended that the patient wash

their hair as they may not feel like washing it for several days after the operation.

The average hospital stay is 10-14 days. A discharge date will be determined by the progress

made during recovery after surgery. The expected total recovery time is two to three months;

however, recovery time is different for each patient. Please note recovery may take two to

three months before feeling back to normal. We encourage patients living more than two

hours away to stay in town for an additional week to make sure the patient is feeling well. 

We would like to take care of the patient if any problems arise.

Getting Ready for Surgery

1. The patient will be given a gown to wear to the operating room.

2. Do not wear anything that can come off during surgery, such as dentures or partial

plates, eyeglasses or contact lenses, jewelry, bobby pins, hair clips, wigs or any 

removable prosthesis, such as an artificial eye or leg.

3. The patient should go to the bathroom to empty the bladder.

4. Medicine may be given to help relax the patient.

5. Around 6:00 am the hospital transportation service will transport the patient to a 

holding area, a patient waiting room near the operating room, or the operating room.

6. Family members/spokespersons are invited to accompany the patient to the 

pre-operative area.

7. A pre-operative nurse will greet and complete the pre-operative assessment.

8. The patient will have an opportunity to speak to the physicians, anesthesia care provider,

and operating room nurse.

9. The operating room nurse will escort the patient to the operating room.

10. If requested or anticipated, the nurse will provide the patient with warm blankets 

for comfort.
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In the Operating Room

1. The patient will come into the operating room on a stretcher. 

2. A nurse will help move the patient onto the operating table. 

3. Operating rooms are cold. A warm blanket will be provided.

4. Staff will be wearing gowns, masks, and caps.

5. The patient’s arms and legs will be secured. 

6. An ECG (electrocardiogram) machine will monitor the heart rate. 

7. Anesthetic will be administered through an IV. 

8. After the patient is asleep, an Endotracheal tube will be place in the throat 

to help the patient breathe.

9. A Foley catheter, a tube placed in the bladder to drain urine, will be inserted.

What to Expect for Family and Visitors

• Visitors will be shown to the waiting area after the patient goes to the 

operating room.

• Surgery may last 10 to 12 hours – we encourage visitors to take advantage

of the following areas:

– Family Room – Cafeteria

– Coffee Shops – Lobbies

– Gift Shop – Chapel

– Surrounding areas such as hotels, tourist attractions, such as the Inner Harbor, etc.

• An operating room nurse will update the family or spokesperson as the surgery progresses.

• Typically, the family can expect a phone call every three hours from the operating 

room nurse.

• The surgeon will talk to the patient’s family in the waiting room at the end of surgery.

• After speaking with the surgeon, family and visitors should wait in the common area of 

the Intensive Care Unit (ICU) until they are called to see the patient.
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Part Five – Care Treatment After Surgery

 

Postoperative Care

Postoperative Period (Oncology Unit)

Postoperative Rehabilitation Services

Discharge Guidelines



Postoperative Care

After the completion of surgery, you will be taken from the operating room to the Intensive

Care Unit (ICU), where you will be cared for by the ICU - physicians, nurses, techs, and other

clinical personnel. YOUR SURGEON WILL ALWAYS BE AWARE OF ANY SIGNIFICANT CHANGE

IN YOUR CONDITION AND WILL DIRECT YOUR CARE. 

The ICU physicians will manage your care in close conjunction with the surgical oncology

team. The average stay in the ICU is usually one day, but may be shorter or longer based on

the individual patient surgery. The ICU RNs will monitor you closely throughout your stay,

while minimizing pain and maintaining a healing environment.

When you first arrive from the operating room:

• A breathing tube will still be in the throat to assist with breathing.

• The breathing tube will make the throat feel uncomfortable and you may need to cough 

or want to remove it when you awaken. Do not fight the tube. Stay calm. When you can

breathe on your own, the tube will be removed.

• You also will be placed on a cardiac monitor, so vital signs can be observed in and 

outside of the room.

• You will be examined every four hours and checked frequently to ensure that all needs 

are being met.

Pain will be controlled by two methods. One method is a Patient Controlled Analgesic (PCA)

pump, a special device that delivers a prescribed amount of pain medication at a continuous

rate. The PCA pump also allows you to push a button to receive additional medication if

needed. This is a safe and effective method to control pain. You will also have an On-Q® pump,

a local anesthetic that is automatically delivered to the incision. Additionally, you will have 

several Jackson-Pratt (J.P.) drains, closed suction catheters that drain blood and body fluids

from the abdomen. The small plastic ball on the end of the drain provides very gentle suction

to remove any accumulated fluids. A nasogastric (NG) tube inserted in your nose for draining

the stomach will be in place. Some patients may have one or two chest tubes.
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It will take approximately 45 minutes to get you settled in your room in the ICU. After an 

assessment to be sure that pain is being controlled, family will be brought into the room. 

One member of the family or close personal friend is welcome to stay in the room with you

throughout your stay, but we ask that other visitors limit their visits to short periods of time.

Adequate rest is important to healing.

Most patients are transferred to the Oncology Unit within 12-24 hours after surgery.

Postoperative Period (Oncology Unit)

Postoperative care will occur on the Oncology Unit. A physician will visit you daily with all 

of the healthcare team. The goal of the postoperative care is to prevent complications such as

infection, to promote healing of the surgical incision, and to get you on the road to a healthy

recovery. Postoperative care involves the assessment, diagnosis, planning, interventions, and

outcome evaluation. Postoperative care includes the following:

Oral Intake

Water, ice, and juice are permitted while the NG tube is still in your stomach. But, otherwise

no food or drink is permitted until the tube is removed. This will occur when bowel function

returns. It is not uncommon to have nausea for some time. Effective medications will be 

provided for comfort. Smaller and more frequent meals may be necessary for some time. 

Most patients will need the NG tube for six to seven days. It will depend on bowel function.

Medication

Following surgery, you are at an increased risk to develop blood clots. Lovenox is a medication

used to prevent and treat blood clots. Lovenox is injected under the skin, once daily. You will

be discharged on this medication and will be shown how to administer prior to leaving the

hospital.
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Venodyne, a sequential leg compression device, will be placed on the lower legs in the 

operating room. They will be kept in position until you are able to walk several times daily. 

This device encourages blood circulation to help decrease the chance of developing blood

clots. They may be uncomfortable but are very important for care.

Pain Control

You will remain on the PCA pump until pain can be tolerated and medication can be taken 

by mouth. The On-Q® pump will be in place for five days. Our goal is to keep you with 

minimal pain and discomfort.

Nutrition

Total Parenteral Nutrition (TPN) – Parenteral Nutrition is the provision of intravenous 

(into veins) nutrients to patients whose gastrointestinal (GI) tract is not functioning or 

cannot be accessed and to patients whose nutritional needs cannot be met with an 

oral diet or tube feeding. It will continue until oral intake has reached at least 50 percent 

of the patient’s normal calorie intake as determined by the nutritionist (approximately 

seven to eight days).

Activity

You will be out of bed in the ICU assisted by a physical therapist. You will be encouraged 

to get out of bed and walk in the hallway at least three times daily.

Respiratory exercises (Incentive spirometry) will be taught to you to help prevent the 

development of pneumonia.

All catheters will be progressively removed as necessary. This process will take several days.

Follow Up

A medical oncologist will provide a consultation and discuss with your primary or attending

physician your follow up care.
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Postoperative Rehabilitation Services

Rehabilitation Assessment

A rehabilitation staff member will visit you at the bedside the day before surgery. The staff

member will perform a basic assessment to determine baseline mobility and activities of daily

living (ADL) skills. Information regarding your home environment is collected to determine

minimum mobility needs for discharge to home. The rehabilitation plan will be reviewed 

carefully to allow each patient and family member to ask questions and understand when 

and why therapy is initiated following surgery.

Physical Therapy Schedule

A physical therapist (PT) will be in to see you the morning after surgery (or as soon as you are

able to participate in therapy). The therapist will assist in helping you out of bed and initiate 

a walking program almost immediately. General strengthening exercises will help you return 

to your normal level of strength and mobility. Physical therapy treatment takes place twice a

day until you can walk independently and perform all needed activities with very little or no 

assistance. Mobility activities include:

1.   Walking

2.   Bed mobility

3.   Stair climbing 

4.   Car transfers and any other specific activity needed to return home safely

Family members are encouraged to be present for therapy sessions and learn how to

help patients start moving.

Occupational Therapy Schedule

An occupational therapist (OT) will come to your bedside once you have been transferred 

to the Inpatient Oncology floor. The occupational therapist will work on helping you regain

the ability to bathe, dress, and take care of yourself independently. Occupational therapy 

treatment takes place daily until you can demonstrate independence in self care. Family 

members are encouraged to be present for therapy sessions.
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Speech Therapy Services

Occasionally speech therapy services are recommended for HIPEC patients. Referrals are made

to assist with respiratory function for speech or to assess and treat swallowing difficulties after

surgery. Such referrals are made on an “as needed” basis, as deemed appropriate by the 

medical team.

Although many patients have the same goals, not every patient progresses at the same rate.

HIPEC patients will differ in endurance, strength, body type, motivation, and personality. 

Therapists also consider each patient’s cardiovascular and pulmonary status, surgical site 

condition, and medical equipment needs. The rehab team assesses these differences and 

designs a program to help each individual achieve their respective goals in preparation for 

returning home.

Discharge Guidelines

Discharge Instructions

On the day of discharge you will be given several important pieces of information including

new medications or changes in current medications. All patients will be sent home on an 

established pain regimen. Please ask the physician or the nurse any questions about the 

discharge instructions. The discharge instructions are essential to recovery and should be 

followed accordingly.

Instructions:

• You will remain on Lovenox for 21 days, unless directed otherwise. It is an injection 

once daily.

• There is the possibility that you may or may not resume previous medications; 

please ask the doctor before taking any medication.

• Take a multivitamin.

• Eat a diet high in calories for energy and protein for healing. Although you will not feel 

like eating three large meals per day, it is recommend that you eat five to seven small 

meals per day.
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• For proper hydration, drink between 1-2 liters (8 cups) of water per day.

• If you have a new colo/ileostomy, a home care nurse may be scheduled. The discharge

team will do appropriate referrals.

• A light exercise routine consisting of multiple walks during the day and/or light weights 

of five pounds or less.

• Do not drive until you are no longer taking any pain medications and are cleared by the

physician.

• A follow up appointment with the physician will be given scheduled for one week later.

Out-of-state patients are required to stay locally for one week after discharge. The HIPEC 

Coordinator will discuss local residency options.

You will receive a discharge packet containing the following information:

• Operative note

• Pathology report and

• Follow-up recommendations for the referring physician at first post-op office visit

The patient may be asked to come for a follow up physical frequently in the early discharge

period, depending on needs.
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Proper Nutrition for Healing

Protein Content of Food

Ways to Add Calories

Colostomy/Ileostomy Guidelines

Nutrition Supplements

Vitamin & Mineral Supplementation

Frequently Asked Questions



Diet and Nutrition
Good nutrition is important for everyone. It is especially important before and after surgery

and it plays a vital role in the overall success of the patient’s outcome. Proper nutrition is

needed to promote healing and provide sufficient calories and the proper nutrients needed to

get the patient on the road to recovery.

Throughout recovery, there will be days when you may not feel like eating. However, 

we encourage that every effort is made to eat daily. The following information will assist 

you in getting the proper nutrition before and after surgery.

Dietary Guidelines – Pre Op
• Maintain current body weight (or increase upon recommendation)

• Maintain adequate hydration and

• Maintain adequate calorie intake

Diet and Nutrition Support during the Hospital Stay – Day Before Surgery
The day before surgery is the day you are admitted to the hospital:

• Clear liquid diet at lunch and dinner 

– Broth, juice, Italian ice, Jell-O or hot tea and

• NPO (Nothing By Mouth) after midnight

Diet and Nutrition Support during the Hospital Stay – Total Parenteral 
Nutrition (TPN) Support
TPN support is given if necessary to provide the nutrition needed to promote healing and 

provide adequate calories and protein. Parenteral Nutrition is the provision of intravenous 

(into veins) nutrients to patients whose gastrointestinal (GI) tract is not functioning or cannot

be accessed and to patients whose nutritional needs cannot be met with an oral diet or

tube feeding.
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TPN provides amino acids (building blocks of protein), dextrose (carbohydrate) and lipids (fat)

to meet 100 percent of post surgery nutritional needs. Your surgical team and dietitians will

determine if TPN is needed. Each patient is different and TPN may be required depending on

how much of the GI tract is impacted by surgery.

TPN provides all the nutrients needed until you are able to eat adequately again to help 

the body heal. Once the GI tract is functional the doctor will slowly allow the patient to 

consume food again. It is important to slowly re-introduce foods given the extensive surgery.

Diet and Nutrition – During Hospital Stay – After TPN
Diet advancements:

• Clear Liquids — Broth, juice, Italian ice, Jello, hot tea

• Full Liquids — Strained cream-based soups, juice, ice cream, Jello, milk, hot tea 

• Postop HIPEC Diet – 

Breakfast: Corn flakes, scrambled eggs, banana, apple juice, 2% milk

Lunch/Dinner: Chicken noodle soup, half turkey sandwich, peaches, Jello, unsweetened 

ice tea

• Regular Diets — The carbohydrate/sugar intake may be restricted depending on the 

portion of bowel/GI tract that may or may not be removed during surgery

Discharge Dietary Guidelines 
Each HIPEC patient is able to resume eating and can tolerate various types of foods at different

rates after surgery. Therefore, the diet may not follow the same progression as other HIPEC 

patients. If you have dietary questions, you can contact the outpatient dietitian at 410.332.4879.

It is important to remember that abdominal surgery is a “shock” to the system and it may 

take some patience and “experimenting” to determine which foods are better tolerated.



The Institute for Cancer Care  | 410.332.9294   | mdmercy.com

The patient may have lost weight since being diagnosed or since surgery. The dietitian will

work with the patient in an effort to help regain the weight. However, the initial goal is to 

stabilize your current weight and prevent any further weight loss. The dietitian will help 

ensure that you are getting adequate calories, protein, and nutrients.

1. Maintaining adequate nutrition intake

a. Focus on consuming at least 60 grams (gm) of lean protein per day (6-8 oz. per day) 

(milk, cheese, yogurt, eggs, fish, chicken, pork, meat)

b. Please see “Protein Content of Food” 

2. Maintaining adequate hydration

a. Try to drink beverages after eating so as to not “fill” the stomach with fluid instead 

of food.

b. Weigh yourself weekly to ensure that body weight is maintained and hydration 

is occurring.

NOTE: Urine should be very light, or clear. Increase your fluid intake if any of the 

following signs are present: dark urine, headache, dizziness, or confusion. 

3. Eat small, frequent meals throughout the day

a. The goal is to maximize the caloric intake.

b. This will help to ensure that the caloric intake and protein needs are met especially 

if the appetite is low.

c. Please see “Ways to Add Calories”

4. Avoid foods that have a lot of sugar

a. Some patients experience gas, bloating, abdominal pain and diarrhea with increased

sugar intake. If these symptoms are apparent, try limiting some of the sweets/sugar in

the diet.

b. Some patients may require a low-sugar nutrition supplement such as Glucerna or

Boost Glucose Control.

NOTE: The following ingredients also are sugars and commonly found on food labels: 

dextrose, high fructose corn syrup, glucose, sucrose, molasses, and honey. 



The Institute for Cancer Care  | 410.332.9294   | mdmercy.com

5. Avoid foods that are high in fiber (more than 2-3gm fiber per serving) – choose foods

that are low in fiber instead

a. Think white bread, refined grains, fruit with no skin, soft and well-cooked vegetables.

A diet low in fiber will give your GI tract a chance to heal without irritating it. Slowly

add more fiber back into the diet as you can tolerate it.

6. Choose soft, well cooked food items

a. It is best to avoid fresh and raw food items such as fruits and vegetables. 

These food items are best when cooked, baked, boiled, grilled, or roasted to 

potentially help improve tolerance.

7. Limit high fat foods

a. Low-fat means 3 grams or less of total fat per ounce or per serving on a 

food label.

b. Fat also may increase gas, bloating, and diarrhea. Try low-fat versions of foods 

such as one percent or skim milk and low-fat yogurt. Take the skin off poultry 

products, trim the fat off meat, and avoid foods that are fried or cooked in large 

amounts of oil.

8. Introduce new food items one at a time

a. It may be beneficial to keep a daily journal or notebook to easily identify what foods

the body can tolerate. Add in one new food at a time. Try it for 3-4 days without

changing anything else to be sure it does not cause any side effects.

9. Slowly increase your fiber intake. Most patients begin to do this about three weeks

after discharge.

10. Drinking a nutrition supplement between meals may help maintain body weight.

a. It is possible that the first nutritional supplement tried is no longer tolerable. 

The dietitian will make recommendations to help the patient determine which 

supplement(s) may be tolerated.

b. Make beverages count – drink shakes, juice, milk, etc., instead of water, coffee, 

tea, and diet sodas.
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Protein Content of Food 

Eating more than the serving size for a moderate or low-protein food will make it a 

high-protein food. Food prepared with high-protein foods will be high in protein. Unless 

otherwise noted, all foods are cooked; meat is roasted; fish is cooked with dry heat; vegetables

are cooked fresh; and fruit is raw.

This is a guide. Actual values may vary depending on product and/or processing. Values are

rounded to the nearest 0.5 gram increment and may be averaged with similar foods in group.

High Protein (4 grams or more)

Food Serving Grams

Bacon 2 slices 6

Bagel, 4” egg, raisin, or onion 1 each 11

Beans: lima, kidney, baked or garbanzo, canned ½ cup 5-7

Beef, ground sirloin 1 oz. 8

Beef, top round, braised 1 oz. 10

Cereal, breakfast, higher protein ½ cup 4-6

Cheese, most types 1 oz. 7

Cheese, cottage, low fat ½ cup 14

Cheese, parmesan 2 tbsp. 4

Cheese, ricotta ½ cup 14

Chicken breast 1 oz. 9

Dried beans and peas ½ cup 6-9

Egg substitute ¼ cup 7.5

Egg, whole or hard boiled, large 1 each 6

Fish, fillet or steak 1 oz. 6.5-7.5

Frankfurter, beef or pork 1 each 5

Ice cream ½ cup 3-4

Lamb 1 oz. 7

Lentils ½ cup 9

Milk, evaporated, canned ½ cup 9.7

Milk, nonfat dry solids 1/3 cup 8



High Protein (4 grams or more)

Food Serving Grams

Muffin, English 1 each 5

Nuts: cashews, walnuts, mixed 1 oz. 4-5

Nuts: peanuts, pistachios, almonds 1 oz. 6

Peanut butter 2 tbsp 8

Pork tenderloin 1 oz. 9

Pudding, prepared w/milk ½ cup 4.5

Roll, hamburger or hot dog 1 each 4

Sardines 1 oz. 7

Sausage, patty 1 oz. 5

Seeds, pumpkin 1 oz. 9.5

Seeds, sunflower 1 oz. 5.5

Shellfish or crab 1 oz. 5.5

Soy milk 1 cup 8-11

Soybeans ½ cup 14

Tofu, firm ¼ cup 5

Tuna, canned, drained 1 oz. 7

Turkey 1 oz. 8

Veggie or soy patty 1 each 11

Yogurt 8 oz. 8-13

Low Protein (3 grams or less)

Food Serving Grams

Beans, green or yellow ½ cup 1

Beets ½ cup 1.5

Bread, pita, 4” 1 each 2.5

Bread: wheat, rye, white 1 slice 2.5

Broccoli ½ cup 2

Brussels sprout ½ cup 2

Cauliflower ½ cup 1

Cereal, bran or wheat ½ cup 2-3

Cheese, cream 1 oz. 2

Corn ½ cup 2
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Low Protein (3 grams or less)

Food Serving Grams

Cream of wheat ½ cup 3

Cream, light or half and half 2 tbsp. 1

Greens: collard, beet, mustard and kale ½ cup 2

Muffin 2 oz. 3

Mushrooms, canned 2 oz. 1.5

Oatmeal ½ cup 3

Pancake or waffle, 4” 1 each 2

Peas, green, canned ½ cup 3.5

Potato, baked w/skin 1 medium 3

Rice, white or brown ½ cup 2.5

Rice, wild ½ cup 3.5

Sour cream ½ cup 2.5

Spaghetti, whole wheat ½ cup 3.5

Spinach ½ cup 3

Squash ½ cup 1.5

Tomato sauce ½ cup 2

Tortilla, flour 1 each 2.5

Yogurt, frozen ½ cup 3

Fats and oils 1 tbsp. 0

Fruit and fruit juices not previously listed 1 piece of ½ cup <1

Vegetables and vegetable juice not previously listed ½ cup 1-2

Source: U.S. Department of Agriculture, Agricultural Research Service. 2008. USDA National Nutrient Database
for Standard Reference, Release 21. Nutrient 

Data Laboratory Home Page, http://www.ars.usda.gov/ba/bhnrc/ndl: accessed September 29, 2009

Source: Nutrition Data.com: Nutrition Facts and Information, http://www.nutritiondata.com: accessed 
April 28, 2008.

Copyright American Dietetic Association. This handout may be duplicated for client education.

Protein Content of Foods-Page 1
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Ways to Add Calories

This list may help if you have appetite loss, sore throat, trouble swallowing, or weight loss.

Types How to Use

Milk • Use whole milk instead of low-fat

• Put on hot or cold cereal

• Pour on chicken and fish while baking

• Mix in hamburgers, meatloaf, and croquettes

• Make hot chocolate with milk

Cheese • Melt on top of casseroles, potatoes, and vegetables

• Add to omelets

• Add to sandwiches

Granola • Use in cookie, muffin, and bread batters

• Sprinkle on:

- Vegetables - Yogurt

- Ice cream - Pudding

- Custard - Fruit

Dried fruits • Cakes

(raisins, prunes, • Rice and grain dishes

apricots, dates, figs) • Cereals

• Puddings

• Stuffings

• Cooked vegetables (such as carrots, sweet potatoes, yams and 

acorn or butternut squash)

• Bake in pies and turnovers

• Combine with nuts or granola for snacks
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Ways to Add Calories continued

Eggs • Add chopped hard boiled eggs to salads, salad dressings, 

vegetables, casseroles, and creamed meats

• Make a custard with eggs, milk, and sugar

• Add extra hard-boiled yolks to deviled egg filling and 

sandwich spread

• Beat eggs into mashed potatoes, pureed vegetables, and sauces 

(Make sure to keep cooking these dishes after adding eggs because 

raw eggs may contain harmful bacteria.)

• Add extra eggs or egg whites to:

-  Custards

-  Puddings

-  Quiches

-  Scrambled eggs

-  Omelets

-  Pancake or French toast batter
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Colostomy/Ileostomy Guidelines

Most people who have ostomies, especially colostomies, are able to continue eating just as

they always have. It must be noted, however, that each person is different and food tolerance

will vary from one individual to another.

• Some foods, if eaten in large amounts, can lead to blockage of an ileostomy. 

If experiencing problems with blockage, limit the following foods: nuts, seeds, 

raw celery, corn, peas, popcorn, and any foods with skins. Most people with 

colostomies do not get blockages.

• Be aware that sometimes foods such as beets, tomato juice, and food dyes may 

change the color of the ostomy output.

Below are lists of foods that may cause gas, odor, or change stool output. It is recommended

that each food be given a fair trial before eliminating it from the diet. Try a small amount of

one food at a time to evaluate its effects on your system.

Foods that may cause gas include:

Apples Cabbage Fatty/Greasy Foods Prunes
Asparagus Carbonated drinks Melons Raisins
Bananas Cauliflower Milk Rutabaga
Beer Corn Mushrooms Sauerkraut
Broccoli Cucumbers/Pickles Nuts Spicy foods
Brussels Sprouts Dried beans Peas

Foods that may cause odor include:

Alcohol Cheese Legumes
Asparagus Coffee Mustard
Beans Eggs Onion
Brussels Sprouts Garlic Parsnips
Cabbage Green peppers Radishes
Corn Horseradish Spices (cumin, dill, and fennel)



Foods that may reduce odors include:

Buttermilk Parsley
Cranberry Juice Yogurt

Foods that cause ostomy blockage (for ileostomies):

Coleslaw Grapefruit Raisins/Dried Fruits
Corn Mushrooms Raw cabbage/celery/carrots
Fried Foods Nuts/Seeds Salads
Green peppers Popcorn

Foods that may thicken stools include:

Applesauce Cheese Potatoes
Bananas Pasta Rice
Bread Peanut Butter Starchy foods

Foods that may cause loose stools include:

Alcohol Cola (Regular) Onions
Apple juice Dried beans/peas Prune Juice
Baked beans Garlic Raw fruits/vegetables
Beer High fat foods Red Wine
Broccoli Very hot beverages/soups Spicy foods
Cabbage Lentils Spinach
Caffeine Licorice
Chocolates Milk

***Foods that contain the artificial sweeteners Sorbitol and Mannitol may cause loose stools.***
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Nutrition Supplements

Ensure (8 oz.) 250 calories, 9gm Protein

Ensure Clear (8 oz.) 180 calories, 8gm Protein

Ensure Compact (4 oz.) 220 calories, 9gm Protein

Ensure Enlive (8 oz.) 350 calories, 2gm Protein

Ensure High Protein (8 oz.) 230 calories, 12gm Protein

Ensure Plus (8 oz.) 350 calories, 13gm Protein

Boost (8 oz.)  240 calories, 10gm Protein

Boost Breeze (8 oz.) 160 calories, 8gm Protein

Boost High Protein (8 oz.)  240 calories, 15gm Protein

Boost Plus (8 oz.) 360 calories, 14gm Protein

Boost Glucose Control (8 oz.) 240 calories, 10gm Protein

Glucerna 1.0 (8 oz.) 237 calories, 9.9gm Protein

Glucerna Shake (8 oz.) 220 calories, 9.9gm Protein

Juven (2 packets per day) 156 calories, 14gm Amino Acids 

Carnation Instant Breakfast made with Skim Milk (8 oz.) 220kcals, 13gm Protein

Carnation Instant Breakfast made with Whole Milk (8 oz.) 290kcals, 13gm Protein

Mighty Shakes (8.45 oz.) 500 calories, 23gm Protein

Scandi Shakes made with Whole Milk (8 oz.) 600 calories, 13gm Protein
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Vitamin and Mineral Supplementation

Partial gastrectomy patients should discuss which supplements are needed to assist in 

absorbing important vitamins and minerals.

Multi-Vitamin (MVI)

• Take with food to help with absorption

• Begin with a chewable or liquid form as it will be easier for the body to absorb 

(~3-4 weeks post surgery)

Iron

• For menstruating women and/or patients with iron deficiency anemia. Lab tests can 

determine if low Vitamin B12 levels are a concern.

• Total of 50-65 mg of elemental iron a day or 325 mg Ferrous Sulfate.

• Try to take on an empty stomach with a fluid that contains Vitamin C to aid in absorption.

Vitamin B12

• For those patients who had a partial gastrectomy. Lab tests can determine if low Vitamin B12

levels exist.

• 500 mcg sublingual tablet (under your tongue) once a day or 1000 mcg sublingual tablet

every other day.

OR

•    1000 mcg Vitamin B12 shot once a month (injections prescribed by your primary care 

physician if your Vitamin B12 levels are low).
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Frequently Asked Questions

Note: If you have a fever, are having more than eight bowel movements per day, or if an 

ostomy is draining more than 1,000 ml per day, notify your physician’s office or your primary

care physician immediately.

If diarrhea occurs at home, what is the correct course of action?

1. Replace lost fluids, use clear liquids:

Pedialyte/Gatorade/ Sports drinks such as Propel, Powerade

Gingerale

Low sugar fruit juices

Jello

Popsicles

Chicken broth

Hot tea – decaffeinated

Water ice

Water/flavored water

Clear liquid supplements such as Enlive, Resource Breeze drinks

2. Choose foods high in sodium and potassium if well tolerated:

Banana

Canned apricots

Boiled or baked potatoes

Broth or bouillon
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3. Avoid greasy or fatty foods or foods cooked in oil. Choose instead:

White rice

Plain cooked white noodles

White toast

Tapioca

Crackers or bread (not whole grain)

Hot cereal with less than 2 grams of dietary fiber per serving

Cooked vegetables such as carrots, green beans, asparagus, etc.

Plain boiled or baked chicken or fish – minimally seasoned

Plain or vanilla yogurts

White tortillas

4. Avoid high fiber foods. Try foods high in SOLUBLE fiber which may help to thicken

stools. These foods include:

Applesauce

Canned apricots

Bananas

Cooked carrots

Canned fruits

Cornflakes (may need to use Lactaid milk)

Oatbran

Cooked green peas

Potatoes

5. Avoid dairy foods if they exacerbate diarrhea. Consider trying lactose free products, such

as Lactaid milk. Also, consider soy milk, rice milk, almond milk, soy cheese, soy yogurt, etc.
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6. Avoid greasy and fatty foods. They tend to be poorly tolerated. Try cooking foods a 

different way (i.e.: grilled, broiled, baked, etc.)

7. Avoid foods with high sugar content – such as regular soda, fruit punch, sweetened

lemonade or iced tea.

Note: Drinks containing SUGAR ALCOHOLS, such as SORBITOL, should be avoided, as

they have a laxative effect.

8. High calorie high protein nutritional supplements such as Ensure Plus, Boost Plus, and

Carnation Instant Breakfast can be helpful in maintaining weight and calorie intake. 

However, try several different brands and types (i.e.: milkshake type, clear liquid, etc.) 

to find which is best tolerated.

NOTE: When trying new foods, try a small amount at a time. Try only one new food per day,

to clearly identify which foods may cause side effects. If food is not tolerated well, discontinue

eating. However, some foods can be added back to the diet at a later date so try it again in 2-3

months. It is helpful to keep a small notebook or journal of foods consumed and side effects.

This makes it much easier to identify any patterns/foods causing an increase in diarrhea.
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What do I do if I notice I have lost more than the expected 10-15 pounds?

1. Try to incorporate nutrition supplements into your daily diet.

2. Add in several snacks between meals if you are not currently doing so.

How do I maintain hydration?

1. Try to drink at least 8 cups of fluid per day.

2. Try consuming foods that are fluid based (Jello, Italian ice, popsicles, soup/broth).

Why is it important to eat small meals during the day?

1. It is easier for the body to tolerate smaller meals given the surgery.

2. Smalls meals can increase energy levels and helps to limit fatigue.

3. Small meals can help maintain current body weight.

4. Small meals tend to be not as overwhelming and many patients find it easier to consume

adequate calories in smaller meals rather than larger ones.

Why is protein so important in my healing process?

1. Proteins are important to promote wound healing after surgery.

2. Adequate protein also helps to ensure that the body will not have to breakdown muscle

protein to use it for energy.
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Part Seven – Supportive Services

 

HIPEC Coordinator

Social Work

Case Management

Pastoral Care



HIPEC Coordinator

The HIPEC Coordinator works closely with the physicians and the HIPEC Care Team and is 

usually the first point of contact for patients and their families. 

The HIPEC Coordinator is a resource for patients and their families throughout their hospital 

stay and through recovery. The coordinator will assist with insurance pre-authorizations, 

lodging, Family Medical Leave Act and disability forms, and anything needed for your visit to

The Institute for Cancer Care at Mercy.

Social Work

The time spent in the hospital often brings anxiety, fear, and questions for patients and their

families. Doctors, nurses, and other caregivers provide medical support, but it is the 

responsibility of the social worker to provide emotional support during this stressful period 

and establish an empathic connection with the patient. This is essential in order to ensure a 

positive outcome.

Medical social workers are trained to work with patients and their families in dealing with 

personal and interpersonal crises caused by illness and hospitalization. The social worker plays

an important role in easing the patient’s transition back home, to a healthcare facility or 

arranging vital supportive transfer arrangements for patients in need of hospice services.

Social work involvement with the HIPEC patient’s discharge planning begins prior to admission

to the hospital floor. The planning process begins at the patient’s initial meeting with the 

surgical oncologist and the HIPEC team. In discharge planning, the social worker helps the 

patient and medical team identify the needs of the patient and target appropriate resources 

for follow-up care.
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To make discharge from the hospital as smooth as possible, the social worker will coordinate the

transition from the hospital to home or to another healthcare setting by identifying resources in

the community that are best suited to the medical situation. They also coordinate alternative

care if the physician determines that the patient cannot return home.

During the hospital stay, the social worker will also serve as a patient advocate to facilitate family

involvement with the entire medical treatment team. The social worker also assists in acquiring

the tools to help patients and family cope with troubling situations such as, but not limited to:

• Traumatic and chronic illness

• Financial and emotional strain of caring for an ill loved one

• Bereavement

Case Management

Case Management works closely with Social Work in coordinating the patient’s discharge plan.

In addition, Case Management works with the insurance company to keep them apprised of

treatment and response to care. During a patient’s stay a case manager will collaborate with 

the medical team to make sure that all discharge needs are met.

After HIPEC surgery, a case manager will visit the patient family and give a brief overview of 

the services they provide. As the patient gets closer to discharge day, a case manager will visit

again to discuss the patient’s needs. For example, case management will assist in getting 

medical services set up in the home. Additionally, they will work closely with the insurance 

company for any potential payments. Upon discharge, case management will provide 

information concerning services, set up services, and provide necessary contact numbers.
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Pastoral Care

Pastoral Care is committed to both the physical and spiritual aspects of healing. Chaplains help

patients and their loved ones understand their feelings and to better cope with some of the

changes cancer brings to their lives. Chaplains often pray with patients (if desired) and listen to

their concerns and fears. Pastoral Care also provides spiritual resources throughout patient’s

cancer care treatments and can assist in making necessary pastoral or family contacts. Pastoral

Care is available daily for people of all religious faiths. Please call 410.332.9127.

Patients and families who would benefit from counseling after discharge are welcome to 

contact the Mercy Counseling Group at 410.332.9135 (confidential line).

Resources
Listed below are resources available for patients and their families and caregivers affected by
Peritoneal Carcinomatosis.

PMP Pals Network - www.pmppals.org

PMPBelly Buttons: PMP Belly Buttons Club Yahoo! Group
http//health.groups.yahoo.com/group/pmpbellybuttons/

PMP Awareness Organization
www.pmpawareness.org 

People Living with Cancer
www.plwc.org



Part Eight – Helpful Information
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Glossary of Terms

Ascites: The pathologic accumulation of fluid in the abdominal cavity. Normally, there is a balance 
between fluid secretion and absorption in the peritoneal cavity. Ascites occur when either the secretion rate 
increases or the absorption rate decreases disproportionately to the other. A variety of benign and malignant
conditions could lead to the development of ascites. Some non-cancerous conditions also can be associated
with ascites.

Central Line: An intravenous (IV) catheter that is located in a large vein leading to the heart during surgery. 
It provides a long-term access for your nutrition (TPN) until your intestines heal. It also is used for medications.

Chest Tubes: These plastic tubes are placed through the skin and into the chest cavity. They are used to drain
fluid and air from the area around your lungs. They are often necessary if your surgery involves removal of
tumor from your diaphragm (breathing muscle that separates the abdomen from the thorax).

Cytoreductive Surgery: Refers to the aggressive removal or destruction of all visible tumors present on the
peritoneal surfaces. This can be accomplished by removal or by destruction of the tumor using a combination
of surgical techniques that include: electro-evaporation, laser, ultrasonic dissection, and argon beam 
coagulator. The long-term results are directly related to the ability of the surgeon to remove all visible tumors.
The long-term benefits of these procedures are directly related to the size of the deposits of residual disease.
The smaller the size of the residual tumor deposits, the greater the chance the tumor will respond to the
chemotherapy. Cytoreductive surgery is an extensive, lengthy procedure that lasts on average more than 
ten hours. Frequently, it is necessary to remove segments of small and large bowel, spleen, stomach, and
pancreas, to achieve adequate cytoreduction. The extent of resection will depend upon the location and size
of the tumor, taking into consideration the quality of life achieved for the patient.

Dianeal Solution: Chemotherapy is mixed in this solution for administration intraperitoneally during 
intraperitoneal chemotherapy.

ET Tube: Endotracheal tube (breathing tube). Located in your mouth and throat and is connected to a 
breathing machine or ventilator that will help you breathe.

Hyperthermia: High temperature has several benefits in the treatment of these conditions. Heat increases the
penetration of chemotherapy drugs into tissues and increases the cytotoxicity of some chemotherapy drugs.
Heat has by itself an anti-tumor effect. The damage produced by heat is greater to cancerous cells 
than to normal cells.

Intraperitoneal Chemotherapy: This solution is administered directly into your abdomen. The purpose is 
to destroy cancer cells that remain in your abdominal cavity.
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Intraoperative Peritoneal Hyperthermic Chemotherapy (IPHC/HIPEC): Refers to the intraoperative 
administration of heated chemotherapy into the peritoneal cavity at the time extensive removal of the tumor
has been completed (cytoreductive surgery). This technique permits the administration of high concentrations
of selected drugs into the abdominal and pelvic surfaces. The drug makes contact with all the peritoneal 
surfaces of the tumor-resected areas. In contrast, the efficacy of the administration of the intraperitoneal
chemotherapy delivered several days or months after surgery is limited due to adhesion formation.

IV Catheters: Intravenous catheters are used for administration of medication and fluids directly into your
veins. They are usually located in your hand, arm, or neck.

J-P Drain: Jackson-Pratt Drains are a form of closed-suction catheters used to drain blood, body fluids, 
and chemotherapy out of the abdomen or other surgical sites. The small plastic ball at the end of the drain
provides very gentle suction to remove any accumulated fluids. If necessary, you will be instructed on how 
to empty it and reset the suction.

NG Tube: Nasogastric tube. Located in your nose and goes down into your stomach. It drains your stomach
of any contents until your intestines start to function again.

PCA Pump: Patient Controlled Analgesic pump delivers a prescribed amount of pain medication at a 
continuous rate into your vein. The PCA pump also allows you to push a button to receive additional 
medication when you need it. It is very effective for pain control.

Peritoneum: Is the smooth transparent serous membrane that lines the cavity of the abdomen and is folded 
inward over the abdominal and pelvic viscera. The peritoneum provides a frictionless surface over which the
abdominal viscera can freely move, and the mesothelial lining secretes fluid that serves to lubricate the 
peritoneal surfaces. Normally, approximately 100 milliliters of clear, straw-colored fluid is present in the 
peritoneal cavity of the adult. This fluid contains water, electrolytes, and other solutes derived from the 
interstitial fluid of the neighboring tissue and from the plasma of adjacent blood vessels. It also contains 
proteins and a variety of cell types. The latter vary in their numbers, structure, and type in different 
pathological conditions; hence, they are of diagnostic importance. Normally, the cells consist of desquamated
flat mesothelial elements derived from the peritoneal surfaces, and of wandering macrophages, mast cells, 
fibroblasts, lymphocytes and a small number of other leukocytes. Some of these cells, particularly the
macrophages, can migrate freely between the peritoneal cavity and the surrounding connective tissue; 
material injected intraperitoneally may be ingested by these cells and transported to various sites in the 
body. The lymphocytes in the fluid provide both cellular and humoral immunological defense mechanisms.
The quality and quantity of this fluid may change with various pathological conditions.

Peritoneal Absorption: Substances in complete solution (solutes) are probably absorbed directly into the
blood capillaries, whereas particulate matter in suspension probably passes into the lymph vessels with the 
aid of phagocytes. The absorption of fluid is more or less equally rapid in all parts of the peritoneum. The
greater absorption in the upper part of the abdomen is due to the larger area of the peritoneal surface in 
the subphrenic region and absorption is expedited by the respiratory movements in this region.
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Peritoneal Carcinomatosis: Refers to a wide variety of tumors that present with extensive peritoneal 
involvement with or without parenchymal involvement of solid organs such as the liver, spleen, and lymph
nodes. It is a common evolution of cancers of the digestive tract such as stomach, small bowel, colon rectum,
appendix, and pancreas. Other tumors that may lead to these conditions include: ovarian, mesothelioma,
pseudomyxoma peritonei, and sarcomas. In other patients, the tumor may arise from the peritoneum itself, 
giving rise to what is called primary peritoneal surface malignancy.

The dissemination of cancer in the abdomen occurs via three routes: the lymphatics (lymph nodes), the portal
circulation (blood), and the peritoneal surfaces. Although lymphatic and hematogenous metastases indicate 
an aggressive disease process, it is possible that dissemination to peritoneal surfaces may be only superficial
contamination of the parietal and visceral peritoneum and may be treatable for a potential cure.

Peritoneal Cavity: The potential space containing the abdominal and pelvic viscera.

Tenckhoff Catheter: An intra-abdominal catheter with a curled end that is used to administer chemotherapy
to the abdominal cavity.

TPN and Intralipids: Total Parenteral Nutrition (TPN) and liquid fat (intralipids). This is the nutrition that is 
administered to you directly into your vein. This is needed to provide your body with the nutrients it will 
need to heal until you are able to eat again.

Venodyne Compression Stockings: These improve the blood circulation in your legs and prevent blood 
clots from forming. They are worn in addition to support hose. They are used during the surgery and for a 
few days after the surgery, usually until the patient is able to walk. Venodynes are intermittently compressed
around your legs and feel something like a blood pressure cuff inflating.
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Important Phone Numbers

NAME PHONE NUMBER

Primary Care Provider __________________________________      _________________________________

Surgeon __________________________________      _________________________________

Gynecologic Oncologist __________________________________      _________________________________

Medical Oncologist __________________________________      _________________________________

Physician Assistant __________________________________      _________________________________

HIPEC Care Coordinator __________________________________      _________________________________

Radiation Oncologist __________________________________      _________________________________

Radiation Therapist __________________________________      _________________________________

Infusion Therapy Nurse __________________________________      _________________________________

Pastoral Care Counselor __________________________________      _________________________________

Patient Navigator __________________________________      _________________________________

Social Work __________________________________      _________________________________

Pharmacy __________________________________      _________________________________

Emergency Contact __________________________________      _________________________________
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Hotel Information and Other Lodging

The Institute of Cancer Care at Mercy would like to make your stay in Baltimore convenient.

The following hotels are located near Mercy Medical Center. When making a reservation, be sure to inquire
about special rates for Mercy patients.

For assistance in selecting the hotel that will best meet your needs, please call Mercy's Patient Advocate 
at 410.332.9242.

Embassy Suites (ask for Mercy Rate) 
•  Located directly across the street from Mercy
•  Offers complimentary shuttle service to hospital 
•  Includes made-to-order hot breakfast and evening reception
222 St. Paul Place
Baltimore, MD 21202 
410.727.2222

Hampton Inn & Suites Inner Harbor
131 E. Redwood St. 
Baltimore, MD 21202 
410.539.7888

InterContinental Harbor Court Baltimore
550 Light St.
Baltimore, MD 21202
410.234.0550

Residence Inn by Marriott
17 Light St. 
Baltimore, MD 21202 
410.962.1220

Springhill Suites Baltimore Downtown-Inner Harbor 
16 S. Calvert St. 
Baltimore, MD 21202 
410.685.1095

Other Lodging
American Cancer Society Hope Lodge
1.800.ACS.245 or cancer.org
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How You Can Help

Mercy Health Foundation
The Institute for Cancer Care at Mercy is committed to developing and integrating the 

knowledge learned from research into clinical care. Working together, the physicians, 

researchers, and clinical staff share new findings to develop innovative treatment plans 

through testing, evaluation, and clinical trials to improve the standards of care for patients.

There are many ways patients and their families can help The Institute for Cancer Care at 

Mercy further its efforts to improve patient outcomes for those diagnosed with peritoneal 

carcinomatosis.

Motivated by the desire to serve the community, Dr. Sardi and the medical staff of The Institute

for Cancer Care at Mercy, the Board of Trustees, and the Sisters of Mercy invite you to join 

them with supporting these important initiatives. The philanthropic support of individuals, 

corporations, and foundations is vital as The Institute for Cancer Care at Mercy continues to

serve growing numbers of patients.  

Your gift can be directed to support a broad range of initiatives or you may specify the area of

your choice within The Institute for Cancer Care at Mercy – such as research into the causes 

and treatment of peritoneal carcinomatosis.

Honor/Memorial
Tribute gifts made in honor or in memory of an individual provide vital resources for Mercy’s

greatest areas of need. They are a thoughtful way to express appreciation and gratitude for

someone whose life has touched yours, or to remember someone who has passed away.

Each tribute gift is acknowledged by a letter sent to the person or the family of the person 

in whose name the gift is made. The letter does not indicate the amount of the gift. As the

benefactor, you also will receive an acknowledgement for your records. All contributions are 

tax deductible.
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Matching Gifts 
Many companies encourage charitable giving from employees by matching their personal 

contributions. Please check with your company to see if it sponsors a matching gift program. 

We welcome your support for advancing the initiatives of The Institute for Cancer Care at

Mercy. Your gift will help us provide the highest quality of care to our patients. To make a gift

please visit www.mdmercy.com/giving or contact:

The Mercy Health Foundation

301 St. Paul Place

Baltimore, Maryland 21202

410.332.9290

giving@mdmercy.com

www.mdmercy.com/giving
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Heat it to Beat It

There are other ways to help support the efforts of The Institute for Cancer Care at Mercy 

in providing excellent care to its patients.

The annual Heat it to Beat It walk, organized by HIPEC patients and their families, raises

awareness and much needed funds for research into the causes and treatment of Peritoneal

Carcinomatosis. The name of the event, Heat it to Beat It, is taken from the use of the HIPEC or

hyperthermic (heated) intraperitoneal chemotherapy for the treatment of abdominal cancers.

The first walk, a 2.8-mile stroll, held in September 2010 was organized by Dr. Armando Sardi’s

patients and their families. The walk raised nearly $100,000 and more than 560 walkers

participated in the walk held at Baltimore’s Inner Harbor Promenade. Since then more than

$870,000 has been raised and walkers hailing from more than 16 different states have joined us.

This annual event is open to all who want to help raise awareness and funds for the research

into the cause and treatment of Peritoneal Carcinomatosis. The event is held in September 

in Baltimore, Maryland.

For more information about the walk, please contact the Mercy Health Foundation at 440.332.9290

or visit www.heat-it.org. Like us on Facebook at www.facebook.com/heatitobeatit.
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Research in the Department of Surgical Oncology is conducted under the direction of

Dr. Armando Sardi, Director of The Institute for Cancer Care and a leader in the field of

cytoreductive surgery (CRS) with hyperthermic intraperitoneal chemotherapy (HIPEC).

Research plays an instrumental role in the development and enhancement of biomedical

therapies and treatments, which can directly impact patient care and potentially 

change lives. 

The Surgical Oncology research department consists of:

• Principal Investigators (surgical oncologists)

• Research fellows

• Research nurse

• Research coordinator

• Biostatistician

The research department aims to increase awareness of CRS/HIPEC and its role in various

cancers with peritoneal spread through:

• Presentation of our experience/data at national and international symposia

• Publishing original manuscripts in major medical journals, and

• Conducting clinical trials to further investigate the benefit of HIPEC 

Our areas of research focus include appendiceal, colorectal, and gynecologic cancers, 

as well as peritoneal mesothelioma. Thyroid cancer, melanoma, and neuroendocrine tumors

are other areas of potential research.    
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Current Clinical Trials

1. Topic: Ovarian, Fallopian Tube, and Primary Peritoneal Cancer

Study Title: A phase II randomized study: Outcomes after cytoreductive surgery (CRS)

with or without carboplatin hyperthermic intraperitoneal chemotherapy (HIPEC)

followed by systemic chemotherapy with carboplatin and paclitaxel as initial treatment

of ovarian, fallopian tube, and primary peritoneal cancer 

Summary: We are the first institution in the United States to study the role of

CRS/HIPEC for women newly diagnosed with ovarian, fallopian tube, or primary

peritoneal cancers. There is literature involving CRS/HIPEC in the role of recurrent

disease; however, there are no trials or data on its role as a primary treatment option.

The purpose of this phase II trial is to determine the toxicity and post-operative

complications related to CRS/HIPEC as an initial treatment options for patients with

ovarian, fallopian tube, or primary peritoneal cancers and its impact on quality of life.  

Clinical Trials ID#: NCT02124421

2. Topic: Appendiceal Cancer 

Study Title: Clinical trial to define the effect of perioperative H. pylori eradication with

antibiotic treatment on the long term outcomes of patients with pseudomyxoma

peritonei of appendiceal origin undergoing cytoreductive surgery with hyperthermic

intraperitoneal chemotherapy (CRS/HIPEC)

Summary: This study is a phase II, open label, historical controlled study to determine

the impact of antibiotic therapy on disease progression and overall survival of the

patient with Pseudomyxoma Peritonei (PMP). The study will examine the use of the

antibiotic PREVPAC, in patients undergoing CRS/HIPEC for appendiceal neoplasms 

with peritoneal dissemination and its effect on patient outcomes and survival. 

Clinical Trials ID#: NCT02387203
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3. Topic: Appendiceal Cancer, Gastrointestinal Microbiome 

Study Title: A cohort study of the gastrointestinal microbiome in appendiceal cancer

with peritoneal spread

Summary: The primary aim of the study is to determine whether the gastrointestinal

microbiome of appendiceal cancer patients with peritoneal spread differs from a healthy,

age-matched cohort of the American population. Patients scheduled to undergo

CRS/HIPEC will provide fecal samples pre and post-operatively. This is a collaborative

study with the University of California, San Diego and Rob Knight, PhD who will perform

the analysis of samples. 

Clinical Trials ID#: NCT02599116 

Other Ongoing Research Studies 
• MMC # 2010-31 Microbiological and immune characteristics of peritoneal tissues in

patients with appendiceal cancer with peritoneal spread

• MMC # 2010-37 Surgical oncology research database and tissue resource

• MMC # 2014-19 A study of histopathological staging and classification guidelines for

appendiceal carcinomatosis 

• MMC # 2014-26 Development of patient derived tumorgrafts as a model for the

discovery of biomarkers and therapeutic approaches for gynecological tumors

• MMC # 2015-60 Clinical outcomes and feasibility of hyperthermic intraperitoneal

chemotherapy in treatment of uterine leiomyosarcoma

• MMC # 2016-35 Identification of genomic alterations in diffuse malignant peritoneal

mesothelioma 
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Funding 
Philanthropic support helps the research conducted in the Department of Surgical Oncology.

As a private hospital without direct academic affiliation, we often do not qualify for larger

grant opportunities. We rely on patient and donor funding, along with the support of the

annual Heat It to Beat It (HITBI) event. Funding supports our:

• Research studies

• Conferences/publications

• Research staff

• Research scholar program

Our research is presented at regional, national, and international conferences, and

published in major medical journals. Our objective is to continue to educate general

surgeons, surgical oncologists, and medical oncologists on the appropriate treatment for

peritoneal carcinomatosis, which ultimately leads to appropriate referrals and improved

patient outcomes, and provides the best possible treatment to patients.

Research Scholar Program
This is a one year structured and experimental training program with rigorous activities that

engages the scholar in the theoretical and practical aspects of research. The program uses a

guided approach to help develop skills that promote a lifetime of learning, which is essential

to balancing the science and practice of medicine. It fosters intellectual involvement in

research problem solving and provides hands-on research experiences. 

Our primary research focus is on increasing awareness of and reporting our experience with

CRS/HIPEC. The scholar concentrates on data abstraction, analysis, and writing for the

development of manuscripts for publication in major medical journals, as well as

presentation at national/international symposiums. 
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How to Contribute?
If you are interested in donating to the Surgical Oncology research fund, please contact 

the Department of Surgical Oncology at 410.332.9294.  You may also participate in our

annual HITBI event (www.heat-it.org), which is a patient-led walk to raise funding to 

support and advance research, awareness, and education for peritoneal carcinomatosis.

More information on Heat It to Beat It is located in Part Nine.

If you have any questions regarding research in the Department of Surgical Oncology, 

please feel free to contact your physician or Michelle Sittig, Research Nurse Coordinator 

at 410.332.9294 or msittig@mdmercy.com.
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