
Henry Ford Cytoreductive Surgery and HIPEC Program
AN EFFECTIVE OPTION FOR RARE, COMPLEX CANCERS

Cytoreductive Surgery (CRS) with Hyperthermic 
Intraperitoneal Chemotherapy (HIPEC) offers:
•  Regional therapy for rare or complex cancers that have spread 
to the lining of the abdomen, such as appendiceal, colorectal, 
gastric and certain gynecologic cancers. 

•  An opportunity for improved survival and quality of life 
outcomes

•  Potentially curative option, even for patients with significant 
tumor burden

TREATMENT FOR ADVANCED ABDOMINAL DISEASE 
Peritoneal carcinomatosis (PC) has long been considered a 
terminal stage of gastrointestinal cancers with a short median 
survival. Traditionally, patients with pseudomyxoma peritonei 
were considered candidates for CRS and HIPEC with excellent 
long-term outcomes. 

Now indications for the treatment of PC with this procedure 
include pseudomyxoma peritonei, PC from appendix and 
colorectal cancer, and peritoneal mesothelioma. Select patients 
with PC from gastric and ovarian cancer may also benefit from 
the combination of CRS/HIPEC.

MULTIDISCIPLINARY CRS/HIPEC APPROACH 
As a national leader in cancer care, we are often one of 
the first programs in Michigan to have access to emerging 
treatments and clinical trials from the National Cancer 
Institute. HIPEC is an example of an advanced treatment we 
now offer that is extending and saving lives.

At the Lindsey and Brett Finsilver Henry Ford Cytoreductive 
Surgery and HIPEC Program, our multidisciplinary team is 
your partner in care. An expert team of cancer specialists, 
including surgical oncology, gynecologic oncology, colorectal 
surgery, thoracic surgery, medical oncology, radiation oncology, 
radiology, pathology, anesthesiology, and genetics participate in 
the care of these cancer patients. 

All cases are evaluated in a weekly multi-disciplinary tumor 
board.

Our program provides:

•  An appointment for a comprehensive evaluation within 72 
hours.

•   A dedicated nurse navigator, who serves as the main point 
of contact and ensures a timely consultation, helps patients 
and family understand their personalized care plan, and helps 
steer the patient through their entire cancer journey.

•  Extensive post-operative care including home care, physical 
and occupational therapy, wound care, ostomy management, 
and other services as needed. 

•  Supportive Oncology Services, including services such as 
financial navigation, nutritional support, psychoncology, and 
integrative medicine.

“ HIPEC allows for a high concentration 
of heated chemotherapy within the 
abdomen, while minimizing exposure 
to the rest of the body.” 

—  Rupen Shah, M.D.  
Division of Surgical Oncology 
Department of Surgery

HENRY FORD CANCER INSTITUTE



IS CRS/HIPEC RIGHT FOR YOUR PATIENT? 

Benefits of CRS/HIPEC:
• Direct access to the tumor
• Minimizes tumor burden
•  Maximizes chemotherapy dose (taking advantage of the 
plasma/peritoneal barrier)

•  Increase response rates
•  Does not preclude other therapies such as systemic 
chemotherapy

Limitations of CRS/HIPEC:
•  Addresses peritoneal disease only (some patients may 
still require systemic therapy for distant disease)

•  Requires surgical procedure with associated potential 
morbidity

CANDIDATES FOR CRS/HIPEC 
Prerequisites for this procedure include:
•  Appropriate health/performance status with minimal 
comorbid conditions to tolerate potentially lengthy 
surgery and significant postoperative fluid shifts.

•  Tumor is limited to peritoneal surfaces (no visceral or 
extraperitoneal metastases).

•  Contraindications include presence of multiple hepatic 
or pulmonary metastases, malignant pleural effusion, 
or anterior diaphragmatic/mediastinal nodal metastatic 
disease.

•  Realistic ability to completely remove peritoneal tumor. 
Achieving complete or near complete cytoreduction is 
strongest predictor of response to CRS/HIPEC.

For some patients who meet the first two criteria but 
extent of PC is “borderline,” upfront systemic chemotherapy 
may potentially downstage extent of peritoneal disease. 
Although most intra-abdominal organs can be resected 
acceptably (colon, rectum, spleen, gynecologic organs) 
tumor involvement of the porta hepatis or large portions of 
small bowel would be prohibitive.

Staging diagnosis
Because CT and PET typically underestimate the extent 
of carcinomatosis, as many as 7 percent to 10 percent of 
patients are not able to proceed with CRS/HIPEC at time 
of exploration. A staging diagnostic laparoscopy may 
determine disease extent more accurately.

CRS/HIPEC may benefit patients with:
•  Colorectal peritoneal carcinomatosis
•  Appendiceal neoplasms/carcinomatosis
•  Disseminated peritoneal adenomucinosis (DPAM) - 
(Historical treatment has been surgical debulking alone; 
however, the addition of HIPEC can prevent or delay the 
mucin recurrence, leading to fewer lifetime surgeries for 
the patient)

•  Primary peritoneal mesothelioma
• Gastric cancer carcinomatosis
• Primary peritoneal carcinoma
• Refractory ovarian cancer
• Sarcomatosis
•  Peritoneal tumors that have failed standard 
chemotherapy and/or prior surgery

A multi-pronged treatment approach
After meticulous cytoreductive surgery to debulk the 
tumor(s), the peritoneal cavity is bathed with heated, 
high-dose chemotherapy. The procedure involves:

•  Removal of gross tumor through a combination of 
visceral resection and selective peritonectomies only for 
involved surfaces

•  Chemotherapy dosing at 3 to 4 times the maximum 
tolerated dose for systemic therapy (taking advantage of 
the plasma/peritoneal barrier)

•  Hyperthermia—42˚C for 90 minutes—increases drug 
uptake by tumor cells and may be directly tumoricidal

•  At procedure’s end, all chemotherapy is removed



MEET THE HENRY FORD CRS/HIPEC EXPERTS
Rupen Shah, M.D., Division of Surgical Oncology, Department of Surgery at the Henry Ford Cancer 
Institute, specializing in select stage IV cancers with surgical cytoreduction and HIPEC, and 
endocrine neoplasms, including thyroid, parathyroid, and adrenal tumors. Dr. Shah is a board-
certified surgeon. He earned his medical degree from Kempegowda Institute of Medical Science, 
and completed a fellowship in Complex General Surgical Oncology at Roswell Park Cancer 
Institute in Buffalo, N.Y.

David Kwon, M.D., Medical Director of Surgical Oncology at the Henry Ford Cancer Institute, 
specializing in the care and surgical management of patients with upper gastrointestinal 
malignancies, including gastric, duodenal, biliary, and pancreatic cancers. He is a board-certified 
surgeon and fellowship-trained surgical oncologist. Dr. Kwon received his medical degree from 
the University of California, San Diego. He completed his residency in general surgery at Henry 
Ford Hospital, and completed a surgical oncology fellowship at the University of Texas, M.D. 
Anderson Cancer Center.

Adnan Munkarah, M.D., Chairman, Women’s Health Services at Henry Ford Health System, 
specializing in ovarian cancer, uterine cancer, cervical cancer and vulvar cancer. Dr. Munkarah is a 
board-certified in gynecologic oncology. He received his medical degree from American University 
of Beirut Faculty of Medicine, and completed his fellowship training in gynecologic oncology at 
the University of Texas, M.D. Anderson Cancer Center.

Munther Ajlouni, M.D., Division Head of Clinical Services for the Department of Radiation Oncology at 
the Henry Ford Cancer Institute, specializing in digestive cancers. He is board-certified in Radiation 
Oncology. Dr. Ajlouni received his medical degree from Wayne State University and completed 
fellowship training in radiation oncology at Henry Ford Hospital in Detroit.

Ira Wollner, M.D., Leader, Gastrointestinal Medical Oncology at Henry Ford Cancer Institute, 
specializing in gastro-intestinal oncology. Dr. Wollner attended medical school at the University of 
Medicine and Dentistry of New Jersey, and completed his post-graduate training at the University 
of Michigan, which included two fellowships in geriatrics and hematology/oncology.

Jenell Puffer-Baldwin, RN, surgical oncology nurse navigator.

Tanya Kintz, NP-DNP, surgical oncology advanced practice provider.

APPOINTMENTS WITHIN 72 HOURS 
Contact the Henry Ford Referring Physician Office at 1-877-434-7470 or at henryford.com/rpo.

Henry Ford’s CRS/HIPEC program is available at Henry Ford Hospital in Detroit.
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