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Cytoreductive surgery and Hyperthermic intraperitoneal chemotherapy (CRS and HIPEC)
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Totel Fig. 3—Calculation of peritoneal cancer index
(PCl) score. (Adapted from Sugarbaker [78] with
permission from John Wiley & Sons)

Sugarbaker’s peritoneal cancer index (PCl) divides the peritoneal cavity into 9 abdominopelvic regions (0
central, 1 right hypochondrium, 2 epigastrium, 3 left hypochondrium, 4 left paracolic gutter, 5 left iliac fossa,
6 pelvis, 7 right iliac fossa, 8 right paracolic gutter) and 4 enteric regions (9 upper jejunum, 10 lower jejunum,
11 upper ileum, 12 lower ileum)
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TABLE 2: Radiologist’s Checklist for Selecting Patients to Undergo
Cytoreductive Surgery

Item Question or Action

-

Is peritoneal disease suspicious for malignancy present?

Calculation of CT PCl score performed?

Is the total CT PCl score greater than 2072

Is there extraabdominopelvic metastatic disease, including pleural extension?
Are parenchymal liver or splenic metastases present?

Is there liver hilum involvement?

Is there extensive disease in the right upper quadrant?

Is there extensive small-bowel serosal disease or small-bowel obstruction?

W W N OO s WwN

Is there infiltrating retroperitoneal disease involving major vessels, ureters, or both?

—
o

Are infiltrating pelvic sidewall lesions present?

s
-

Do I need to recommend further imaging (e.g., MRl or PET/CT)?

12 Recommend multidisciplinary discussion.

Note—Items 3-10 are predictors of incomplete surgical resectability. PCI = peritoneal cancer index.
This is usually a contraindication in the case of colorectal peritoneal metastatic disease but not of pseudo-
myxoma peritonei.
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