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Abstract
Introduction
Pressurized Intraperitoneal Aerosol Chemotherapy (PIPAC) is an emerging therapeutic option for peritoneal carcinomatosis, offering improved drug distribution and tissue penetration. Although clinical outcomes have been encouraging, international guidelines for perioperative management – including pain control and thromboprophylaxis – are still lacking.
Materials and methods
A global online survey was distributed to PIPAC practitioners to corresponding authors of published PIPAC studies and members of the International Society for the Study of Pleura and Peritoneum (ISSPP). The questionnaire consisted of 24 closed-ended questions covering five domains: institutional experience, perioperative organization, thromboprophylaxis, biological monitoring, and postoperative pain management. Consensus was defined as ≥70% agreement among respondents.
Results
Out of 300 contacted experts, 125 responded (42% overall response rate), representing 68 centers across 27 countries (71.2% from Europe). Consensus was reached for four items: performing a surgical or oncological consultation before each PIPAC procedure (74.59%), conducting pre and postoperative laboratory tests (89.43% and 70.73% respectively) and the non-use of non-medicated thromboprophylaxis (70.97%). Pharmacological thromboprophylaxis was prescribed in 63.71% of centers, mainly low-molecular-weight heparin, up to 7 days in 33% of centers, up to 21 days in 33%, and limited to the in-hospital stay in 22%. Otherwise, anesthetic consultations were systematically performed in 57.26% of centers. Outpatient procedures (<24 h) were performed in 11.29%, while 41.94% and 34.68% of patients were hospitalized for one and two days respectively. Paracetamol was the first-line analgesic and was used in more than 80% of cases on postoperative day 1. A significant difference was observed regarding the use of morphine PCA, which was more frequently prescribed after oxaliplatin-based PIPAC (p = 0.013).
Discussion
This international survey highlights substantial heterogeneity in perioperative care practices. Although PIPAC and cytoreductive surgery are performed for peritoneal metastases, pharmacological thromboprophylaxis appears to be less frequently prescribed in the PIPAC settings. Pre-PIPAC consultation and perioperative biological monitoring are more standardized, although noteworthy variations persist. These findings underscore the need for evidence-based international guidelines to harmonize perioperative management and improve patient outcomes in PIPAC.

Introduction
Pressurized intraperitoneal aerosol chemotherapy (PIPAC) was first introduced in humans in 2011(1). It represents an innovative laparoscopic approach for delivering intraperitoneal chemotherapy in patients with peritoneal carcinomatosis (PC), leveraging the physical advantages of drug aerosolization and pressurization. Administered as a therapeutic aerosol under pressure, PIPAC achieves a more homogeneous spatial distribution than conventional liquid intraperitoneal chemotherapy [1], along with deeper tissue penetration [2] and higher intratumoral drug concentrations [3] attempted. Encouraging outcomes have been reported in peritoneal metastases of gastric [4,5], ovarian [6,7], colorectal [8], pancreatic [9], and hepatobiliary origins [10], demonstrating that PIPAC is feasible, safe, and well-tolerated, with promising clinical response rates [11]. To agents commonly used include cisplatin, doxorubicin and oxaliplatin.
Consensual recommendations regarding the operative technique, safety checklists, and treatment protocols have been developed [12] to ensure standardized practices that optimize patient safety and facilitate clinical research. However, unlike other oncologic procedures and surgeries, no clear international guidelines exist for perioperative management, including pain control and thromboprophylaxis.
Therefore, the objective of the present study was to characterize current international perioperative practices in PIPAC centers, with the aim of providing a foundation for developing collaborative, evidence-based perioperative guidelines.
Data collect
The survey was developed by the authors (Marc Pocard and Jade Fawaz) and distributed electronically to PIPAC centers worldwide. Two mailing lists were used: The official ISSPP mailing list and a list compiled from all corresponding authors of PubMed-indexed articles identified using the keyword “PIPAC”. Participation was voluntary. Data were collected using a secure online survey platform (Surveymonkey Inc. SanMateo, USA).
The questionnaire was reviewed by nine surgeons and consisted of 24
Respondents
The survey was distributed to 300 PIPAC experts worldwide, and 125 responded (overall response rate 42%). Most respondents practiced in Europe (71.2%) and represented 68 PIPAC centers from 27 countries: Austria, Germany, United Kingdom, Spain, India, United States, France, Italy, Australia, Brazil, Bulgaria, Switzerland, The Netherlands, Belgium, Portugal, Singapore, Taiwan, Latvia, Poland, Marrocco, Romania, Czech Republic, Turkey, Sweden, Lithuania, Denmark and Argentina. The survey targeted
Discussion
The response rate of this international survey was correct (42%). Among the six questions addressing perioperative organization, an agreement >70% was observed for two items: the performance of an anesthetic consultation only before the first PIPAC session (70.21%, Table 2), and the systematic surgical or oncological consultation before each PIPAC during an in-person outpatient visit (74.59%, Table 2). Other organizational aspects showed substantial heterogeneity, particularly regarding
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