
 

 
         

   
 

        
            

 
 

         
      

       
 

        
         

      
   

 
            

         
 

     
           

          
 

         
        

     
           

  
         

          
   

 
       

         
      

 

Is Fecal Diversion Needed in Pelvic Anastomoses During Hyperthermic 
Intraperitoneal Chemotherapy (HIPEC)? 

Weill Cornell Medicine is an academic medical center that provides exemplary care for our patients. 
The Division of Colon and Rectal Surgery includes the nation’s leading surgeons for colon and rectal 
surgical treatments.  

Above and beyond caring for pat
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negligible. Complications such as skin irritation, acute renal 

failure due to high output, bowel obstruction, prolapse, and 
19–21
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TABLE 1 Characteristics of patients undergoing CRS and HIPEC who had a pelvic colorectal anastomosis with and without fecal diversion 

Diverted No-diversion p Value 

(n = 32) (n = 41) 

n (%) n (%) 

Mean age (years) 56.5 ± 11.4 54.9 ± 13.7 NS 

Female 16 (50.0) 23 (56) NS 

Primary malignancy 

Appendiceal 7 (21.9) 21 (51.0) 0.01 

Colorectal 22 (68.8) 16 (39) 0.01 

Gastric 0 (0.0) 1 (2.4) NS 

Mesothelioma 1 (3.1) 1 (2.4) NS 

Ovarian 1 (3.1) 1 (2.4) NS 

Small bowel 1 (3.1) 1 (2.4) NS 

Major CRS 10 (31.3) 10 (24) NS 

PCI 15 ± 7.9 16 ± 8.5 NS 

No. of anastomoses 1.6 ± 0.7 1.9 ± 0.8 NS 

Distal anastomosis type 

Coloanal 1 (3.1) 0 (0.0) NS 

Colorectal 24 (75.0) 32 (78) NS 

Ileorectal/ileocolic 6 (18.8) 9 (22) NS 

ASA class* 

2 7 (21.9) 13 (31) NS 

3 19 (59.4) 22 (54) NS 

4 5 (15.6) 5 (12) NS 

HIPEC type 

Cisplatin 1 (3.1) 1 (2.4) NS 

Cisplatin/doxorubicin 1 (3.1) 0 (0.0) NS 

Cisplatin/mitomycin C 0 (0.0) 1 (2.4) NS 

Mitomycin C 21 (65.6) 22 (54) NS 

Melphalan 0 (0.0) 1 (2.4) NS 

Oxaliplatin 9 (28.1) 16 (39) NS 

BMI 28.1 ± 4.9 26.5 ± 4.4 NS 

Smoker within 6 months 4 (13) 4 (10) NS 

Prior radiation therapy 3 (9) 1 (2.4) NS 

Preoperative weight loss [10 lb 8 (25) 5 (12) NS 

Immunosuppression 19 (59) 18 (43) NS 

CRS cytoreductive surgery, HIPEC hyperthermic intraperitoneal chemotherapy, NS not significant (p [ 0.05), PCI peritoneal cancer index, ASA 

American Society of Anesthesiology, BMI body mass index 

* ASA class data missing for one case in the no-diversion group 

without a diverting ileostomy, resulting in an anastomotic 

leak rate of 22% for the patients without proximal fecal 

diversion. 

In a 2015 prospective study by Akio et al.,29 the leak 

rate for the patients who had a low pelvic anastomosis 

without a diverting ileostomy was 12.7%. Within the body 

of CRS and HIPEC literature, the anastomotic leak rate is 

reported to be as high as 10%,13
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TABLE 4 Postoperative complications after ileostomy closure in 

patients undergoing CRS and HIPEC who had a diverting ileostomy 

created at the index operation 

Complicationa No. of occurrences 

Ileus 5 

Surgical-site infection 3 

Bleeding 1 

Enterocutaneous fistula 1 

Urinary tract infection 1 

CRS cytoreductive surgery, HIPEC hyperthermic intraperitoneal 

chemotherapy 
a All complications were Clavien-Dindo grade 1 or 2 

(colostomy and ileostomy) together, which likely explains 

the low reported closure rates. 

Our study examined only those with a diverting ileost-

omy used to protect a distal pelvic anastomosis. Despite the 

high rates of stoma closure seen in our study, ileostomy 

reversal in this patient population can be challenging. 

A 2016 study by Doud et al.27 evaluated the complica-

tions associated with stoma reversal in patients who had 

undergone CRS and HIPEC. They reported that 28% of the 

patients experienced a Clavien-Dindo 1 or 2 complication, 

whereas another 28% experienced a Clavien-Dindo 3 or 4 

complication. Additionally, the authors reported a 30-day 

mortality rate of 4.7% and an anastomotic leak rate of 9% 

after ileostomy closure. 
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