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In this series, we present selected articles presented at

the SSO International Symposium of Regional Therapies at

Jacksonville in 2018. The symposium, which was sup-

ported by the Society of Surgical Oncology, resulted in a

record turnout and a great scientific discussion. In addition

to laying grounds for scientific advances and collaboration,

the meeting provided a family–friendly venue for net-

working, mentoring, and new ideas.

Management of regional metastases with locoregional

therapies has long been studied, and the year 2018 saw

some remarkable advances. Evidence regarding the role of

locoregional (HIPEC) therapy for peritoneal metastases of

colorectal and ovarian origin was presented, which con-

firmed the efficacy of intraperitoneal therapy in ovarian

tumors and in a select group of patients with peritoneal

metastases from colorectal malignancies. The science

behind melanoma immunotherapy has been supercharged,

and the results of new trials of checkpoint inhibitors, elu-

cidation of mechanisms of ‘‘cold’’ immune environments,

IDO inhibitors, and inhibition of the MAP-Kinase pathway

and the role of such therapies in adjuvant settings became

mainstream. The field of liver metastases has matured in its

understanding of catheter-based, regional therapies, and the

evolution of modern therapies, such as ALPPS, two-stage

liver resections, and liver transplants. Regional perfusion

clinical trials remain active, and results are awaited.

The articles presented in this series focus on three

themes: (1) the novel application of regional therapies to

benign and malignant disease; (2) the role of perioperative

outcomes and toxicity on oncological outcomes; and (3)

patient-centered (and specific) optimization of therapies. A

visual abstract summary of the articles is depicted in

Fig. 1a–l.

With the rapid advancements in the field, it is time that

regional therapies for locally advanced disease continue to

advance and augment evolving therapies. Momentum in

collaboration through the development of cooperative

working groups, consensus conferences, and novel soci-

eties are reflective of the heightened interest in this field.

Simultaneous with advances in the management of these

diseases, advances in imaging, pathology, and translational

research need to occur. Come join us in Phoenix this year

to contribute to this evolving field!
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FIG. 1 a–m Visual abstracts of cancer regional therapies series

1964 K. K. Turaga et al.



REFERENCES

1. Perez MC, Miura JT, Naqvi SMH, et al. Talimogene Laher-

parepvec (TVEC) for the treatment of advanced melanoma: a

single-institution experience. Ann Surg Oncol. 2018;25:3960. h

ttps://doi.org/10.1245/s10434-018-6803-0.

2. Silva JP, Klooster B, Tsai S, et al. Elective regional therapy

treatment for hepatic adenoma. Ann Surg Oncol. 2018. https://doi.

org/10.1245/s10434-018-6802-1.

3. Roxburgh CS, Fenig YM, Cercek A, et al. Outcomes of low-

grade appendiceal mucinous neoplasms with remote acellular

mucinous peritoneal deposits. Ann Surg Oncol. 2018. https://doi.

org/10.1245/s10434-018-7003-7.

4. Munoz-Zuluaga C, Sardi A, King MC, et al. Outcomes in peri-

toneal dissemination from signet ring cell carcinoma of the

appendix treated with cytoreductive surgery and hyperthermic

intraperitoneal chemotherapy. Ann Surg Oncol. 2018. https://doi.

org/10.1245/s10434-018-7007-3.
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