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Historically, the intraoperative management of surgical
patients has favored liberal fluid administration, with the
rationale of counteracting volume depletion caused by
prolonged fasting and bowel preparation, the vasodilatory
effect of anesthetics, positive pressure ventilation, sympa-
thetic blockade with neuraxial anesthesia, sequestration of
fluid, bleeding, and insensible losses. The added compo-
nent of hyperthermia in patients undergoing cytoreductive
surgery (CRS) and hyperthermic intraperitoneal
chemotherapy (HIPEC) typically has favored an even more
liberal fluid administration strategy due to perception of
increased insensible losses and need for renal protection.

More recently, the paradigm for fluid management in
CRS/HIPEC has slowly shifted toward restrictive strategies
and goal-directed fluid therapy (GDFT). The Italian ran-
domized trial demonstrated the superiority of GDFT over
standard management, with lower rates of major abdominal
complications and shorter hospital stays.' Numerous ret-
rospective, single- and multi-institution studies have
also reported that lower intraoperative fluid volume is
associated with fewer complications and lower readmission
rates, as discussed in the accompanying article.”
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Although the current morbidity rate of HIPEC is sub-
stantial, many components of intra- and perioperative
management can be targeted to minimize the risks of these
operations. Preoperative optimization for patients with
metastatic cancer is often difficult, and the results pre-
sented in this study and by other groups suggest that a
paradigm shift in intraoperative fluid management would
be potentially beneficial.
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