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In this retrospective review of our institutional registry

involving repeat cytoreductive surgery with hyperthermic

intraperitoneal chemotherapy (CRS-HIPEC) cases (http

s://doi.org/10.1245/s10434-022-12392-5), we compared

cases that underwent a perfusion agent switch versus those

cases with no switch. The primary outcome was survival as

measured by overall survival (OS) and disease-free sur-

vival (DFS). Subgroup analysis was performed on the basis

of primary etiology. Study findings revealed no survival

benefit with switching perfusion agents. Analysis suggests

that the practice of perfusion switch is ineffective.
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