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Background

* Pressurized intraperitoneal aerosolized chemotherapy . . . .RES;;CS tants included: 65% oied PIPAC with
(PIPAC) shows promise in the palliative treatment of I_a pa rOSCO p IC | nt I'a pe r|t0 ned I con?c?ntjeendssyllr;’fel:niec c’hem(;?c;\)renra:onye Wi
peritoneal metastases (PM) . . S 072 - |

* Preclinical data suggest that intraperitoneal (IP) NAB-PTX de“\le ry Of NAB'paC| |taxe| dsS dnn No dose limiting toxicity observed; more wound

infection or dehiscence at highest dose

aerOSOI hOldS prOm ise fOr patier]ts * Most frequent toxicities: liver toxicity (grade 1 to 3,
D 75%) and anemia (grade 1 to 3, 70%)

formulation Wlth eritOneal metastases e Histological response in 35%, stable disease in 35%,

Methods: progressive disease in 30%,

* Firstin human phase | dose escalation trial in patients with *  PK: T, reached after 2 to 6 h. Median tumor [PTX]

Max
PM from upper gastrointestinal, breast, or ovarian cancer suggested accumulation: 9.37 ng/mg, 14.78 ng/mg
* Dose escalated from 35 to 140 mg/m? using a Bayesian

(Abraxane®) has superior efficacy in the treatment of PM
compared to the standard solvent based paclitaxel (PTX)

and 25.75 ng/mg after the 1t, 2"d and 3 PIPAC

approach until the maximally tolerated dose (MTD) reached The recomimen dEd hase II * EORTC global health, functional, and symptom scores

* Secondary endpoints: morbidity, pharmacokinetics (PK), . > and VAS >COTES remained stable
histological treatment response, EORTC QolL, and overall dose ) 1 1 2, 5 !Z{ 44, * Overall survival after one year 57%
survival

 Patients underwent three PIPAC procedures with four weeks
interval; systemic Tx allowed (exception: paclitaxel)
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Conclusion
Wim.ceelen@ugent.be e PIPAC with NAB-PTX is safe, well tolerated, and
results in a favorable PK profile and promising

o i . ot anticancer activity. The recommended dose for
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