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Aim

To assess the efficacy and safety of the Sugarbaker pro-
cedure in treating peritoneal carcinomatosis secondary
to colorectal cancer, ovarian cancer, pseudomyxoma
peritonei, abdominal sarcoma, malignant mesothelio-
ma, and gastric cancer.

Conclusions and results

Of the 1619 publications identified, 43 verified the over-
view inclusion criteria. Evidence from randomized
clinical trials (RCTs) proves that the Sugarbaker pro-
cedure is superior to conventional treatment in terms
of survival for peritoneal carcinomatosis secondary to
colorectal or gastric cancer. Evidence of the interven-
tion’s efficacy for peritoneal carcinomatosis secondary to
ovarian cancer, pseudomyxoma peritonei, or malignant
peritoneal mesothelioma emerges from uncontrolled
case series and is inconclusive. A small, randomized trial
of peritoneal sarcomatosis failed to show a benefit of the
Sugarbaker procedure. Scant data are available on qual-
ity of life, and the results are difficult to assess.

Methods

Abibliographic search was conducted for the most recent
systematic reviews and the studies that update them.
Sources searched were MEDLINE (accessed through
PubMed), EMBASE (accessed through Ovid) and
CENTRAL, up to 2007. We assessed methodological
quality and level of evidence of the identified systematic
reviews (AMSTAR tool), clinical trials, and case series
(SIGN scale) and described the study results.

Further research/reviews required

International multicentric RCTs with adequate sample
size are needed to gain a deeper understanding of some
important therapeutic issues related to carcinomatosis
secondary to colorectal and gastric cancer and to assess
the efficacy of the Sugarbaker procedure in the remain-
ing conditions.
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