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The COMBAT PRS  

 
and the disease.  

and Delivery 
of the HIPEC technique.

EFFICACY - PRS  is the only HIPEC System with automatic agitation to ensure homogenous drug and thermal distribution 
throughout the abdominal cavity and peritoneal surfaces to maximise safety and patient outcomes. Recent data shows 
disease free survival in a combined series of 482 patients was above 77% in year one¹-⁴. 

SAFETY - Automatic agitation allows the chemotherapy to reach all peritoneal surfaces ³. This allows a closed HIPEC 
technique to give full distribution of the drug without the heat loss and chemotherapeutic exposure of the theatre staff 
associated with open procedures ¹. Complete, visually confirmed filling of the abdominal cavity is also achieved via passage 
of the fluid into the CO² chamber.

DELIVERY - Continuously monitors and controls both pressure and temperature. Temperature probes in up to 8 locations 
ensure heat is accurately controlled and measured to optimise both safe delivery and hyperthermic cytotoxic benefit.

Closed and laparoscopic HIPEC techniques using controlled intra-abdominal pressure, as performed with the PRS , 
have also been shown to improve drug penetration into the tumour and peritoneum¹,².

The PRS  patented heat exchanger and its flexible operating systems are compatible with all other open and closed HIPEC 
delivery techniques. 

Successful efficacy and tolerability outcomes have been reported using the PRS  Agitation technique. Further results will 
continue to be presented every year. 

Closed Technique + Agitation Open Technique
Thermographic images from 
the closed CO² technique using
the COMBAT HIPEC +++      ++ Agitation 
technique in a porcine model. 
Image shows a more homogenous 
delivery of heated chemotherapy in 
comparison to the open technique ³.

Oncological effectiveness of the 
technique is demonstrated by 

an increase in overall survival or 
progression free survival in  

the patients studied. ¹

COMBAT Medical

The Combat group invests heavily in research & 
development and clinical trials to prove the 

 and Delivery 

outcomes in an increasing number of disease areas.

Clinical Trials

 We work collaboratively with clinicians to extend the use of 
PRS    to maximise the effectiveness of HIPEC. The PRS   is 
currently being evaluated and trialled in the following areas:    

Ovarian Cancer - HIPECOVA - NCT 02681432 
A randomised, 72 patient, phase III clinical trial in women with 
epithelial primary ovarian cancer (Stage FIGO II, III and IV) or 
tumour recurrence.Interim results from 72 patients presented 
in November 2017 show a 46% increase in mean survival and a 
64% increase in disease free survival group.  The analysis 
concludes that the use of HIPEC with mitomycin C with 
complete cytoreductive surgery in locally advanced colorectal 
cancer improves the loco regional control rate without 
increasing morbidity. Expected publication 2023.   

Colo-Rectal - HIPECT4 - NCT02614534
Multicentre, randomised, 200 patient phase II trial across 15 
multicentre, evaluating the safety and efficacy of HIPEC with 
Mitomycin C (MMC) for treating locally advanced colorectal 
carcinoma.   

Pancreatic - Eurdract - 2016 - 004298-41 Following the publication of a successful pilot study, full 
results are expected in 2023 6.  

PRS REGECOP Registry
A collaboration with clinicians from the PRS working 

 group to develop an independent and secure platform 
 to record and analyse real world data. With 36 

hospitals and more than 4500 cases, a large 
percentage using PRS HIPEC with CO2, this registry is 
an invaluable source of Real World Evidence and 
provides data for multiple future studies.  

 

Please contact us for more information 
on our current clinical programme.

Safe  
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