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Nursing care for cytoreduction and HIPEC in critically ill 
patients: A scoping review protocol

Cuidados de enfermagem para citorredução e HIPEC em pacientes críticos: 
Um protocolo de scoping review

ABSTRACT
Objective: Mapping of postoperative nursing care indicated for adult and el-
derly critically ill patients hospitalized in intensive care units (ICUs) after Cyto-
reductive Surgery (CRS) with hyperthermic intraperitoneal chemotherapy 
(HIPEC). Method: This is a scoping review protocol using the Joanna Briggs 
Institute methodology to address the research question “What postoperative 
nursing care is indicated for adult and elderly critically ill patients admitted 
to the ICU after cytoreductive surgery with HIPEC?”. Evidence sources will be 
extracted from the Medical Literature Analysis and Retrieval System Online 
(MEDLINE), Cumulative Index to Nursing & Allied Health (CINAHL), SCOPUS, 
Embase, Biblioteca Virtual em Saúde (BVS), Cochrane Central Register of Con-
trolled Trials (CENTRAL), and Web of Science. The Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses extension for Scoping Reviews 
(PRISMA-ScR) checklist will be used to ensure the quality and transparency of 
reporting. Two independent researchers will perform all the steps using End-
Note® and Rayyan®. The results extracted from the included studies will be 
presented in a descriptive narrative form.
Descriptors: Cytoreduction Surgical Procedures; Hyperthermic Intraperitone-
al Chemotherapy; Intensive Care Units; Postoperative Period; Nursing Care.

RESUMO
Objetivo: Mapear os cuidados de enfermagem pós-operatórios indicados para 
os pacientes críticos adultos e idosos internados em Unidade de Terapia Inten-
siva (UTI) após cirurgia de citorredução com hyperthermic intraperitoneal 
chemotherapy (HIPEC). Método: Trata-se de um protocolo de scoping re-
view no método Joanna Briggs Institute, abordando a questão de pesquisa 
“quais os cuidados de enfermagem pós-operatórios indicados aos pacientes 
críticos adultos e idosos internados em UTI após cirurgia de citorredução com 
HIPEC?”. As fontes de evidência serão extraídas das bases Medical Literature 
Analysis and Retrieval System Online (MEDLINE), Cumulative Index to 
Nursing & Allied Health (CINAHL), SCOPUS, Embase, Biblioteca Virtual em 
Saúde (BVS), Cochrane Central Register of Controlled Trials (CENTRAL) 
e Web of Science. A fim de garantir a qualidade e transparência da redação, 
será aplicado o Preferred Reporting Items for Systematic reviews and 
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist. 
Todas as etapas ocorrerão através de dois pesquisadores independentes, utili-
zando o EndNote® e Rayyan®. Os resultados extraídos dos estudos incluídos 
serão apresentados em forma descritiva narrativa.
Descritores: Procedimentos Cirúrgicos de Citorredução; Quimioterapia Intra-
peritoneal Hipertérmica; Unidades de Terapia Intensiva; Período Pós-Operató-
rio; Cuidados de Enfermagem.

INTRODUCTION
Since the 1980s, cytoreductive surgery accompanied by hyperthermic 
intraperitoneal chemotherapy (HIPEC) has emerged as an excellent al-
ternative for cancer patients with malignant peritoneal, ovarian, uteri-
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ne, gastric, and intestinal tumors(1-4). Improve-
ment in morbidity, reduction in recurrence and 
mortality, and increased life expectancy after 
discharge from the intensive care unit (ICU) of 
patients undergoing cytoreduction and HIPEC 
have been observed(2,5).
Cytoreductive surgery with HIPEC occurs in 
two phases. The first stage, called cytoreduc-
tion, involves the macroscopic removal of visi-
ble tumors in the peritoneal cavity or affected 
abdominal organs(4). After the removal of tumor 
foci, hyperthermic chemotherapy is applied to 
chemically treat microscopic tumor cells that 
cannot be surgically removed(4). The application 
of chemotherapy can be performed laparosco-
pically or in the “coliseum” modality. This latter 
modality refers to open surgery with manual 
application of chemotherapy by the surgeon at 
a dose nearly 10 times higher than intravenous, 
at a temperature of approximately 43 °C, for 
30 minutes to 1 hour(4,6). Patients undergoing 
cytoreduction and HIPEC require immediate 
postoperative recovery in the ICU due to the 
complexity of the procedure and critical clinical 
conditions (7).
The application of HIPEC results in various al-
terations of organic functions in the immediate 
postoperative period that require rapid inter-
vention by ICU nurses, such as hemodynamic 
instability due to the loss of large volumes of 
fluid during surgery; ventilatory instability, es-
pecially in the case of tumors affecting the dia-
phragm and due to the need to maintain chest 
tube drainage; blood coagulation disorders due 
to the depletion of coagulation factors; kid-
ney injury due to high-dose chemotherapy and 
hypovolemia; hypothermia due to intracavitary 
temperature loss to the environment during 
surgery; risk of paralytic ileus due to manipu-
lation of gastrointestinal organs; risk of glyce-
mic instability and nutritional instability due to 
chemotherapy of abdominal organs; and risk of 
surgical site infection due to the breakdown of 
the sterile barrier during surgery or contamina-
tion of the surgical wound in the ICU(7-10).
Due to the complexity of cytoreduction and HI-
PEC, specific postoperative care needs exist for 
adequate recovery and minimization of compli-
cations and adverse events. In the ICU, a qua-
lified nursing team must understand the risks 
of these surgical procedures and the required 
patient care.
Attention must be paid to hemodynamic, ven-
tilatory, glycemic, and temperature fluctua-
tions, pain assessment, as well as wound care, 

drainage, assessment of secretions and volu-
me measurement, and adequate fluid balan-
ce(7,10,11). Nurses also need to pay more atten-
tion to the mental health of the individual and 
family, as ICU stay is associated with short- and 
long-term psychological consequences such as 
delirium, anxiety, depression, and post-trauma-
tic stress disorder in patients (12).
Evidence-based practice (EBP) allows the defi-
nition of the best evidence for decision-making 
in clinical practice (13). By adopting EBP in daily 
practice, nursing avoids the practice of empiri-
cal care based on poorly integrated cultures and 
promotes those based on scientifically proven 
care, thereby ensuring the quality of care and 
patient safety (13). Therefore, the basis of what 
scientific studies bring about care is crucial for 
patient safety and their proper recovery.
A preliminary search of the International Pros-
pective Register of Systematic Reviews (PROS-
PERO), MEDLINE, the Cochrane Database of 
Systematic Reviews (CENTRAL), and the JBI 
Evidence Synthesis did not identify protocols 
or systematic scoping reviews. Nursing-orien-
ted articles mention cytoreduction, HIPEC, and 
intraoperative care, such as operating room 
preparation and team protection during chemo-
therapy infusion(14,15). Patient experience in the 
postoperative period and hospital discharge has 
also been addressed(16). In addition, guidelines 
for medical teams have been identified to des-
cribe organic changes after cytoreduction and 
HIPEC procedures (7-11).
Therefore, the review question was formulated 
using the PCC mnemonic, which stands for (P)
articipants, (C)oncept, and (C)ontext: What 
is the postoperative nursing care indicated for 
adult and elderly critically ill patients hospitali-
zed in the ICU after cytoreductive surgery with 
HIPEC? This study aims to map the postopera-
tive nursing care indicated for adult and elderly 
critically ill patients hospitalized in the ICU after 
cytoreductive surgery with HIPEC.

METHOD
The JBI methodology was adopted for the pro-
tocol of the scoping review after the formulation 
of the research question and the definition of the 
objective(17) The Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses exten-
sion for Scoping Reviews (PRISMA-ScR) checklist 
will be used to verify that all mandatory items 
have been addressed and to ensure the quality 
and transparency of the writing(18). No research 
ethics committee (REC) approval was required 
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to develop this scoping review protocol. The pro-
tocol was registered with the Open Science Fra-
mework (OSF). (https://osf.io/uzh5k/).

Inclusion criteria

Participants
Studies of adult and elderly oncology patients 
undergoing cytoreductive surgery with HIPEC 
and recovering in the ICU will be included. The-
re will be no distinction based on biological sex, 
ethnicity, or country of patients.

Concept
This scoping review will map the postoperative 
nursing care to be applied to patients in the ICU 
following cytoreduction with HIPEC, aiming to 
identify care related to:

•	 �Hemodynamic, ventilatory, and neurolo-
gical monitoring;

•	 �Pain assessment;
•	 �Care for surgical wounds and invasive 

devices;
•	 �Mental health care for the patient and 

family attention;
•	 �Nutritional care and early mobilization.

Context
Studies whose context of postoperative patient 
care is the intensive care unit environment will 
be considered.

Types of research sources
Sources of information will include primary stu-
dies with qualitative or quantitative methodolo-
gy, systematic reviews, scoping reviews, inte-
grative reviews, or literature reviews, available 
electronically, without limitation of language 
or year of publication. Guidelines published by 
specialized societies, such as the Brazilian So-
ciety of Surgical Oncology (SBCO) and Enhan-
ced Recovery After Surgery (ERAS) protocols, 
will also be selected. Opinion articles, editorials, 
letters to the editor, and articles mentioning 
preoperative and intraoperative surgical periods 
will be excluded.

Search strategy
First, a search of MEDLINE (PubMed) was per-
formed to identify the most commonly used ter-
ms in the titles, abstracts, and keywords of stu-
dies involving patients admitted to the ICU and 
undergoing cytoreduction and HIPEC. It was 
verified which identified terms were indexed 
as descriptors in the Medical Subject Headin-
gs (MeSH) and the Health Sciences Descriptors 
(DeCS). After selecting English and Portugue-
se descriptors, a pilot test was conducted by 
developing an initial search strategy applied to 
MEDLINE (PubMed) and CINAHL, as shown in 
Figure 1.

Figure 1 – Initial search strategy on MEDLINE (PubMed) and CINAHL databases. Porto Alegre, RS, Brazil, 2023
Database Search strategy Results
MEDLINE 
(PubMed)

(Cytoreduction Surgical Procedures[mh] OR Cytoreduct*[tiab] OR Debulk*[tiab]) 
AND (Hyperthermic Intraperitoneal Chemotherapy[mh] OR Hyperthermia, 
Induced[mh:noexp] OR Hyperthermic Intraperitoneal Chemotherap*[tiab] 

OR HIPEC[tiab] OR Hot Chemotherap*[tiab] OR Intraperitoneal Hyperthermic 
Chemotherap*[tiab] OR Induced Hypertherm*[tiab] OR Therapeutic 

Hypertherm*[tiab] OR Thermotherap*[tiab] OR Fever Therap*[tiab] OR Local 
Hypertherm*[tiab]) AND (Intensive Care Units[mh:noexp] OR Respiratory Care 

Units[mh] OR Critical Care[mh] OR Critical Care Nursing[mh] OR Intensive care*[tiab] 
OR Critical care*[tiab] OR ICU[tiab] OR Care Unit*[tiab] OR Nursing Care[mh:noexp] 

OR Medical-Surgical Nursing[mh] OR Oncology Nursing[mh] OR Nurses[mh] OR 
Nursing[tiab] OR Nurse*[tiab] OR Postoperative Period[mh] OR Postoperative 

Care[mh] OR Recovery Room[mh] OR Enhanced Recovery After Surgery[mh] OR 
Postoperat*[ti] OR Post-operat*[ti] OR Post-surg*[ti] OR Recover*[ti])

315
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CINAHL (MH “Cytoreduction Surgical Procedures” OR TI ( Cytoreduct* OR Debulk* ) OR 
AB ( Cytoreduct* OR Debulk* ) OR SU ( Cytoreduct* OR Debulk* )) AND (MH 
( “Hyperthermic Intraperitoneal Chemotherapy” OR “Hyperthermia, Induced” 
) OR TI ( “Hyperthermic Intraperitoneal Chemotherap*” OR “HIPEC” OR “Hot 

Chemotherap*” OR “Intraperitoneal Hyperthermic Chemotherap*” OR “Induced 
Hypertherm*” OR “Therapeutic Hypertherm*” OR “Thermotherap*” OR “Fever 

Therap*” OR “Local Hypertherm*” ) OR AB ( “Hyperthermic Intraperitoneal 
Chemotherap*” OR “HIPEC” OR “Hot Chemotherap*” OR “Intraperitoneal 

Hyperthermic Chemotherap*” OR “Induced Hypertherm*” OR “Therapeutic 
Hypertherm*” OR “Thermotherap*” OR “Fever Therap*” OR “Local Hypertherm*” 

) OR SU ( “Hyperthermic Intraperitoneal Chemotherap*” OR “HIPEC” OR “Hot 
Chemotherap*” OR “Intraperitoneal Hyperthermic Chemotherap*” OR “Induced 
Hypertherm*” OR “Therapeutic Hypertherm*” OR “Thermotherap*” OR “Fever 

Therap*” OR “Local Hypertherm*” )) AND (MH ( “Intensive Care Units” OR 
“Respiratory Care Units” OR “Critical Care” OR “Critical Care Nursing” OR “Nursing 

Care” OR “Medical-Surgical Nursing” OR “Oncology Nursing” OR “Nurses” OR 
“Postoperative Period” OR “Postoperative Care” OR “Recovery Room” OR “Enhanced 

Recovery After Surgery” ) OR TI ( “Intensive care*” OR “Critical care*” OR “ICU” 
OR “Care Unit*” OR “Nursing” OR “Nurse*” OR “Postoperat*” OR “Post-operat*” OR 
Post-surg* OR Recover* ) OR AB ( “Intensive care*” OR “Critical care*” OR “ICU” 

OR “Care Unit*” OR “Nursing” OR “Nurse*” ) OR SU ( “Intensive care*” OR “Critical 
care*” OR “ICU” OR “Care Unit*” OR “Nursing” OR “Nurse*” ))

57

•	 �British Library EThOS (https://ethos.
bl.uk/Home.do/);

•	 �Centre for Reviews and Dissemination 
(https://www.york.ac.uk/crd/).

Selection of evidence sources
Initially, duplicates will be removed, followed by 
reading the articles’ titles, objectives, and abs-
tracts. Once the research topic is identified, the 
second phase of full reading proceeds. The se-
arch, selection processes, and reason for inclu-
sion will be detailed for studies selected through 
reference lists.
If the study addresses the research topic, and 
study object, answers the research question, 
and meets the inclusion criteria, it will be in-
cluded in the review. The entire process of stu-
dy selection is carried out by two reviewers in 
a blinded manner.  EndNote Web® is used to 
organize the identified studies best and remo-
ve duplicates. Relevant documents are fully re-
trieved, and their citation details are imported 
into Rayyan®. The reason for exclusion by one 
or both independent reviewers is reported in 
the full review. In the event of disagreement in 
the selection of studies, a third reviewer will be 
consulted in the review process.

Data extraction
Two independent reviewers will use a tool de-
veloped by the reviewers to extract data from 
the studies included in the scoping review, as 
shown in Figure 2. Depending on the content of 

After the validation of the initial search strate-
gy, the adaptation of the descriptors for other 
databases to be used in the advanced search 
will be carried out. The search for descriptors 
and the development of search strategies were 
carried out by a librarian specializing in health 
research in July 2023. Articles published in lan-
guages not understood by the researchers will 
be included, and a translator will be contacted 
to read them to avoid linguistic bias. The sear-
ch and selection of studies will take place from 
November 2023 to March 2024.

Information sources
The databases included will be MEDLINE (Pub-
Med), BVS, Scopus, Embase, CINAHL, CEN-
TRAL, and Web of Science. The Scopus, Em-
base, CENTRAL, and Web of Science databases 
will be accessed through the Portal de Periódi-
cos maintained by the Coordenação de Aperfei-
çoamento de Pessoal de Nível Superior (Capes) 
of Brazil. In contrast, CINAHL will be accessed 
through EBSCO. For each scientific article inclu-
ded in the scoping review, the reference lists of 
the cited bibliographic references will be read to 
identify additional sources of information on the 
study topic.
The gray literature search will be conducted by 
accessing the ProQuest database to identify the-
ses and dissertations. In addition, the following 
sources of gray literature will be consulted:

•	 �System for Information on Grey Litera-
ture in Europe (https://opengrey.eu/);

https://doi.org/10.17665/1676-4285.20246754
https://ethos.bl.uk/Home.do/
https://ethos.bl.uk/Home.do/
https://www.york.ac.uk/crd/
https://opengrey.eu/


Page | 5ONLINE BRAZILIAN JOURNAL OF NURSING, 23 Suppl 1:e20246754

Branco A, Weston FCL, Gnatta JR, Caregnato RCA https://doi.org/10.17665/1676-4285.20246754

the articles included in the scoping review, the 
data extraction tool may be modified and revi-
sed as necessary during the data collection pro-
cess. However, any changes made will be fully 

described in the scoping review. In case of disa-
greement between the two reviewers regarding 
the information collected, a third reviewer will 
be consulted.

Figure 2 – Data extraction tool. Porto Alegre, RS, Brazil, 2023

Details and characteristics of included studies
Author
Year
Magazine and country
Research objective
Applied methodology
What are the care considerations for patients in the ICU undergoing cytoreduction associated with 
HIPEC?
Hemodynamic monitoring care
Care with mechanical ventilation and oxygen therapy
Patient pain assessment and assistance
Sedation care, assessment of neurological and sensory pat-
terns
Surgical wound care
Care of drains, probes, stoma, tubes and catheters
Care to prevent healthcare-related infections for patients
Glycemic control
Temperature control
Nutrition care
Early mobilization
Mental health care and family care

Analysis and presentation of data
The results selection process will be presented 
in a figure format using the PRISMA flowchart 
to illustrate the entire research movement, in-
cluding and excluding articles, until the final de-
finition of those included in the review (19). Me-
thodological quality assessment and evidence 
analysis of studies will be omitted, as allowed 
by the JBI methodology(17). The analysis and 
presentation of results will be descriptive and 
narrative. The goal is to produce a table with 
key findings and a chart with crucial care points 

for patients undergoing cytoreduction and HI-
PEC. In addition, if the total number of studies 
included in the scoping review exceeds a speci-
fic number, these may be presented as supple-
mentary files or appendices.
Through the scoping review, the care of pa-
tients undergoing cytoreduction and HIPEC is 
expected to be identified. By mapping this care, 
a specific care protocol for application to this 
patient profile, the product of a professional 
master’s degree in nursing from a public uni-
versity, will subsequently be developed.

https://doi.org/10.17665/1676-4285.20246754
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