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In September 2018, the 11th International Congress on Peritoneal Surface Malignancies will 

take place at the Maison de la Chimie, Paris, France.  

PSOGI is a collaboration of world–renowned experts on the treatment of peritoneal cancer. This 

organization was founded and is currently chaired by Paul Sugarbaker, oncological surgeon and 

Director of Center for Gastrointestinal Malignancies, MedStar Washington Hospital Center. 

PSOGI aims to improve the treatment and survival of peritoneal cancer patients by educating 

patients, by training physicians, by organizing meetings and by performing basic and clinical 

scientific research into peritoneal cancer and the different treatment modalities. 

The Peritoneal Surface Oncology Group International (PSOGI) is a non-profit organization to 

promote research, education, and innovations in patient care regarding peritoneal metastases. 

The outreach is worldwide. The major goal is to implement the transfer of basic science 

research and clinical research to patient care. Leadership in PSOGI is provided by the 

international executive committee which meets biannually. The responsibilities of PSOGI are to 

provide financial support, administrative support, and space for continued progress in the 

prevention and treatment of peritoneal metastases. To date, major benefits to patients with 

gastrointestinal cancer, gynecologic malignancy, and peritoneal mesothelioma have been 

achieved and even more exciting improvements are expected in the near future as a result of 

our worldwide cooperative efforts. 
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As part of this series featuring physicians specializing in treating 

PMP/appendix cancer, Dr. Laura Lambert, M.D., a long-time friend of the 

PMP PALS support network, was interviewed by Charmaine Skillman in 

April 2018.  Dr. Lambert recently joined the Huntsman Cancer Institute 

(HCI) at the University of Utah as Professor of Surgery and Director of the 

Peritoneal Surface Malignancy Program.    In 2018 HCI began offering 

Hyperthermic Intraperitoneal Chemoperfusion (HIPEC) to cancer patients. 

 

1. You recently moved from the University of Massachusetts to the Huntsman Cancer 

Institute (HCI) in Salt Lake City.  What prompted this cross-country move?  

 

In the Mountain West region (Utah, Idaho, Wyoming, Nevada, and Montana), there has been 

no HIPEC treatment program for patients with cancer.  HCI has dedicated the resources 

necessary to establish a new program.  The Institute reached out to me far in advance and 

prepared themselves for making the program successful.   

The biggest opportunity I see is the ability to provide HIPEC on a large scale in the Mountain 

West.  Previously, patients in this region had to travel all over the country for treatment.  

Now, we hope to see medical oncologists in the region refer patients more frequently for 

surgery and HIPEC because patients will not need to travel as far. Patients are so relieved to 

find treatment closer to home.  There was an unmet need in this region, and I am happy to 

be a part of meeting this need now.   

Additionally, HCI is a stand-alone cancer center at the University of Utah.  This is important 

because the Institute’s mission is not only treating cancer, but also providing a healing 

environment for patients and families living with cancer and HIPEC will be a very important 

part of this mission.   

I am looking forward to applying my experience to the new program here.  It is an opportunity 

to educate physicians, nurses, perfusionists, and other staff and to make treatment available 

to patients who are good candidates for the HIPEC.   

2. How many surgeries with HIPEC do you anticipate annually at HCI?   

In the first few months of 2018, we performed about twenty.  We anticipate fifty to sixty by 

the end of this first year. 
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3. You mentioned HCI as a stand-alone cancer center.   Explain how that affects 

patients. 

 

It allows a focused attitude from all who serve here about treating cancer.  Jon 

Huntsman, Sr., who established this Institute and was its principal benefactor, was 

himself a cancer patient.  He determined to make this a patient-centric center that would 

provide not only advanced cancer treatments but also a logistically, emotionally and 

spiritually supportive environment for patients and families during the long treatment 

process often involved with cancer.  The Institute has taken steps to make treatment a 

better experience in large and small ways, such as around-the-clock a la carte dining and 

making available laundry and cooking facilities and a business center, recognizing that 

treatment often affects the work life of both patients and families.   The physical facilities 

are in a very beautiful location in the Salt Lake Valley, with uplifting views.  HCI is 

planning more robust website articles supporting the HIPEC program. These are 

examples of what we can do here to help patients and families going through treatment.  

 

4. Let’s go back to the start of your career and find out how you got involved in 

treating PMP/appendix cancer. 

 

When I was in residency at Dartmouth following medical school, I saw one case of PMP.  

No one really knew how to treat the condition.  Though we performed debulking surgery, 

HIPEC was not yet in use.  This patient’s condition stuck with me.  I next went to MD 

Anderson in Houston for a fellowship.  Each month I was on rotation in a different area. 

One month I was assigned to Dr. Paul Mansfield, who was performing HIPEC once a 

week.  Each Friday we would operate on a patient, but week after week we could not 

administer HIPEC because the tumors were just too extensive.  On the last week of my 

rotation with Dr. Mansfield, we performed surgery that resulted in complete cytoreduction, 

and we were able to use HIPEC.  I remember feeling like that day we cheated cancer.  I 

decided this is what I wanted to do. 

 

5. You are board-certified in palliative care as well as surgery.  This is a rare 

combination. How did that come about? 

 

Because we cannot always treat PMP/AC patients with surgery and HIPEC (like the first 

patient I ever saw), I wanted to help these patients as well, to have an impact on their 

quality of life.  Surgeons can lose sight of what we can offer patients, even if we cannot 

cure them.  Patients have many needs that we can still address (pain management; 

relieving symptoms); and every patient-physician encounter is an opportunity for healing 

– even in the face of incurable disease. 
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Walking beside these patients on their journey with this disease is important.  We can 

listen to both patients and families.  We can give them a place to land.  Being involved 

with palliative care allows me to bring my whole self to my job.  I can offer something 

more than just surgery.   

 

6. How do you see the non-surgical aspect of care benefiting both the patient and the 

physician? 

 

The cost curve of medicine is so high at end-of-life because society and physicians do 

not handle important needs at this stage as well as they could.  We need to improve our 

approach.  Building connections with patients and their families is an important aspect. 

But, the whole culture of surgery is not really geared to fully connecting with patients.  I 

believe this less-connected way of practicing medicine can lead to burn-out, which is a 

growing problem among surgeons.   

  

7. I agree that we can see a narrowed focus in many surgeons (and in the stereotypes 

of surgeons on TV shows), but I also hear from so many PMP patients that they 

have great, long-lasting relationships with their surgeons.  Do you see this? 

 

Yes, I agree that with the type of surgery we do for PMP, there often is a closer 

connection between patient and surgeon.   You don’t see this as frequently among 

surgeons in other specialty areas.  And, there is a higher level of collegiality at medical 

meetings among surgeons treating PMP.  This certainly is an enjoyable aspect of 

practicing in this specialty area. 

 

8. Let’s talk about what you are seeing that can offer patients hope for better 

treatments and outcomes, including for patients receiving palliative care. 

Sure.  First, I think we will see more clinical trials for appendix cancer and 

carcinomatosis.  Second, immunotherapy is a big development for potential 

improvements; there is a lot of progress being made here.  Third, we are getting better at 

determining suitability of more patients for cytoreduction surgery and HIPEC.   

With regard to that last point, with the increase in the number of HIPEC centers, we are 

seeing that medical oncologists are more likely to encourage this as a treatment to 

explore.  Closer facilities place less burden and stress on patients and their families, 

making the treatment something more likely to be considered and pursued.  And, we are 

seeing a shift in thinking on what patients are good candidates.  The biology of the tumor 

of course is key to determining whether surgery will help.  But, I do see patients with 

different types of tumors and different conditions being accepted for HIPEC treatment 

now.  For example, older patients are being accepted more now than before.  We also 
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are seeing that improvements in chemotherapy are helping to broaden the population of 

candidates.  For example, limited metastases in the lung or liver will now not necessarily 

disqualify a patient from HIPEC and CRS.   

9. PALS always likes to find out what surgeons think is important in preparing for 

surgery. 

 

The office visit before the surgery is key for preparing the patient for surgery.  This is 

where we can talk about the surgeon’s experience with similar cases, what to expect with 

respect to quality of life following surgery, things of this nature.  This meeting is important 

to understanding the patient’s expectations and explaining what the surgeon thinks can 

be done.  I would encourage patients to come prepared with questions in order to gain a 

better understanding of what will be involved.   

 

10. One aspect I am always interested in is how a surgeon follows up on patients.  

Many patients return to their surgeon year after year for follow up; others never see 

the surgeon again. How have you handled this aspect of care? 

 

Because I treat patients from all over, some patients return to see me for follow up, some 

do not.   I encourage all patients to establish a relationship with a local medical 

oncologist.  If I see the patient for follow up, I will send notes and discs with scans to the 

patient’s local oncologist.  I am always eager to hear how patients are doing. Even 

though we may be thousands of miles apart, I still see myself as their doctor and hope 

that they see me as such and feel comfortable reaching out to me at any time.  

 

11.  Finally, we want to express our appreciation for your support of PMP PALS over 

the years.  You participated in our annual meeting in 2017 and have always 

encouraged partnerships between PALS and patients.   

 

As part of the pre-surgery meeting, I usually offer the patient the opportunity to talk to a 

fellow patient, whether through PALS or with another patient of mine – my patients often 

volunteer to talk to new patients facing surgery.  I generally recommend two websites as 

“safe” for patients to use as a resource – the PMP PALS site and the one sponsored by 

ACPMP Research Foundation.  

PMP PALS is a huge resource for patients.  I was so glad to see PALS members keep 

the organization going after Gabriella Graham died.  She established an organization that 

has helped many patients and caregivers. 

PMP PALS thanks Dr. Lambert for her time on this feature, as well as her dedication to PMP patients and 

caregivers.  
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Congratulations to PMP Survivor Vanessa M. as she celebrates 20 years since her PMP 
diagnosis and shares her story below.  Vanessa—Thank you for being such an inspiration to us 
all. 
 
May 19th is just another day for many, but this year it will mark my 
20th year of being diagnosed with PMP.  What was to be a 
"simple" surgery became the first day of my journey.  I knew 
something went wrong as I was being wheeled on the gurney to 
my room at 6:15 in the evening.  My surgery was at 7 am - what 
the heck happened that it took 11 hours?  Then I was told that the 
surgery was more extensive than anticipated.  What was initially 
thought to have been Cervical Cancer was actually Stage IV 
Pseudomyxoma Peritonei Primary site Appendix.  I was 28 years 
old and had a 6 month old and a 2 year old at home.  My life was 
never to be the same again.  I awoke with a peritoneal port and 
started chemotherapy before I even was able to eat.  That was the 
start of my chemotherapy cycle and hospital admissions every 3 
weeks for 6 months, then further surgeries and more 
chemotherapy before it was suggested that I get my affairs in order 
and enjoy the time I had left with my children.  SAY WHAT??  I would not give up hope and did 
my research.  I was in search for more information, more therapy, something!  It was then that it 
was suggested that I seek the consultation from Dr. Paul Sugarbaker in Washington D.C.  My 
first visit to him was a bit hectic.  I remember it as series of test and cattle call as you are moved 
from one area of a massive teaching hospital to another and then another.  By the end of the 
day, surgery was scheduled for 2 weeks later.  That was my first "turkey basting" cyto-reduction 
heated chemotherapy surgery often known as "The Sugarbaker Surgery".   I've had this surgery 
3 times throughout my journey along with multiple other debulking surgeries and chemotherapy.  
There were many complications, from wound dehiscence to blood clots to other co-morbidities.  
The road may have been bumpy but I am grateful that I am still here to share my journey. 

 

 

 

Sometimes we forget to tell you about behind the scene work that goes on between newsletter 

publications. Here just a sampling from Chris Piekarski’s schedule: 
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Chris attended Dr. Sardi's "Building Bridges Gala" at the residence of the 

Colombian Ambassador in Washington, DC, which was also attended by 

the ACPMP Research Foundation. It was an amazing gala event that 

celebrated the work of Dr. Sardi, President and Founder of Partners for 

Cancer Care and Prevention, in coordinating global cancer control. 

 

 

Chris will also represent PMPPals by attending the Mike Weber Sr. Memorial Foundation Golf 

Tournament on July 16th at the White Beeches Golf & Country Club in Haworth, NJ. (Additional 

Foundation Information can be found here: https://www.goteamweber.com) The Mike Weber Sr. 

Memorial Foundation is an IRS-designated 501(c)3 charitable organization devoted to raising 

money in support of the universal battle against cancer.  The Foundation was created by the 

Weber family in memory of our beloved husband/father/brother, Michael James Weber, who 

passed away on June 10th, 2016, at the age of 54 following a 3-year battle with appendix 

cancer 

 
1) Are you interested in meeting some of those who share your PMP experiences? Have you started a 

Regional PMP Pals Survivors Group in your area.  Perhaps a discussion with a fellow caregiver or patient 
could give you new insights and coping skills.  If you belong or have started a Survivors Group, please let us 
know what you’re up to so that we can feature your event(s) in our Newsletter. Just e-mail us at: 

newsletter@pmppals.net 

 
2) Are you hosting a Fundraiser Run, Walk-a-thon or  other event? Let us know so we can share your story. 

Just email us at: 

 newsletter@pmppals.net

 

Information for the Newly Diagnosed 

PMP Pals- Simply by reading this newsletter you are well on your way to staying informed.  We believe 
knowledge is power and hope follows close behind.  Did you know that PMP Pals has both a Facebook 
page as well as a Website where lots more information can be found.  

http://www.pmppals.net  

PMP Appendix Cancer Support Group – On this Facebook page, you’ll be able to connect with fellow 
patients and caregiver throughout the globe.  This private (closed) group is ONLY for individuals and 
their caregivers/advocates, who have, or have had, Pseudomyxoma Peritonei (PMP) and/or any other 
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form of Appendix Cancer, including Adenocarcinoma, Goblet Cell, Signet Ring Cell and others. To join, 
just navigate to the “ADD MEMBERS” column of the homepage.  

https://www.facebook.com/groups/PMPAppendixCancerSupportGroup/ 
 

ACPMP – (Appendix Cancer Pseudomyxoma Peritonei-Research Foundation) is dedicated to: 

 Funding research to find a cure for (PMP), Appendix Cancer, and related Peritoneal Surface 
Malignancies (PSM),  

 Funding educational programs to educate physicians and patients about these diseases.  
https://acpmp.org/

 

To contribute to our ongoing efforts, please visit our donor page at: 

http://pmppals.net/become-a-donor-2/ 
  

We do NOT want patients or their families donating—they have more than enough on their plates and must concentrate 
on getting better. But we are open to donations from past patients and their families if they’ve found us to be helpful and 
would like to help us continue this work. Businesses or organizations are also welcome to donate to help us defray cost.  

 
 

PMP Pals is a global volunteer-run organization that gives hope to patients and caregivers fighting appendix cancer, also known as 
Pseudomyxoma Peritonei or PMP, and other cancers of the abdominal cavity. We provide information through our web site and 
personalized support through our programs. 
 
We want to hear how PMP Pals’ Network has helped you and your family. Write to us and share your story of hope with new 
patients as well as long-time PMP Pals. We look forward to hearing from you! E-mail: 

info@pmppals.net 
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