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Abstract ; Gastric cancer with peritoneal carcinomatosis has an extremely poor prognosis,with a
median survival of less than 6 months. Systemic chemotherapy has not been found to significantly
increase the survival in these patients. Hyperthermic intraperitoneal chemotherapy (HIPEC) can
be performed in patients with peritoneal carcinomatosis. We systematically reviewed the literature
regarding the efficacy of HIPEC in both the treatment of established peritoneal carcinomatosis and
adjuvant or neoadjuvant treatment for patients with high risk of gastric peritoneal carcinomatosis.
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