Journal of Chinese Oncology,2022,Vol.28.No.12

R B R T PE I E L r ARt

KEE, T, X X EE K
(AL PR A 55 DU R B 3T L £15¢E 050011)

OE . H e R Y A A IR e B AT D T LG A e R g IR IR AR A g A TR
DAY U0 5 98 200 i S TR P B %) S AT DRI O IR N 9 R A MR IR e e B R B RER T
2 H b AR I #GHE 1 fE IT (hyperthermic intraperitoneal chemotherapy , HIPEC) Hi FH:
A BRI RO LR AT S g B AR AR B 9T T2 A ] 5 R, R R A e R 7 i %
G G . A SCE Sl HIPEC rE L e BIS EERE W AR E A7 IR, A Sl R N
FHSE B SF AT 3BT

SRR < I ) R A AR 5 I RN 5 T Y E

B E 5> S :R735.2 X EARIRAG A XEHRS:1671-170X(2022)12-1036-06
doi:10.11735/j.issn.1671-170X.2022.12.B011

Research Progress on Hyperthermic Intraperitoneal Chemother-

apy for Patients with Advanced Gastric Cancer
ZHANG Zai-bo, WANG Bing-yu, LIU Wen-bo, TAN Bi-bo
(The Fourth Hospital of Hebei Medical University, Shijiazhuang 050011, China)

Abstract: Peritoneal implantation is common in gastric cancer, and the free cancer cells in the
abdominal cavity are the main cause of peritoneal metastasis. Therefore, intraperitoneal free can-
cer cell clearance has become an important treatment for locally advanced gastric cancer. In re-
cent years, hyperthermic intraperitoneal chemotherapy(HIPEC) has been widely used due to its ef-
fective therapeutic effect and reliable operability, and also plays a key role in the treatment of
advanced gastric cancer. This article reviews the origin and development, theoretical basis, appli-
cation standards, treatment process, and clinical application of HIPEC.
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