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[ Abstract]  Peritoneal metastasis is one of the common metastasis of gastrointestinal
malignancy. Intraperitoneal chemotherapy (including hyperthermic intraperitoneal chemotherapy
and intraoperative intraperitoneal chemotherapy) not only can effectively increase the peritoneal
drug concentration, but also can reduce side effects of systemic chemotherapy. It can significantly
prolong the long term survival of patients with peritoneal metastasis and improve the quality of life.
In order to standardize the popularization and application of intraperitoneal chemotherapy, relevant
professional committees have formulated expert consensus on intraperitoneal chemotherapy.
However, there is no systematic guidance on the prevention and treatment of related complications
of intraperitoneal chemotherapy. Under the guidance of the Complications Management Committee
of the Colorectal Cancer Professional Committee of the Chinese Medical Association and the
Colorectal Cancer Professional Committee of the Chinese Anti-cancer Association, we organized
domestic experts in relevant fields to formulate this consensus according to the procedural
specifications and relevant literature reports. This consensus aims to summarize the causes of
common complications of intraperitoneal chemotherapy such as pneumonia, intraperitoneal
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hemorrhage, fever, peritonitis, ileus, intestinal dysfunction, anastomotic bleeding, anastomotic

leakage, leakage or infection of perfusion tube, nausea and vomiting, myelosuppression, hepatic or

nephritic dysfunction. After repeatedly soliciting the opinions of domestic authoritative experts and

their discussion and modification, a consensus was formed to provide effective reference for the

prevention and treatment of complications.
[ Key words ] Gastrointestinal neoplasms;
perfusion chemotherapy; Complication; Consensus

i RS 5 By 2 5 M IR o DL ) e B T U —
H 21 20% 1 B 98 TN 4% B 25 1 T BB A 1 B ROk
HE R 24 50% 1Y T3~4 115 J5 Al
5% 1) 1 ~ A4S B B E LR BRI e & LU
PR TN R . R (8 T A Bt pH
oW R K S5 T RORE , B 2%, B A
o 96 1 IS 7% 58 v S 2R A 01 00 3R 5~6 4~ H RN
8~14 A4~ A7 X 0 1 B Py 18 % 1 e AR
NCCN 45 i #7742 B 4R p AT, PR I - S s
T B s AT 25 e AR, X7 M R 2 e g
BT RO R AR, W S AT (A3 W s S
TEALTT FUR I AT 25 W 1 ) AN RE AR AR 5
JE I 250 B, T ELA BB R AIR R e 1k by 25 ) P 5
B AR, 1980 4F, Spratt 45k B,
e 240 5 1 2H 2R R Tt A7 1) 2 St R Ak
7 O EMRILE T, A M PR AT B e TR . R
EAFTT R I T AT R I A K R R
H AL ] BRI R AR 2 s R ARV e,
BT 7 R R 2 o i S ) e A

Shy T P AT AT LR A G I s
PG LT BR L HZ R E F 2020 4F & A, H
JE RV T A 7 A R A I BRI B IR, R UL R G
PEFE S B . E BRI P2 45 B Mo &l 25

Peritoneal metastasis;

Intraperitoneal

I RIS s EdUE S R E
Z: 2 A AU E N A DG 4B 58, AR TR N M I R R
T KOG SCHERAGE , DI il T 18I AT T &
SEB G T 2R, DMt R 275 . ARILPUR HI 4
UEHE G AR S 58 AT e

N R E AT WOT R 4 B R IT
RAE B Wi DIReAH I R AE MW & A DI R E
DA R AT 25 AR DG e | B1%F R I S, o e
BI TG Tt 3 o A T VA 90

— &5 ARG AAE

Lty 2 B i R W IE R Z
— R RNy 5%~40%' o IE I HETE IR YT 1T
i RV A I , 25 5 S SR LA F6 = AR 3R
B3R, ROV PRI B AT 25
o BN R K B A B R S SRR R 1
Az e — 3 Zg vl B AL XS BE G E (randomized
clinical trial, RCT) &7 , I i P 3 ALy L | 3 o
Gy kA LRI R R BUR FR LR B
FIEZRE,

Jii 38 e g (18 At g DL F 456 P W R e
TR H B AR DL SRS 05
A AT BB AR 5 P DRI AL

ERHERNL.EBFAHEES, RGATER

R FIELR S

E X

I X ZIWRCT RGN (T -a)

PATH 5 B RCT(95%C148%E ) (1 -b)

1 i B CCT, ZIAAFI AT TE Y R Ge 2k (1 -a)
i B S SR IE ST, BRI BASIIE S (LA B AR RCT, QB3 < 80%) (11 -b)

Il Z I I ST R GE2R A (Ml -a) A )
o0 BT Ak ) LI (10T BRI, Bt A 2R SR I M ST, w8 B A B PRS2 (TIL-D)
I\ R RN R I ZEIMT TR VERTSE | B it A A4 (70 BRI 5, BRI 72
\ RGP & R AR IE R R
ETFHRE
A RS A28, AT ik ZUREE 45 T A e RN
B UL H BEA 2, AT 2% B H
@ MRS AR A1 T A7 0, D I Dz 217

1 RCT N BEALXT BRI 5 CCT R I A BE A 5



rh e B MR AR 2022 4F 11 A4S 25 %55 11 ] Chin J Gastrointest Surg, November 2022, Vol. 25, No. 11 949

H 2B F MR E NIRRT St 3% & FHE
MERERNEE, FEARATFEENMINGE,
BHTERETET. CERNEEWMMBEERR
S5 KEENANEE, NiZEMERETKES,
FALE“BARRMER R MR & GERER VK HER
E:B),

2. JE R O - P IR TR S IR I
RN 0.3%~2.0%" . Ba ZE50 i [l B BF 97 %
W, TR R AT S S B IR R R S i kAR
Ko AR, AR ISR T AN S e
Ji A A A R

XA TR AR YT 10 B i s AR v AR 5 & B R s
Hh I AT RS R (D) A vhils , 3 Bk 4k
A5 & T IO LA B 75 0 5 L A 1) AR i v 5 (2)
FARERAE AR B0 JR B e g 0 40, R oA
ik A 3, 5 A o A S SO 3 I = A

THRAENV 2. EFTTIEEFENRRAH BN
&, BEReRETT, R RERE MR, D
FEIEEFERT HUEEEE G, K E
FERZISERE EREERIVE; EERE C),

3. AR P AAE VIR YT 1T LASE A s R 1 e
JEANN IR o B R RFLE L b S I RE TR TR AR
FNBEHE s e 20 B ) TR B, .25 5 S B0 A IR T
L HAARR — B AE 37.5°C~38.5°C2 a5l . i Je i
AT T B ARG R IV % SR LR %) 1 s PAE AL
Y7 (AR AR AN T B R - TR T AR I TE 43°C,
W B <0.1°C 5 ST IR AE 43 CRYTETE WAL 1 h &
BN AT 38 4, (ELIE H LA ] AT A2 47°C
221 h?,

TRAIA3: HBEHMEE>38.5CH, Bil
FIEET , BYINEEERR, BEMEEE, T4 4L
BTIRIT  BEARRE  NEEXERETEHRELE,
EEBTEINANARE AREELXEREETSE
HER(ERER: IVEEEREE:C),

4. 18 W5 4% . 8 B T8 iR R s T B 9% ) 96 BB %R
=L A 5o R ARG SRR AT . T R
Y7 WRCAE T B2 DL R Y 0 A R s A A %
BRI AR ) BT R . AN ARy 2
AT LA R WG B4 o v] LASE 2o 2B )RR
FIE PR A5 A TR 212

EREIRN: hBEHITERETRTH,E
(1) R ITREIRE, RATREH TG AR AR X 1Y
BE;2)BEREEAGWSIRMEELR, YERER

A AT SE PRAR L TT A RO IR BE , SR 53877 , HIERE
FEERNEZZEIEET (GERER: IVE; EER
E:C),

= JREIE R E

(—) B il A I AE

1. S BEL - Ji7 A58 L2 B I SR TR Ak 7 B4 % DL
KAEZ— , o5 BRI A A B 1 B 010 15.19% 77
e R PR T M LA T 2 80« 0 K 8 K i
FAFIE AT THECHESS o A A 2 vl L e K % i 4
Pk SE A OCARAE , W & A BRI
R I S A G TS . SR AR & AR
A48 DL SRR+ (1) W T VR B el 35 (2) AR A
P I IR | 1 IR RS T e M N 5 (3) MBI
JER Y b i IS % 5 SO A TR 5 R K AR WL B A
BH™5 (4) B35 A B 0 H A A E 50 .

HRAINS: EERHEIEE: (1) B EEHEE
TRE; 2)BRIBE,BROALERE; (3)=&E
HRE, BEEBEXNEE, HHER—BX4%,
FED M EEHITREEFRNKBRRTEE.E
FEYHERT, EEHXMBEREUHIMRS A
F7 18R R R LA 1R, T2 4 E TR AT E
MFER; MR EERHRMTS, ERFETE
AT, NEMFRN . FFAERDN, RRBFARE
ST ERESR - M-bE;EFEE:C).

2. B WA iE D) RE AT - 2 N AT WO R
hEZ — . Zhou VB IY R BA G IS HE ALY IR
HOmARJ5 B MIE A I ZIEM kAR, —TRTE
PR B 1A 45 11 P 9 AR 6 AR e 980D s e s Ak 7 1Y
B PERH I PRIT R A 78 25 1 S, 308 2 A
Xof e A T T R O A T TR 22 R RS
SC NG WV A AR o R A R ik N O B
BN ZE Ry, TGHLTE A 1 DR YR AR ) I B L e
FZ ) e v B A A R T 38

TREN6: TEMPHEERE: (1)EFEEE
RRMREHRRE, REEENMMERFIEAENRE
R (2)BAEESETETNENEEME, BT
BEINRESEEMENETE; (3)#EEiard
RAPRITHBIERBRT; W) BT EREEERN
EiEh. —BEREELZEBERNEK, RRSWE
REXBRFRERERT. BT AREFERAR
REINEHRER FEANEESNREESAREEZ
BFHIECCGERER: IV HEEREZE:C),

()& DA I B



950 FrAe E AR 2022 4511 HES 25 4555 11 ] Chin J Gastrointest Surg, November 2022, Vol. 25, No. 11

LW E I 2305 R, H g 1 e A
HVE AT AN S BG nw A H IA R A EE T —
TS TEVE 245 B 68 28 5 R v T R it 2 I
T I A A R 45 2R B, e 2H FDoT B2 W)
A H I AR B K A R 22 F e

TRHEIR T EREE TR A AR S TR
HHEE, BEMEOHM, HE2E3MESIRY
& =y H IR L, M EFEAMESOH M, kS
KAt IEEFRIT. ME4MEOHMm, B FER
MBFERER,RCHMEOHNONEZRE. I
FREBFAEZEEGEZVINER MENNEREM
RERIETT ; NE T A 1k I 32 =5 %5 1E 1 254 1 /]
MR BRIFMIEMMR, BEZXFR, HLERF
EM AR § W fm, N %2 EF A LR m (IE
BER:IVE, EFEE B),

2.5 i WA H il e B % E MR AR S B
T R RE TR T R W OT IR Z — o RAEW)A H e
B =GR Z 45V & H 5K Tt RE Rt
AR B A B0 JE R Qg g2k 22 i R
1 I A5 DA B A 1 B 1 AR T B 25 0 W) 1
B . 6 TR o i s o T A7 R S B v 4 H
T, SCHERARE I AN — 350 — Tt Lt 35 PR s
WE 1Y I I RE ALY T 37 X Rl D AN s34 H
TR R A A G T & 1 & A2 32 [ Inp 23 0 R 1Y
5 o Zhang 25 Yuan 25 ) RCT I E0 2R , 18
JETRE 1 R M WE AT TN 2338 w4 11 T 14 & A %2
{HJE, Wang 55 (1) [ JEUMEAIF 57 26 B, AR Hp e s o 1
TEH1(60 mg) W EHG M TG DRI LA, MY
Hb—A> WS 2 7s , R 2 3 R C
(10 mg/m®) FNFEIR B E (15 meg/kg) AN ZHEIMAJF W)
G H R & E 2, Baron 55l Fan 55 i i 5% 7]
PRSI TR 45 B F0 5 g I IR AT A fn
W& PR R AR

ERHLNS:MEOREEZEMNTHEES: (1)
RAPAFSHES, BOMEOKS, RIEEME; (2)
BEF AR EFZFET, 8 EaEamMn
®;BELEBTERSMECERER: T-ak;#
FEE:B),

(=) HEEAS Bl e

o IH , M I PG TR IR T R R B B, R AR
HH DG % IS dnb 2534, R A= 0k 43 %, HL Ik
P RAETERAZIRITINT AN 8 R R TT
8 XU 1 PR 2R AL AR AEARBR T2 (1) ol T #4 3

RO RN, BEVEAS D B MR p AR K
KB 5 (2) FEF IR i AR, MR s 9 R 8 K
TR 25 5 38 o E A R BRE Hhs (3) T Ve VR T
e, HAA AT RE S m R B Ak T 259, 2 3 i v
101 JE PRI B Ik B Bz T AU IR AL, AT 388 Jin e
JAURG:

ERLIN-EEFETHEES, FEZY
KEEFTEORBEM LR G RER M TFEER:
(1)EHIERBRmMER, ML EE, E5 HE
1B HERETE; Q) FEEEOHRIRE, &
BRE#R; (3) HEMATESMEZE TSI, ELR
INERERNETEEUERREE; 4)BELXERE, K
At Bz A A8 B2 O B 25 90 A R FRAR F LU 2, 88 6 3
LMESHECRENHEE(ERER: IVE;#HE
FBE:C)o

= JE R HE AT 25 WO R

LB AR - 85 I TR 5 R 25 P i 8
FH ] 358 fin R s GHE T VR T I H IR (P i (14 AR
R BT PR AR AR A 7 i, i L
FRITRCR , L2 S5 R B AR &, S8
FUITE Bl S iR W 25 AN R o

EREID10: ERHMEEERIE: RET™i&
ShEZEE; MAFHIELEMMERENEE, R
EIRFFABRKE; RS T RENNE, B %
AR NEE; RKEBRERERR, TFIES
EMRY, StNESLT, SEMEAR, Bk %
10y MR B S-HT3 Z 5+ AR M+NK-1 3
RIS ; PR A R, T S-HT3 ZEE T+
HhZE R IR BT R, 5-HT3 ZAEFE A
MEERZFEZFRF (NP RKE )RR
SHWEBAIRAE GEEER: T -a28; HEREE C),

2. EBEID A < R HE R AT R AT 254
FE B 2S BORR s | L A R AR R 2.1%~
18.0% ", HALH EZAE TS T A &
B E A R R0, T2 IR P 4 BN L/ MR
TR RRAG . — 300 [l it 20 BT 7S < 7 1 200 f3i] 42
37 ok JE s E ALY 1 B R AR, 2.19% 1 g 1
BT 5 O S A S R A ] A & R
P2 B2 EE : (1) BE AR IR RN iR R Th F 22 5
(2) Fr il AL 25 i Rh SRR i . A oE R B,
N 5 = AR 25— 51 (60 mg+5% 7] 45 4
500 ml) #E 47 8 I o AR 9T, 6 BE DD e G B

S



rh e B MR AR 2022 4F 11 A4S 25 %55 11 ] Chin J Gastrointest Surg, November 2022, Vol. 25, No. 11 951

ERERI: XN FEREEETNTEHNEEND
#l, EZERWAEEETE: (1) FEEERITHHE
AL 97 T HA AT g6 tH IR = E R4 AR D B B, XK
A ITREEZRNFTETNLT; (2) 3 FEE
FerTmEBHTHEE, RENT B H I R R
MR BT A, BHIUTEN . FEMERK
B4 77 18 S L 4 ReL 2D B BB 3, T 4L 7T HA 1E) RZ AR AR
B E &R, MBI RSl RigT  EEE Y
I 1M 2 BeLR D B R IR F AT E I8 T . BRI AN
185 FA L 4 P £ 3% R B I F (G -CSH F B tE F+ B i
TOERER: 1 -b 2K HEEEE:C),

3 VE Dt sz v BT oA O HE B A
57 5 B D RE O 0 e R A S A o i BE AT A
FAERYEIR A 55% 1 bR A8 2 B /v ek
JE 3 % <90 ml/min, 15% (1) fB 3 H: 2 25 Bk it
HR<60 ml/min FIIEBL

T BT S R 0 1 D IR 32 BT AR
B M8 I BE AT BRI D T T R A, (H Ak
7 2T A T B AT . SR R
259y, — AR AR AT SR Y 5 Bk 5 [
A ER Iy ETEATHE AT T R BE RS 2 | 75 ]
AT AR G T ARIATT

TR 10 12 T Bh AR RE i 4L 7 HA 18] W B AT
NEERE , RBIFMARBEZEY ENATIIEE, RIESd
NESR1dEHRNFIIEIER, BEEIE. 8
EH.APRRESBAAERENE, BRETLT
HEMANGEREFEZERAAZKSBEBNA S, BE
EASBEEEFE10E, 46 TP FE YT AE L2
BEMTTFER, HHMBRANFINGEZRER, MK
FHE 2y, FERT DI RE R £ J5 77 T R EHR D 254 71
E(ERER:IVE;EFRE:C),

VO | M T8 AR AR rh R T AT 25 W R R 1 O
RHE

1. 90 DR 5 WE + 95 bR % WE T i 0 P s
300 mg/m’, Zhang % 1 BE LT BRI H A TR
rhfift FH 96U PR W BE TR AT R B TR VIR S B alifh
G T ARUIBR M2 B, 45 2R s, AR b IR s g
AT 4R B ™ A AR A OGS RO o FEDT
GERIER 1R VS 4 RRNES 7 K, P ZH 22 (8] o Mk 20 i
D E | LN A RE | 2 0 A Y AR R
ZF TG R R X HAAS BN 9 & A R dE 1
J R AR FE S 45, W2 22 et e et 22 5
PN — T I PR a3 114 465 S S 7, e L A 90 DR s e 2%

FEF XTI B DI RE s 25 5 RG24 > 5
— T AR I 5 R o, 45 W BB IR YT I A]
DR g W R T AT RS B Rk A AN
KR,

HRHIN13: i AFREE TR EER
FTRAREEARNR KNER. MBETHERE
BREEARBOBRIEMHARIBELANESHLES
KR, BN BRI 4A TR R RR R
EXNERT. REFREGESIURTIRIBTEEREE
AR (F ZFENF )R ORERER.
®ERBMBEERHESET (EEESR: 1-bXK;
HWEREE:C),

2 B2 R UL R s AT 25 . H E R AN
YA Yb A AE R R E AT R R R R R T
Tsujitani % 76 71 12 12 35 56 b & B, 6 08 1 It
BRAYT b AR v A TR T I T R RO
AR, HEFE I s HE T ALY R A 100 mg/m® iE—2F
WF 5% K0, F 28.71% 1 F8 35 (50 1 IO 41 1 s 9
7 e AR B DI RR B 5 YA (75 meg/m®) 5
22 2455 % (20 mg/m®) WK W S HE VAT I, 33% 1Y
B S B2 B O RR R (AR EBETT
A% B PR3 139, Elias 2 #F 58 & B,
460 mg/m* JEL VDRI G I R s, ] 3R A5 R K A IR
s 25 e R I R 25 v B, I P s 24 vk
3% 259 BE 1 25 3% , i LI 250 Tk B 5 e Bk
SR 25 24 B YL R4 (130 mg/m?) B 1L 2% 245 4 94k 5 A1
M hHERR IR E M IS RIEAT 5% 1 15 A
YERVEE . Bouhadjari 2572 X% Stewart 55 [ 57 #F
A7 B 53 AT & B, #E R FH 22 2455 2% C sl Vb RI4A
HE W T A7 B R TR L A 86% i HB 2 H B I
Bl TR, 669 1Y R T B IE A B 3R A
I A , TR B EAE sV T A7 ) B DL AR R
N IRAT R I (23% ) A28 (19% ) | IfiL /IR
W0 (13%) FIIEIK (49%) Y . Zhou %57 5% & L, AR
RN S = ARAENR G ——18 41 (60 mg+5% Hi%
500 ml) & FEs T 1 AL 7 6B BE D RE TG B 5, N3
ARG S Bk 0 kAR5, B R 2 4tk

HRAID 14 FEE AR ITIERE TN, &
WSS Z RSB FISH, TERERREENT R E
AlRsaet, BERBHEFREKAFZYVILTE
EFFShEE, TMERASRTROEESRE, &
AEDAMETSRER, SXTFEE0REER, LHE
EHERTR BE (GEESRA : -b 2K, EFREE B,




952 rhAE B AR s 2022 4F 11 A28 25 455 11 3] Chin J Gastrointest Surg, November 2022, Vol. 25, No. 11

3. TR N 2E R PRI 2SR 2R, B R
PRWEE AR T PR . HET, R I AR 2 E
RO MALHAE A FUR e R 25 . Qiu &
B, FH A 2 1 ZE X AT N FE A R M 4 L M i 4 g
/N FRGHEA T T AR AT 1 AR B E R R
W o Zhao J5 HR9Y T A M ] 75 85 ith €18 0 AT
[ 2 Gt 2 B, B I HE T R R i 2 (4 mg TR il 2+
500 ml A= R 7K A% T 5% B8 41 (B8 s 8 7 500 ml
A AR KO A R RN SR S5 I K E 25 S IE ST
B L(P>0.05) , P2 B3 TR T 5 IF AN il 2
PE(P>0.05) . e WLIAAS R R 2N IR (16.7% ) R
BEPE(12.5%) 0T (R R R N e B IR L
w5 AP 2E A A sk

HRALIN 15 EHITEEE TR TRATILE
REAEERE, EEMENTIRENEE LK
Z=EE BREEAS . EEMEIAEO K, EE
REEATREATEHER, FBIXEEEN
FFoheefnm AP BB R . EFBHFETERR
RNAHE,AASBEMATEYEFITELE, E
LY ERAFE LT EEIRERRER TR
EEZEAGERRS:M-b3k,EEFERE:C),

(BhMEEREEINTHRERBEERLIR)
REZRSHMREBE
FEZHR(RBERNEHFEF T ) 5 (LR K
FEBERE) T e TR IR R R Be ) (D2 AR (G AR
PN Oy O (A TN 27 SV (RN 7S TN
EBOP EBEEREBE R B ) Sk (LA BERER
W e P e B e )

REM R (BRERNEHEEFEIAF) AL R
BRI 25— PR e ) WRBEE (Fp [ P oy Bl B A oRg 2 Bt
BHIAIBE) s ar CR P R BE B ) 2 53 (R R BE R
WHIm 2 —BEBe) O (R SR B BEbe ) g 42 (i sg
T 27 B A L B B ) B b (7Y 22 A R B o — B
Be ) g e CHER 380 P B S BA 55 LI O BE e ) O TE (v [ = 2
7 e iR B e ) S o R R B T ) B e ) ]
0 (R R AW AR R e ) =W (25 ZE %2 B K2 Y
JEVE AR EEBE) B O AR b L s — AR BEBE) T (1h
P iR B2 e ) 3 2 R (LU ZR R R R 2 B Jis 4 S B Bt ) L Jl
AR (AR S oL BEBE ) BRESE (Ll 27 B 5 /S I
Be) 22 (Rl E B m 5 /S BE e ) A= 1E)1 G LA R B2
B ) IR (AR BERF RS B 4 S B B ) 2R (TP R
AR S — PR BE) /A (PP AR EERE) 20 (L6
BRI EERE) 5 (AR NREERE) FIER (&
R —ME BB ) X L QLLPa A R BE e ) IR (Ll 2R

BERRA R A Sz BB ) XU ([ R 2Bk Be R B B )
A 225 (v el 2 2 B e g 1 e ) X1 (v el 2 ) 2 Bt
HiRg = e ) XD E R N RBE ) 4 2 (7 B R
JEEERE) A (R WIERR A5 — MR R B ) BRIl R
TRYITH B BE B ) Bk (Il 2542 1 R 2 P g R e ) L R IBE 32
(P BEBE ) R IEZE (B2 — N REEBE) IME T
(M R R R BB B — B e ) (PN 57 (TG 4 53 R i
JES BB JE I YRR MR AR — BB ) L St
CAIJEBE R R 22 M m 25 —BEBe )\ F 5 B (R R IE R R R
WE I 28 R Be ) T G RS IR R e ) R (D )1]
ANRERE) /NG Gl Sk R B2 Be s BB ) E AR %
CEABEERIE IR B R B ) 4k T O B AR
F—BERE) E A SR (PR AR PG BR B ) M (LR HR
SRR I EE e ) BRIE 9 (HE R R R 2 R o — BBt )
B QIR TN ERE) Vre) R (R B ERE
B BE ) AR (b3 52 EL 7 B i B2 e ) e (1 )11 4
NEBEBE) e (77 16 R 55— BE e ) A (il ok
PNRANZE S EEBE) W (I A REEBE) AiE 52 (AR
ST AR EEBE) M AR TR CH O B AR EEBE ) ko2 £ CEr R
R R 27 W A PR B ) AT (At AR BE B )
TR O R A M m 25— EEBe) 18 B8 (R WIEERLR A5
— Wi = e ) 5RO (5 R B o — = e ) oK AR (78
BERH R 27 B 2 — DR Bt ) B8 (L T 58 3 R 2 I 2 g Y I
iR BE) A AR G By s BERe)

PE AR P IR ANRAN 2 S R B ) RBETE ([ 2 2
B e e B2 B R v e ) SRR 7 (LR s Ah i il 42 &
BEBe) bk (Pl R 2 Pl 22 & BE e ) VIR 58 (Pl oy
IR & BEBE) ) ORIl R AN R AN S 2 B B ) i
ARH (Rl E AR Al & BB )

kN TR (VR IR R (R LRI

& % x #

[1]  Sugarbaker PH, Yonemura Y. Clinical pathway for the
management of resectable gastric cancer with peritoneal
seeding: best palliation with a ray of hope for cure[]].
Oncology, 2000,58(2):96-107. DOI: 10.1159/000012086.

[2] Bando E, Yonemura Y, Takeshita Y, et al. Intraoperative
lavage for cytological examination in 1,297 patients with
gastric carcinomal]]. Am ] Surg, 1999, 178(3): 256 - 262.
DOI:10.1016/s0002-9610(99)00162-2.

[3] Segelman ], Granath F Holm T, et al. Incidence, prevalence
and risk factors for peritoneal carcinomatosis from
colorectal cancer[J]. Br ] Surg, 2012,99(5):699-705. DOI:
10.1002/bjs. 8679.

[4] Yonemura Y, Bandou E, Kawamura T, et al. Quantitative
prognostic indicators of peritoneal dissemination of
gastric cancer[J]. Eur ] Surg Oncol, 2006,32(6):602-606.
DOI: 10.1016/j.ejso. 2006.03.003.

[5] Sangisetty SL, Miner TJ. Malignant ascites: a review of
prognostic factors, pathophysiology and therapeutic
measures|[J]. World ] Gastrointest Surg, 2012,4(4):87-95.
DOI: 10.4240/wjgs.v4.i4. 87.

[6] Rovers KP, Simkens GA, Vissers PA, et al. Survival of



R B 7 SRR 2022 4F 11 A% 25 445 11 Chin J Gastrointest Surg, November 2022, Vol. 25, No. 11 953

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

patients with colorectal peritoneal metastases is affected
by treatment disparities among hospitals of diagnosis: a
nationwide population-based study([J]. Eur ] Cancer, 2017,
75:132-140.DOI: 10.1016/j.ejca.2016.12.034.

Tseng ], Bryan DS, Poli E, et al. Under - representation of
peritoneal metastases in published clinical trials of
metastatic colorectal cancer[]]. Lancet Oncol, 2017,18(6):
711-712.DOI: 10.1016/S1470-2045(17)30336-4.

van Stein RM, Aalbers A, Sonke GS, et al. Hyperthermic
intraperitoneal chemotherapy for ovarian and colorectal
cancer: a review([]]. JAMA Oncol, 2021,7(8):1231-1238.
DOI: 10.1001/jamaoncol.2021.0580.

Ceelen W, Ramsay RG, Narasimhan V, et al. Targeting
the tumor microenvironment in colorectal peritoneal
metastases[]]. Trends Cancer, 2020,6(3):236-246. DOI: 10.
1016/j.trecan. 2019.12.008.

Feingold PL, Kwong ML, Sabesan A, et al. Cytoreductive
surgery and hyperthermic intraperitoneal chemotherapy
for gastric cancer and other less common disease
histologies: is it time?[J]. ] Gastrointest Oncol, 2016,7(1):
87-98.DOI: 10.3978/j.issn.2078-6891.2015.098.

P ] 2 DB 2> 45 B R Gl 22 B s IR I PR e ol 2 B
23 B H R B R TS FATT IR 24 v [ R 3R
(V2019)[J/CD]. HH 445 BB f 4% 75,2019,8(4):329-
335.D01:10.3877 /cma.j.issn.2095-3224.2019.04.002.

o ] B P2 4 B MR e T IR MR e 2R B s 4
H AR IERE 1216 T I L R E UL (2017)[)/CD]. hAE4s
FAE L T 2%7,2017,6(5):360-366. DOI: 10.3877 /cma.
j.issn. 2095-3224.2017.05.002.

Bin Y, Lan D, Bao W, et al. SOX combined with
intraperitoneal perfusion of docetaxel compared with
DOS regimen in the first-line therapy for advanced gastric
cancer with malignant ascites: a prospective observation
[J]. Trials, 2022,23(1): 211. DOI: 10.1186/s13063 - 022 -
06143-w.

Lemoine L, Sugarbaker P, Van der Speeten K. Drugs,
doses, and durations of intraperitoneal chemotherapy:
standardising HIPEC and EPIC for colorectal, appendiceal,
gastric, ovarian peritoneal surface malignancies and
peritoneal mesothelioma([J]. Int ] Hyperthermia, 2017,33
(5):582-592.D01:10.1080,/02656736.2017.1291999.
Spratt JS, Adcock RA, Muskovin M, et al. Clinical delivery
system for intraperitoneal hyperthermic chemotherapy
[J]. Cancer Res, 1980,40(2):256-260.

Helderman R, Loke DR, Kok HP, et al. Variation in clinical
application of hyperthermic intraperitoneal chemothera-
py: a review([]]. Cancers (Basel), 2019,11(1).DOI: 10.3390/
cancers11010078.

Fushida S, Kinoshita ], Kaji M, et al. Phase I/II study of
intraperitoneal docetaxel plus S-1 for the gastric cancer
patients with peritoneal carcinomatosis[J]. Cancer
Chemother Pharmacol, 2013,71(5):1265-1272. DOI: 10.
1007/s00280-013-2122-0.

Fujiwara Y, Takiguchi S, Nakajima K, et al. Intraperitoneal
docetaxel combined with S-1 for advanced gastric cancer
with peritoneal dissemination[J]. ] Surg Oncol, 2012,105
(1):38-42.DO0I: 10.1002/js0.22057.

Yang XJ, Huang CQ, Suo T, et al. Cytoreductive surgery and
hyperthermic intraperitoneal chemotherapy improves
survival of patients with peritoneal carcinomatosis from
gastric cancer: final results of a phase III randomized
clinical trial[J]. Ann Surg Oncol, 2011,18(6):1575-1581.
DOI: 10.1245/s10434-011-1631-5.

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

Kim]JY, Bae HS. A controlled clinical study of serosa- invasive
gastric carcinoma patients who underwent surgery plus
intraperitoneal hyperthermo - chemo-perfusion (IHCP) [J].
Gastric Cancer, 2001,4(1):27-33.D0I: 10.1007/s1012001
00013.

P SR Db MR Ll 2R DA 2, ) AR AR B b iR
7L 72 g . i R AR TR AT RO I PR R % 5%
IL31(2019 ) [J]. A BE 2% 2% 3K,2020,100(2):89-96. DOL:
10.3760/cma.j.issn.0376-2491.2020.02.003.

Durieux N, Vandenput S, Pasleau F. OCEBM levels of
evidence system[]]. Rev Med Liege, 2013, 68:644-649.
Patel K, Hadian F, Ali A, et al. Postoperative pulmonary
complications following major elective abdominal surgery:
a cohort study[J]. Perioper Med (Lond), 2016,5:10. DOI:
10.1186/s13741-016-0037-0.

Hemmes SN, Gama de Abreu M, Pelosi P, et al. High versus
low positive end - expiratory pressure during general
anaesthesia for open abdominal surgery (PROVHILO
trial): a multicentre randomised controlled trial[]].
Lancet, 2014, 384(9942):495-503. DOI: 10.1016/S0140-
6736(14)60416-5.

Yuan H, Zheng B, Tu S. Clinical research of intraperitoneal
implantation of sustained - release 5 - fluorouracil in
advanced colorectal cancer[]]. World ] Surg Oncol, 2015,
13:320.DOI: 10.1186/512957-015-0737-9.

Goéré D, Glehen O, Quenet F, et al. Second -look surgery
plus hyperthermic intraperitoneal chemotherapy versus
surveillance in patients at high risk of developing colorec-
tal peritoneal metastases (PROPHYLOCHIP-PRODIGE 15):
arandomised, phase 3 study([]]. Lancet Oncol, 2020,21(9):
1147-1154.D0I: 10.1016/S1470-2045(20)30322-3.
Quénet F, Elias D, Roca L, et al. Cytoreductive surgery plus
hyperthermic intraperitoneal chemotherapy versus
cytoreductive surgery alone for colorectal peritoneal
metastases (PRODIGE 7): a multicentre, randomised,
open-label, phase 3 trial[J]. Lancet Oncol, 2021,22(2):256-
266.D0I:10.1016/S1470-2045(20)30599-4.

Tanizawa Y, Bando E, Kawamura T, et al. Early
postoperative anastomotic hemorrhage after gastrectomy
for gastric cancer[]]. Gastric Cancer, 2010, 13(1): 50 - 57.
DOI: 10.1007/s10120-009-0535-6.

Huang Q, Gao K, Zhai RY. Endovascular management of
two episodes of late intraperitoneal hemorrhage
following laparoscopic gastrectomy for gastric cancer(]].
Mol Clin Oncol, 2014, 2(4): 549 -552. DOI: 10.3892/mco.
2014.288.

Ba M, Cui S, Long H, et al. Safety and effectiveness of high-
precision  hyperthermic intraperitoneal perfusion
chemotherapy in peritoneal carcinomatosis: a real-world
study[J]. Front Oncol, 2021,11:674915. DOI: 10.3389 /fonc.
2021.674915.

Zhou HT, Jiang ], Guan X, et al. The short - term effect
analysis of intraoperative intraperitoneal perfusion
chemotherapy with lobaplatin for colorectal cancer[]]. ]
Buon, 2019,24(2):442-448.

Kelly K], Cajas L, Baumgartner JM, et al. Factors associated
with 60 - day readmission following cytoreduction and
hyperthermic intraperitoneal chemotherapy[J]. Ann Surg
Oncol, 2018, 25(1):91-97. DOI: 10.1245/s10434-017 -
6108-8.

Lee TC, Wima K, Sussman JJ, et al. Readmissions after
cytoreductive surgery and hyperthermic intraperitoneal
chemotherapy: a US hipec collaborative study[J]. ]



954

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

rhAE B AR s 2022 4F 11 A28 25 455 11 3] Chin J Gastrointest Surg, November 2022, Vol. 25, No. 11

Gastrointest Surg, 2020,24(1):165-176. DOI: 10.1007/
s11605-019-04463-y.

Di Miceli D, Alfieri S, Caprino P, et al. Complications relat-
ed to hyperthermia during hypertermic intraoperative
intraperitoneal chemiotherapy (HIPEC) treatment. Do
they exist? [J]. Eur Rev Med Pharmacol Sci, 2012, 16(6):
737-742.

Ahmed S, Oropello JM. Critical care issues in oncological
surgery patients[]]. Crit Care Clin, 2010, 26(1): 93 - 106.
DOI: 10.1016/j.ccc.2009.10.004.

Lacy BE, Cangemi D, Vazquez- Roque M. Management of
chronic abdominal distension and bloating[J]. Clin
Gastroenterol Hepatol, 2021,19(2):219-231.e1. DOI: 10.
1016/j.cgh.2020. 03. 056.

Hamilton TD, Taylor EL, Cannell A], et al. Impact of
major complications on patients' quality of life after
cytoreductive surgery and hyperthermic intraperitoneal
chemotherapy[J]. Ann Surg Oncol, 2016,23(9):2946-2952.
DOI: 10.1245/5s10434-016-5231-2.

Yang Y, Li Y, Du X. Does intraperitoneal chemotherapy
increase the incidence of anastomotic leakage after
colorectal cancer surgery: a systematic review and meta-
analysis[J]. Gastroenterol Res Pract, 2021,2021:9204373.
DOI: 10.1155/2021/9204373.

Wang ZJ, Tao JH, Chen )N, et al. Intraoperative intraperito-
neal chemotherapy increases the incidence of anastomot-
ic leakage after anterior resection of rectal tumors[J].
World ] Gastrointest Oncol, 2019,11(7):538-550. DOI: 10.
4251/wjgo.v11.i7.538.

Zhang RX, Lin JZ, Lei ], et al. Safety of intraoperative
chemotherapy with 5-FU for colorectal cancer patients
receiving curative resection: a randomized, multicenter,
prospective, phase III IOCCRC trial (IOCCRC)[J]. ] Cancer
Res Clin Oncol, 2017,143(12):2581-2593. DOI: 10.1007/
s00432-017-2489-0.

Baron E, Gushchin V, King MC, et al. Pelvic anastomosis
without protective ileostomy is safe in patients treated
with cytoreductive surgery and hyperthermic intraperito-
neal chemotherapy[]]. Ann Surg Oncol, 2020, 27(13):
4931-4940. DOI: 10.1245/5s10434-020-08479-6.

Fan B, Bu Z, Zhang ], et al. Phase II trial of prophylactic
hyperthermic intraperitoneal chemotherapy in patients
with locally advanced gastric cancer after curative surgery
[J]. BMC Cancer, 2021,21(1):216. DOI: 10.1186/s12885 -
021-07925-2.

Smibert OC, Slavin MA, Teh B, et al. Epidemiology and risks
for infection following cytoreductive surgery and
hyperthermic intra - peritoneal chemotherapy[J]. Support
Care Cancer, 2020, 28(6): 2745 - 2752. DOI: 10.1007/s005
20-019-05093-5.

Rosa F, Galiandro F, Ricci R, et al. Cytoreductive surgery
and hyperthermic intraperitoneal chemotherapy (HIPEC)
for colorectal peritoneal metastases: analysis of short -
and long-term outcomes[J]. Langenbecks Arch Surg, 2021,
406(8):2797-2805.D01:10.1007 /s00423-021- 02353-z.
Gremonprez F, Gossye H, Ceelen W. Use of hyperthermia
versus normothermia during intraperitoneal chemoperfu-
sion with oxaliplatin for colorectal peritoneal carcinoma-
tosis: A propensity score matched analysis[J]. Eur J Surg

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

Oncol, 2019, 45(3): 366 - 370. DOI: 10.1016/j. ejso. 2018.
08.023.

Goéré D, Glehen O, Quenet F, et al. Second -look surgery
plus hyperthermic intraperitoneal chemotherapy versus
surveillance in patients at high risk of developing colorec-
tal peritoneal metastases (PROPHYLOCHIP-PRODIGE 15):
arandomised, phase 3 study[J]. Lancet Oncol, 2020,21(9):
1147-1154.DO0I: 10.1016/S1470-2045(20)30322-3.
Launay - Vacher V, Oudard S, Janus N, et al. Prevalence of
renal insufficiency in cancer patients and implications for
anticancer drug management: the renal insufficiency and
anticancer medications (IRMA) study[]]. Cancer, 2007,
110(6):1376-1384. DOI: 10.1002/cncr.22904.

Vaillant JC, Nordlinger B, Deuffic S, et al. Adjuvant
intraperitoneal 5-fluorouracil in high-risk colon cancer: a
multicenter phase III trial[]]. Ann Surg, 2000,231(4):449-
456.D0I: 10.1097/00000658-200004000-00001.
Tsujitani S, Fukuda K, Saito H, et al. The administration of
hypotonic intraperitoneal cisplatin during operation as a
treatment for the peritoneal dissemination of gastric
cancer([]]. Surgery, 2002,131 Suppl 1:5S98-S104. DOI: 10.
1067/msy.2002.119359.

Chen CY, Chang HY, Lu CH, et al. Risk factors of acute
renal impairment after cytoreductive surgery and
hyperthermic intraperitoneal chemotherapy[]]. Int ]
Hyperthermia, 2020,37(1): 1279 - 1286. DOI: 10.1080/02
656736.2020.1846793.

Elias D, Bonnay M, Puizillou JM, et al. Heated intra -
operative intraperitoneal oxaliplatin after complete
resection of peritoneal carcinomatosis: pharmacokinetics
and tissue distribution[]]. Ann Oncol, 2002, 13(2): 267 -
272.DOI: 10.1093 /annonc/mdf019.

Bouhadjari N, Gabato W, Calabrese D, et al. Hyperthermic
intraperitoneal chemotherapy with cisplatin: amifostine
prevents acute severe renal impairment[]]. Eur ] Surg
Oncol, 2016, 42(2): 219 - 223. DOI: 10.1016/j. ejso. 2015.
07.016.

Stewart CL, Gleisner A, Halpern A, et al. Implications of
hyperthermic intraperitoneal chemotherapy perfusion -
related hyperglycemia[J]. Ann Surg Oncol, 2018, 25(3):
655-659. DOI: 10.1245/510434-017-6284-6.

Chalret du Rieu Q, White-Koning M, Picaud L, et al. Popu-
lation pharmacokinetics of peritoneal, plasma ultrafil-
trated and protein - bound oxaliplatin concentrations in
patients with disseminated peritoneal cancer after intra-
peritoneal hyperthermic chemoperfusion of oxaliplatin
following cytoreductive surgery: correlation between ox-
aliplatin exposure and thrombocytopenia[]]. Cancer Che-
mother Pharmacol, 2014,74(3):571-582. DOI: 10.1007/
s00280-014-2525-6.

Qiu C, Li Y, Liang X, et al. A study of peritoneal
metastatic xenograft model of colorectal cancer in the
treatment of hyperthermic intraperitoneal chemotherapy
with raltitrexed[]]. Biomed Pharmacother, 2017,92:149 -
156.DOI: 10.1016/j.biopha.2017.04.053.

Zhao P, Ding Z, Tang L, et al. Preliminary investigation of
intraperitoneal raltitrexed in patients with gastric cancer
[J]. World J Surg Oncol, 2014,12:403. DOI: 10.1186/1477-
7819-12-403.



