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[ Abstract] The prognosis of patients with peritoneal metastasis from colorectal cancer is
poor. At present, the comprehensive treatment system based on cytoreductive surgery (CRS)
combined with hyperthermic intraperitoneal chemotherapy (HIPEC) has significantly improved the
survival of these patients. However, CRS and HIPEC have strict indications, high procedural difficulty,
and high morbidity and mortality. If CRS+HIPEC is performed in an inexperienced center, overall
survival and quality of life of patients may bo compromised. The establishment of specialized
diagnosis and treatment centers can provide a guarantee for standardized clinical diagnosis and
treatment. In this review, we first introduced the necessity of establishing a colorectal cancer
peritoneal metastasis treatment center and the construction situation of the diagnosis and
treatment center for peritoneal surface malignancies at home and abroad. Then we focused on
introducing our construction experience of the colorectal peritoneal metastasis treatment center,
and emphasized that the construction of the center must be done well in two aspects: firstly, the
clinical optimization should be realized and the specialization of the whole workflow should be
strengthened; secondly, we should ensure the quality of patient care and the rights, well-being and
health of every patient.
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