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[ Abstract ] Peritoneal metastasis is one of the common site of colorectal cancer
metastasis and associated with a poor prognosis. The core strategy for colorectal cancer peritoneal
metastasis primarily revolves around a comprehensive treatment approach with cytoreductive
surgery and systemic chemotherapy as the mainstay, supplemented by intraperitoneal
chemotherapy. As an important supplement to treatment, intraperitoneal chemotherapy has broad
application prospects. The main modalities are hyperthermic intraperitoneal chemotherapy
(HIPEC), neoadjuvant intraperitoneal and systemic chemotherapy (NIPS), early postoperative
intraperitoneal chemotherapy (EPIC), sequential postoperative intraperitoneal chemotherapy
(SPIC), normothermic intraperitoneal chemotherapy (NIPEC) and pressurized intraperitoneal
aerosol chemotherapy (PIPAC). To promote the standardized application of intraperitoneal
chemotherapy, further research on the mechanisms underlying peritoneal metastasis of colorectal
cancer, selection of effective intraperitoneal chemotherapy agents, determination of optimal timing
and administration protocols, exploration of the feasibility of sequential intraperitoneal
chemotherapy and conduction of valuable basic and clinical research are currently needed. This
paper will review the development and origins of intraperitoneal chemotherapy, treatment
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modalities, as well as the current application status and prospects of various treatment approaches

in the context of peritoneal metastasis of colorectal cancer.
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