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[ Abstract ] Peritoneal metastasis of gastric cancer is a common metastatic form in
advanced gastric cancer, and conventional systemic chemotherapy has shown unsatisfactory efficacy.
This article systematically examines the clinical value and implementation strategies of
normothermic intraperitoneal chemotherapy and systemic therapy (NIPS) in the treatment of
gastric cancer peritoneal metastasis. It covers aspects such as the precise selection of treatment
candidates, optimization of drug regimens, standardized management of intraperitoneal
chemotherapy ports, determination of the appropriate timing for conversion surgery, and
postoperative treatment optimization. The aim is to provide scientific guidance for the clinical
application of NIPS, promote its standardization, and improve the prognosis for patients with gastric
cancer peritoneal metastasis.
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