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[ Abstract] Peritoneal carcinomatosis( PC)is a type of localized tumor that spreads on the perito-
neal surface is mostly a peritoneal metastasis of gastrointestinal tumors. PC is considered to be an end —
stage disease,and palliative treatment is often used. The combination of cytoreductive surgery( CRS) ,intr-
aoperative or postoperative early hyperthermic intraperitoneal chemotherapy ( HIPEC) and perioperative
systemic chemotherapy is the current standard treatment for PC. The clinical effect of CRS and HIPEC can
reduce the recurrence rate of peritoneal tumors and prolong the survival of patients. This article summari-
zes the application of peritoneal hyperthermic perfusion chemotherapy in peritoneal metastasis of gastroin-
testinal tumors.
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[ Abstract |
and the prognosis of the patients is poor. Surgery is still the most feasible treatment, but surgery alone is

Nowadays , the incidence of esophagogastric junction tumor is increasing year by year,

not effective. Preoperative chemoradiotherapy is the standard treatment regimen for patients with esopha-
gogastric junction tumor in western countries, while eastern countries prefer perioperative chemotherapy
regimen. The emergence of targeted therapy will bring new hope to patients with esophagogastric junction
tumor. We will discuss the treatment of the esophagogastric junction tumor,combining with multiple clini-
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cal trials and the latest research.
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