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Pressurized intraperitoneal aerosol chemotherapy in the treatment of peritoneal metastasis from colorectal
cancer: research progress

JIN Lu, HAO Li-giang’
Department of Colorectal Surgery, The First Affiliated Hospital of Naval Medical University (Second Military Medical University),
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[ Abstract | Patients with peritoneal metastasis from colorectal cancer have poor prognoses and are usually at
advanced stage when first diagnosed. We have changed their treatment concepts for peritoneal metastasis of colorectal cancers
from traditional palliative treatment to multidisciplinary treatments (including chemotherapy, cytoreductive surgery and
hyperthermic intraperitoneal chemotherapy). Pressurized intraperitoneal aerosol chemotherapy (PIPAC) is introduced as a
novel intraperitoneal administration approach to treat unresectable peritoneal metastasis from colorectal cancers. Compared
with previous treatments, it has the advantages of minimal invasion, good safety, a homogeneous intraperitoneal distribution
and enhanced tumour penetration. Owning to these advantages, PIPAC has been used in many countries around the world
since its first application in humans in 2011. With increasingly improved technical models of PIPAC, several new treatment
models were developed. The article reviews the history, technical criteria, complications, safety and prognosis of PIPAC
treatment for peritoneal metastasis from colorectal cancers.
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BPRT St 4 R e eI RIS PIPAC,  HI IR
W SGHEL HREL P, HTinSE 2 e A ]
AR BIRIE " o A SCIURNT PIPAC YT s F AR KL
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150 mL #E PR REA AR 5 g TTAG g 78 S e
B, BRA B IO T VEANL IE IR 5L (peritoneal cancer
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(2 e, RE K — B Em i R
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SERIEERA 2 AR 25 1 P A S I
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HAARSR Y L 2 YA T B 6~8 JH,
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3.3 hdh  —MOkUL, XA E R R IR N A
R gk, PIPAC fifi Jf A9 254 2 % 92 mg/m’” JVD |
B1RY 150 mL # 2 BHAM (PIPAC-OX IR ) , 34
AW BEE M E 30 mL/min, JE 77 200 psi (1 psi=
6 894.8 Pa) 2 . HETHIZE R I RZ 5,
i A AR TR B KN 52 ) 2 ( maximal
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ORI, SHN Y PIPAC-OX i 4N A RY 16 19 [
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5| & 7= PRl 2 M ( dose-limiting toxicity, DLT)
FeF, T 140 mg/m® BYPFIEAR RN G R T 2 4]
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A HE AT . AR IR S (1) WA
mET 3N, (2) BMEE; (3) BemibE
I (4) RAUEMEAK, (5) BB EE
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H 2016 45 W H T AKLCE, 2 7E2 0t h
T R AP e, (B R 2= DUy A 1 i
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17 B2 H R R A 3, AT 13k 4552 T 48 Ik
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R AL R FR S AT RO, RIS SR AR A Y
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fiRif, 406 ISR HGAL A 232 PIPAC Ja, 21 il
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H 2 hEE R ) Bz T%IR7T,
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RIS T 196 18 B 7 i 38, v 96 9
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R IMBII KAE A AE AL (5.2% vs 2% ) , IS
BFARAMNFIEAE L AFH R E S (30.2% vs
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BT FRIRGE M TPAR 4 47 Y
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51 %  Lurvink 25 RE458 T 3 WRFR,
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A1EFRHE (common terminology criteria for adverse
event, CTCAE) , 4 l8H LA T 3HIEHAR
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RNEFOA B (TH), 33%) « s/ MKed (7 451,
33%) . YL (14, 5%) . JETE (161, 5%) .
KA, 19%) o FAE VAL SE PIPAC [1)H DL
AR, — 50 ] A T 25 R BoR, 41 B2
PIPAC WIE AL B E T, 1761 (41%) AT A
JEE ) — I PR SRRE SN, WFSR A A R 25 T
A2 55 4 T L 2 E S SO A LR 4
PIPAC it 25 5| & — 2L UL If o dE . 2018 4F,
Siebert 45 7 ¥ YR E, 71 16 TR RS R 7
PIPAC-OX J5 ZiryT oA 2 1 (2.8%) 13 1™
gL s e e o N IR (BT E Y e iUP N SR
Fo 2 B E Y TR T R i 2 0 & Vb R A &R
GAbRTTY, X RS R FF KA .
Ezanno 25 “SIRIE T 1 ] 42 2K 45 s W I s B s 3
FEREZARIT G KA T T B YRS S LR AR
Thibaudeau 45 ' WIHIE T 1 151 42 1 45 i 9o 1 J
M RETEERIT R B T AP ICE I 25 A1,
XA RE S A AR R A |« Il e e B DL g ™
BB N 5 R
52 Bakwsd SEMNA L TRES N
N DR 5% T 259 0 KBS, 3X 02 i T 7 52 PIPAC
BEFR, SRR B LA, BRI Kb
W 2 UL A R R AR A O . Willaert 45T RGN T
PIPAC J5 /MR F£ . JE 8. F AR M Ash Rk
B X A A (P B S i, B R BN REA
A2 B R R IABIRG HATE . Graversen %
PG T F AR R 22k, 7 2 B 552 PIPAC
Jei, ARSI 1 A 3 BRI 2 U T 7 A7 s AR R
G MR P 2 ORIk, 45 R BN AR AR T
e, 2S5 B 25 WORL e BE BARAR, FEAR I
WP ARSI EFA25 259 . Ametsbichler 25> & 3,
St PIPAC Bt AR % 23 S P O ASS ARG (<
9pg/m’) , HHLE ., FEHIAE. FEERmATG Y
T BA M sh I (0.01~1 733 pg/lem®, H (v 50 (H
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MR R 2023 4R 4 H, 44 3%

1.04 pg/em® ) , TR B o 0K 1T 237 ) s 2 v ok
J 5% 5. Larroque 25 Y #l T 2 5 PIPAC-OX )5
ZRIRYT IARE N D IR B PRVEAEAR, Rl 25 SR 3
sk s N B TC 2 5 T VD RIERR XU . R 200
REGZE T /R T PIPAC BB 22 41k, (HAHSEA
RSB AR AR SR AN, SRS N SORBE R
W, JAEP A A B AL . PIPAC REHL
AE LA I 2 85, 2 ) PR RE S %
oV S

53 A R¥ (quality of life, QoL)  JEIEFER
Ji9RE A< B KR L TG ST 4 2% B 1 QoL j= A= 52
M, PRI AR S QoL A ITASt R e vy U A5 ]
T EE MR R, —5 BT R A T 42 i
45 B e R B, TE4E5Z 92 IR PIPAC /5,
BEM QoL i EAR L (P=0.388) , {HiHfkihsE
SR B 19 QoL BRAMu ) AR T . — I R Gk
YIANT 2013 4EF 2020 4F 10 WHFST Y 186 i 3,
XU 4R 52 T 959 YR PIPAC, 1% 10 WiAFsE
SR AR UM A 5% 5 97 A 23 A 16 o U e T
T HEH) QoL, 45H R 6 WHFFE il & B ik
RSP MR Fa e, 2 TRFSE A MR
HHZEE PIPAC BE W HIK. 5. W\F. f
o #t4 5 WYRESUIRITE o ot — Ak s SIS
RIS BRI R, 2 IR
AR L O BUA I RIESE A, PIPAC A4t
B QoL =L R
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—IHTHEMERF IR AN T 51 191142 3Z PIPAC [
kR 3 (S5 mIERIE 19 61)) , ZHE 4T
ZE R R HA G B IR 5 <<36.5 J& BRI R Ah
SETO B ZE (P=0.034) %, 5 IR BT I B A
RO B2 00 PRGS P-4 1 T i A A7 30 ) e 44
(P=0.08) , 1fii 2 K28 73 B &5 2 ) 2 B AL ) £k T
(P=0.04) . PCI¥F4r (P=0.009) . Karnofsky i
7 (P=0.003 ) MEECHZARIF 4 (P=
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Ja R WA Y B =, WA LT VX 45 E e
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