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[ Abstract)

intraperitoneal treatment modality for newly diagnosed or recurrent peritoneal metastasis. This therapy offers

Pressurized intraperitoneal aerosol chemotherapy (PIPAC) is a novel locoregional
advantages such as wide drug distribution, deep tissue penetration, and high uptake efficiency. Clinical
evidence supports the favorable feasibility, safety, and tolerability of PIPAC, suggesting its potential to
improve patient quality of life and prognosis. Preliminary results from over 14 years of clinical application
abroad indicate good efficacy, and multiple relevant consensus guidelines have been published. However,
PIPAC remains in the clinical research stage both internationally and domestically, and there is a global
imperative for higher —level evidence —based medical evidence. This article aims to provide a systematic
review and critical commentary on several issues and controversies regarding the clinical application of
PIPAC.
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