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Abstract: ovarian cancer is the most common gynecologic malignant tumor. The incidence rate of ovarian cancer is the third in the female ge
nital malignant tumor, and the mortality rate is the first in the gynecologic malignant tumor, therefore, most patients with advanced ovarian ¢
ancer were found to be in middle or advanced stage, and most patients with advanced ovarian cancer were accompanied by peritoneal metast
asis and ascites, which seriously affected the clinical therapeutic effect. Conventional surgery combined with chemotherapy can not guarantee t
he maximum blood concentration of chemotherapeutic drugs action time, can not play a long—term treatment, can not achieve a significant ext
ension of survival purposes. Therefore, intraperitoneal hyperthermic perfusion chemotherapy as an alternative to the original treatment, more an

d more clinical attention. This article reviews the application of intraperitoneal hyperthermic chemotherapy in advanced ovarian cancer to prov

ide guidance for clinical treatment.
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