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Comparative analysis of clinical efficacy between intraperitoneal hyperthermic perfusion chemotherapy and
intraperitoneal perfusion chemotherapy combined with radiofrequency thermotherapy in the treatment of

recurrent or metastatic advanced peritoneo-pelvic malignant tumor
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[ Abstract] Objective: To compare the difference between intraperitonealhyperthermic perfusion chemotherapy (IHPC)and
intraperitoneal perfusion chemotherapy (IPC) combined with radio frequency thermotherapy (RFT) in the treatment of recurrent or

metastatic advanced peritoneo-pelvic malignant tumors, and to demonstrate the advantages of IHPC. Methods: 44 cases patients with
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recurrent or metastatic advanced peritoneo-pelvic malignant tumors were divided into experimental group (22 cases) and control group (22
cases), respectively. And we analyzed efficacy, quality of life, survival rate, ascites control, SAE (serious adverse event),immunological
changes and other indicators in two groups. Results: The short-term effective rate of experimental group was 41.2%, the mean survival
time (17.1 + 2.3) months in the treatment group was significantly higher than that in the control group (14.4 = 3.4) months (P<0.05), while
the recent effective rate of the control group was 26.7% (P<0.05). The incidence of SAE in experimental group was 6.1%, while that of
the control group was 6.5% without significant difference (P>0.05). The total effective rate (66.7%) of ascites control in the experimental
group was higher than that in the control group (31.6%) (P<0.05).While the quality of life (QOL) score was significantly higher than the
control group (P<0.05). The ratio of CD,/ CDy in the experimental group improved higher than the control group, more obvious (P<0.05).
Conclusion: Under the condition of no increase in the rate of serious adverse events, IHPC in the treatment of patients with recurrent or
metastatic advanced peritoneo-pelvic malignant tumors have more advantaged than IPC combined with RFT in efficacy, quality of life,
improve the survival rate, ascites control, adverse reaction and immunological changes and other indicators.

[ Key words ] intraperitoneal hyperthermic perfusion chemotherapy; radiofrequency thermotherapy; advanced peritoneo-pelvic

malignant tumors; tumor immunity.
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