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[ Abstract]

common site of metastasis, accompanied by high incidence. In addition, the early diagnosis of the disease

Colorectal cancer incidence and mortality rates are high in China. Peritoneal as a

is difficult, and the prognosis is poor. However, the diagnosis and treatment level of colorectal cancer
peritoneal metastasis is uneven, but also has not yet formed a standardized treatment model. Therefore,
in order to regulate the diagnosis and treatment of peritoneal metastasis of colorectal cancer, detect the
peritoneal metastasis in time, and develop a reasonable and effective multidisciplinary comprehensive
treatment program, the relevant experts from Professional Committee of peritoneal metastasis, Colorectal
Cancer Committee of Chinese Medical Doctor Association developed "Chinese expert opinion for diagnosis
and treatment of colorectal cancer peritoneal metastasis”. It aimed at improving the overall diagnosis and
treatment of colorectal peritoneal metastasis in China to extend the survival time of patients with colorectal
cancer and improve the quality of life.
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