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AL R R 40 B K A (cytoreductive surgery,
CRS), ffE 5 Wk W BB 4 4 B2 /NT 2.5 mm,
DLFR B BB R AT BT 2. CRS J& B8 JIE 7% 4 By B 5
[ | Jacquet/Sugarbaker 4 2 % 4 ( completeness of
cytoreduction, CCR ) 3k #4 1 "".CCR-0, K & & #
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BHAAR AERTE), K EEAXKET REIL
HRERKRE R (FER ), WAEFHFERKEXEN
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JEF 25 0 B & 7 FER (V2019 )) 4 % B HIPEC
#E A 200~350 mg/m’, %A h EAKEE &
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(=) pea T b

Amblard % " 3 2 48 R4 BB PR R B A
KB # HIPEC Al 2 K ¥ 2 & Va1 7% 2 25 3Bk &
4, Jm ¥t B B K 4% 7 FOLFOX 77 % . CSCO,
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BB EMIT HMEA, AL E iy R
R BL, fn B B 0 R B B3 RORL An B 4R, N E AR
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