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[ Abstract]  Ovarian cancer is one of the three most common gynecological malignancies, which has poor prognosis and
high mortality rate. Despite years of progress in the treatment of ovarian cancer, overall survival rates of ovarian cancer pa-
tients have hovered around 30 percent. Systemic chemotherapy is the main clinical treatment for advanced ovarian cancer.
Although it is effective for most patients, the recurrence rate is still high. In recent years, hyperthermic intraperitoneal chem-
otherapy (HIPEC) has received increasing attention. A large number of studies have reported that HIPEC can reduce prima-
ry lesions of ovarian cancer and tumor marker level, as well as shorten the duration of chemotherapy, and effectively control
ascites and intraoperative bleeding. It has obvious advantages in improving the survival rates of patients with advanced ovari-
an cancer, relieving clinical symptoms and reducing recurrence. In this paper, the research progress of HIPEC in patients
with advanced ovarian cancer is analyzed and discussed.
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