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[ Abstract] China is a country with a high incidence of gastric cancer, and the majority of
patients are in the advanced stage. The peritoneum is the most common site of metastasis and
recurrence in advanced gastric cancer. Attention to the standardized diagnosis and treatment of
peritoneal metastases of gastric cancer is expected to significantly improve the prognosis and quality
of life of some patients. Based on evidence-based medicine and the internationally accepted Delphi
method, this consensus revises the Chinese expert consensus on the prevention and treatment of
peritoneal metastasis of gastric cancer (2017 edition), reaches a preliminary consensus on the
definition, classification, risk factors, diagnosis and prediction, grade assessment, prevention,
treatment and management of complications of peritoneal metastasis of gastric cancer, and provides
guidance for clinical work.
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