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[Abstract] The incidence of gastric cancer ranks fifth among malignant tumors in China, while its
mortality rate ranks third. Neoadjuvant therapy has become standard preoperative treatment for locally
advanced gastric cancer, which can cause tumor regression, increase the RO resection rate, reduce local
recurrence and distant metastasis, and improve the prognosis of patients. In clinical practice, we often
encounter cases of gastric cancer who achieve clinical or pathological complete response after neoadjuvant
therapy. There is a practical question at this time: Whether the extent of surgery could be reduced or even a
watch and wait strategy be adopted for these cases? Can surgeons attempt to do it especially when patients
have a high demand for organ preservation? Currently, these issues are highly worthy of exploration and are
the most concerning focus for clinicians. This article discusses the above clinical issues based on existing
evidence —based medicine. It will also provide ideas for reducing the extent of surgery or watch and wait
under the premise of ensuring oncological safety for gastric cancer after neoadjuvant therapy in the future,
and hopes to play a role in stimulating further discussion.
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