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[Abstract] Conversion therapy for gastric cancer refers to a treatment strategy in which patients with
initially unresectable or marginally resectable disease receive systemic therapy first, followed by surgery with
the aim of achieving an RO resection. At present, palliative chemotherapy remains the standard of care for
stage IV gastric cancer. Although conversion surgery offers potential benefits, there is a paucity of high-level
evidence to support its routine use. In response, the Korean Gastric Cancer Association convened 17 experts
in surgical and medical oncology and employed a Delphi process to vote anonymously on a pre—specified set
of topics related to conversion therapy in gastric cancer, ultimately formulating 9 consensus recommendations.
While this consensus provides an important reference for the implementation of conversion therapy in China,
it must be refined in light of additional international expert opinions and the specific characteristics of
Chinese patients. This article interprets the key elements of the consensus regarding the definition of
conversion therapy, optimal timing, extent of lymphadenectomy, and choice of surgical procedure, aiming to
offer insights and guidance for the application of conversion therapy in gastric cancer.
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