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[Abstract] The 2026 Chinese Society of Clinical Oncology (CSCO) guidelines for the diagnosis and
treatment of gastric cancer introduce important revisions in precision diagnosis and comprehensive treatment
compared with the 2025 edition. Molecular pathological testing has been advanced from “before systemic
treatment for advanced gastric cancer” to “initial evaluation and perioperative treatment”. The treatment
strategy of “neoadjuvant chemotherapy with or without immunotherapy, followed by D2 radical gastrectomy
and adjuvant chemotherapy with or without immunotherapy” has been incorporated as a new level 1
recommendation for resectable stage Il gastric cancer. For patients with ¢T,Ny_sM, gastric cancer, stratified
treatment should be determined after multidisciplinary team evaluation according to the potential feasibility of
conversion resection. For gastric cancer with peritoneal metastasis, under the condition that peritoneal

metastasis is the only distant metastatic factor, the guidelines continue to emphasize the integration of
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systemic therapy, intraperitoneal chemotherapy, and surgical resection. These updates indicate that decision—

making for gastric cancer is shifting from a model dominated by anatomical staging alone toward a full-course

management strategy integrating molecular classification, accurate staging, systemic therapy, surgical

resection, and perioperative risk assessment. Based on high—level evidence —based medical data and studies

conducted by the authors” team, this review focuses on the updated recommendations in the 2026 CSCO

guidelines regarding the advancement of perioperative immunotherapy, conversion therapy for initially

unresectable gastric cancer, and comprehensive treatment for gastric cancer with peritoneal metastasis.
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