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[Abstract] In the surgical oncology, the prognosis of patients is mainly dependent on the
surgical radicality, with conventional R, resection long regarded as the cornerstone of gastric cancer.
However, under the precision surgical era, technologies such as genomics, proteomics, and the
application of big data and artificial intelligence (AI) have driven the transformation of gastric cancer
treatment from the "experience-driven" to the "data-driven" model. This thus poses novel challenges
to the conventional R, resection, which has prevailed for nearly five decades. The authors combine
relevant clinical research to review and anticipate how the classic concept of R, resection can adapt
to the latest research advancements in molecular pathological diagnosis, imaging analysis, Al-assisted
decision-making, and perioperative comprehensive treatment under the Al empowered precision
surgical era.
[Key words]  Stomach neoplasms; Precision surgery; R, resection; Artificial intelligence;
Perioperative treatment
Fund program: National Natural Science Foundation of China (82103510, 82473077); Project
of Shanghai Municipal Health Commission (2024ZZ2020); Shanghai Municipal
Education Commission (JWAIZD-6)

DOI: 10.3760/cma.j.cn115610-20250217-00059

KRB 2025-02-17

ﬁlﬁﬁzlsjz ST, KR, B RS SMBRHR N T8 e BE 8 R, IR 00 T o 00 B R R Je 21T ).
HEWALAIMRLARRS, 2025, 24(3): 337-342. DOT: 10.3760/cma.j.cn115610-20250217-00059.




- 338 - FPAETE AL AMRL 2L A 2025 4E3 A5 24 555 3] Chin J Dig Surg, March 2025, Vol. 24, No. 3

BeE AR R A, FARERE ZRE R
HMEWEEREZ", 250 RSB I8 WY IR
REX D HINER B ZATRR) .M
T & E (R,) AR P BT I e 7% 8 (R,
WiEHEF AN BB E B AN EEARE
77 F B R VIR B I R R UAE B O ShRHIB T F B 3
MHERRE,

FevE SR IB T iR, R YT PR B A A2 36 50008 A
PEAEIEHRE, mEF B EET Y, BT
Hipba AT, KB IR U TR T TR,
15 R, R, 0 #| € 47 B %, A3 oAU B 7 e
F8 s KA R AL R ) B E>10%. 4K T,
B e BN RIMRIAE AL T ER
7 # (relapse-free survival, RFS) f1 % 4 77 4 (overall
survival, 0S)™  EHFFEWZ , R L EH P 7
EREHRAF., WA AP TFREEMBETHK, &
W BRABRA NG WL e, B RIR
K- EREE R, RTRZHEZNT A5
o Ml RAR 36 A2 2 3| b 00 2 o TR R A
(no evidence of disease, NED)1E # 7437 B 48",

BT Em MR AR, R T4
R FER AR A B AR SR XA, EREE S
Mt THRABERNACELLER E#E,
ERFNEREX ERNEETFARENRH, %
RAHAMEGEEBTARBIFH, LFERXEN
BB b7 AL IE Y, ER BB BT MR AR
W AR, A, EAHER I FEERSF
MERRBEHMAZTH G LSBT EIMEE
W, £EXNERBENBETAERR  E4MHX
s KA %, *H B F A B 67 B LAR R A 7 A
ZREHFTEA BRI KGR E XSATHE R, 5
&2 ALK 86 A% v S0 B R VT I 1 IR B

— BB FARSEMARE K & H

1977 4% ,AJCCEX % T R %7 RN £ 7K
BB R, B A5 T AR E BB R,V IR T L By
KM, BT R EMEMEEDFrENA
mER,k2HEERKOEEES MATES R G
897 Ja B R E R R, YT IR B9 A1 46 R SRR AR W R
MELE BMS% T4, M5, 1987 F UICC 3
HRAOXKAURMBT EHRBERERS KT
1977 4 AJCC A , UICC @l # I 3 45 fib 7 TNM 4
MHABANERYWELR T, ATHET RS EH
S, AR 9 U 3 R R R X Xk B 4 A
() 4 44 # 72 B 5% B B 0

Maruyama % "MK 35 K FE AR BA 7] 048, 40 18 A
BERAMRAERT RAMMEEFT(DM;EEFER
ElrzEA) R RN R R A TR
R, ST T ERREARNKE L FATE, |
Z 3k B E A iy R AL, B ARG M R By AR
BARRTNERYE, LAFEZEFRMRELEFEAE
H (D,.D,.D, ik B 4 & ) Famab # BRI, %4
WEERINREL, ZREEKEKRRIE, & F &
FATHEHFALEENETE L

20 2K, M & H B B e Y R TR HE
FRHAWEKR, FARRETRERINGEXFY
EE@EL,BNECHHBB BT EREXT2%M
(pathological complete response , pCR) | i /5 3R 45 7
(tumor regression grade, TRG) X /N 7% ¥ ¥ ¥ (minimal
residual disease, MRD) #3145 & . R /& 3£ 97 i K 3k
BLOERNBBMAC AR A REZFET L, B Y
KRG BIRF 0T EF RN 4F
GHERRA, XBETHEFAEANEHN £ —
FHELFHRMENBS .

ZBBERVBRMETRIEETREEFA
W6 97 B AR

Bl BT Ry ¥ B 475 4 8 2 A 2 FT AR 6 T B B
BEREFRETERHEFMKE LG, FANL
kS TRFEZEFEMKE. % TR AT
WA T AR i6 PRV BR B B B B, 2 R, VT ER B RFS fu
OSH L EM TR, REHTT,

LW EREARMRESEN, XM TFHEEFAL
AHRIEFEHBRTLHEBERT,TRKE %
JEBMBRABRATATH, 8 R (ETR %
EU)ZZHMERSFBENRELE T L8 A
Z, MB TR e ARG EWBRA, &AM
WKELZBEMRAREAEF T REZFH 6N A
AR EE (PO.00D)" . 4 Xt REH , NFEH
J& SR TR AR W6 R YT IR, DL R LB
R W F R,

TEKRMHEATHRRSEHI A, T4
B R TR R, AT T AR BB AR
BAR,EREHIFNEM A TR ITBR™, 5T T4H
BREEEREWN G R EEEMEES, REFT
EIETHE A, LR 7 DL T B A
RRGFEMNIRYG B8 i B RN
JEEE. BT, ENAKS I EH T4 A
HEMNFHB BT REAF. AL PRANIEE
At R, B R R 9% 8 e s AR 0 e



FRAETE LM A 2025 4R 3 H S 24 555 3 W] Chin J Dig Surg, March 2025, Vol. 24, No. 3 - 339 -

(POCY1) % 7 3L 4 i 4k 46 % (M1 3#) , T 5 /T
POCYO 5 P1 z [ ,3x & ¥ & 3 F A VI Ix T % 3K 2|
BB, Hl, EF AN TAHMERREFATE
ZBER R WERM EHTHLSEE,

¥ 2 K, MRD A T oy 58 B M R b T
Bl FRBHREAEXEENENL, EHFFOF
JE TR o RE s O R R 0B B R 4 e e 4 PR AR
DNA FU T4 31 B 5 B 2 5 iV JE 4 4% 69 I R #F
ROERD T T RN &M% TE Al
POCYO % # , §Z JI< i 76 /& MRD FH [ Tl 7= & K Ja B2 JIE
MHEEBRGES?, XHLrEFHREEFAT
f6 R 1k BUH AN R R RV R AT

L Al AR AFHAR G REFEBRIA
HBAERFERDTERAES, BdmAELT
ALY X 0t B 45 5 8 T A ALY o0 B 9 1k o 6
FAWRMG M EMEEFIRET H &
K ATEBRRFI B A L ERAT TNM 4 45 Z
B ERBIEEE S, HE G REE LT RIIE
A B W B BL R, AR 52 I G0 32 2 0 DLIR AL By
BT 7% B kAR N T EL B A RV R OV
KM EEREHRARE#EE, ENFITHEFAK
B AR B AT SR AR, U 3T T AL AL M B B B R A b
HFHRE, ALEAMEF TR D BTN E
REY, W0 GBI IT N ERM S E 4 F 2 ER
BE

= HESNERRFRH B LT E R YRR
EXEE

WEFEERAMEFSERDTHE T UL
R R E o EF ARG P E R KRR, 5t
cT3~4aN+MO #] ty 3F £ & H 25 6 ¥ 8B . cT1~2N+
MO i B cT3~4a B N+/-MO 2 6y & % B 45 & 3
%, I pIEFATHHB T

BB HH B G T BRI RI R E pCR E MK
MEFTEFENERIELAL T2, FHE
B MAGICHI R o, D,k B4 H b IhRIKS
BHEEREZE Y., BAKESRREREET,
FHRT AT EA ST BT URMAT KA R R R
P i 97 B 3 B I R A (4 RESOLVE #F %22
KEYNOTE-585 #F 75 *'** _DRAGON IV # % 4 ) tiy
SRE T A RN TR ET T EEFREE
FRBET R E R R HOT 2.

BBRKENR,ENRS BB ST R
HRF RIWBHLE BN X BRNFARELRZ —,
MW, EHF AN KRB FHSEFN, 4,48

TR B BT B L, E B AR ABA R £ R T HAT
Wb VYT Br o B2, Ttk 7 X — AR B R B 4 A
xR AL RV F A, T AR A R,V IR 89
KEBX LR, REEHA L HEHARK AN
B HHH THAFRIBEMpCRENR T,
RERGHALAKYMEFENEE, HFH—F B
PR HREERFWB LT, R g
e 5 3R K M E B 45 D 3O K, X AE AR H BT R,
R (WA TWE W)WM & REEEV.
BT R PR G KT B A T R (8 R B K AT
FAEMNERG R, E R EER 580
RERAE—F, XY KEFHEH TR %
WA, EREXHBN BTN RYE R
B9 NCCNH (e AERBETHE(FE6))
T H LLBE B R % BB B (35 em) 1B h T2 # H
NHMEFEREWZEEAK XA FER TR WNAR
VNI X TR B 6 9T B W YD G BB B AR E R
KHRFER, BRRERVBEFRETHNEE
BAr, BEHERE AT TR BHEB BT T EW
BR, BARVMGREFEFZITFGEFRBEERBY
WETBR(REFREF)EE X TREHY
BT EHRBWNSEEXAER, FHik, xtTHHH
BTG BB F AR RARA ARG AEE H B, 2 F M
b % FE R B ¥ 40 4F (I TRG M B £ 4k & .pCR
%), KW E A TiETRRATG 0 H W7, 36 %
A e W R 6 97 H K

K, £ AL 26 57 5 Bh 4k 38 A B B9 B 2 0,
EAHREFRAN D FREFTHEBEHEA RN
BB TR A A T iSCLM AL 8 K a4 B
B, R IT B R AR ETHH AT
RUNKREEFETE BT EA, FEEHERE
HRE B E R AEEY . BEMABTER, T
A D B E R,V R R B m R
REBWIBETRAET A NRBEREE., &
M, EZ4AlL L FTRES BERAFEWEREAR, K
R BB Al o N R N [ e
TR LR ZEARRZALENEEFHE T M.

WS R R BT B R VTR G R E
X B

E&EmEE AT MANRELE, BEH%
BT ERERF R, XFEPHTUERNE
BHRZERN2E BT TR, MEGRH T ERAE
BRBRRNEFRA, BB TRACLEHAEE
SFRAF B AT B ih T A R A R M



- 340 - FPAETE AL AMRL 2L A 2025 4E3 A5 24 555 3] Chin J Dig Surg, March 2025, Vol. 24, No. 3

Fl(mPD-1 £ 7w B AN EI N,k —FHHET
B EE AT ER

K ##% Yoshida 2 B A7, IV & & R 48 £ & 7
EREFRG WAL AMEAN, FEELT
FEERTIA B2 28 3AMRD KB EH,
SRR ERE T A TIVHEE, T LA A
BT R ARG M RV R R B TR K g B R

R, BT A T4t 7 B F AREEUAR,
YR BB AN, FFE—TF N, FlinZ i
Yoshida 9 A7 1 AL 52 A B H #1577 FF
ARty & XFFAHE. tT 1A RS, ¥k
TR GHE REHE E R KR fs R b4 %
WA BRI TR AR, RS MK ET
Bl KRBT EBREFELT. ARALH
it T R F A EFHELRE, XHAEBEHR,
VIR B9 7 B AR 3 — SRR

RAE b 2 o g MR R R SRR, XTIV
EEEET S, EERNENIERY, FELREL
HBEUIR, f E B LEX ER AR B, EHEK
ANt o # T Halsted 3 %' 52 8 8 & AR & 5
Fisher 3 16 46 7~ 8 Jib 8 & & & WU M, 438 5K
FARVGKWARKEEC M., - THHhELN
IV B % B, B 4 697 5 52 & JIE 2 3K
AMRHK B FTIE R, EARTE T R ibT
F B, M DUAR TR Fa BB M A AR I

ERESB BT EAR, T HE B ELhb
W, EH AN MR REERBILITHENRT
PR A, T 2 W DA R 4 R 4 5 1 B9 NED %7 H
o RRET(DEBMEEENLFEERRE, R
WO ARG G E M FEH LSRR,
DLEHFARERMEZEH B HEZEARE, R
EXHR(2NEDBARBKE —FAERE, HEF
A A BEER B AERETELZEXTH,
HE5#RNWETRAFRE N2 G EFBTH KA
BTG S F 67 BBV o (3)NED A7 7 A
SRy T, LA TR IER T EHEE R
BIPE— M., EFEENEZ MRD AN AL BB
W4 BF RS ERIE,EHE5NEDRAH
AT NGB RERES R

F B R Bl am AL B A IR TN B s T K A B
£ ERTH AR R OR o ATZE % AT 09 B R A & B
TEWE. CAFRERE R AL NEER
WA RGO A B R B A AR T R 4
e B 3 L, 7E /0 Fm T B O R A 7 | 5 T F 4N

AHE TR A AL JhaE ks R R AR A
It ALK AT CT A & % 17 & 08 & 8 B X 35
PR, MEXANEER DR, EHFRER
PR TP ARRBRHR LEE
1BNEESHEE R, EA TN KL E (4
TEAR>092), [ I EE SRS HE>85%, h
BRI REF R, H TR BT T EN
RE

AL B84 o SRR RV IRl R = LR 2

ME AT B e X B, A E F AR N
FAB#@;Z, REARKENBER,ALN R R
B ERARMET R R X, B A A
M. ALEABELN FERI HEFD .
AFRECFFRBHEFTRG LA, T L E
RAGENIBFANERE ML 2N, H HE
FY W R DA R, REFDERE TR
EHREMWEL FAE-CEAHAMEE, AlAE
TIRE S E SR E Y #ATI SR 8 s,
VIR T BASFERA (2 E FAE>H) .
R A SZN ERAE GRA A THEMNE ¥
WE A LTSI, A AIRATH E o3 2D
BT sR FM 4, B R AR TR 5 2w e g
AR R EWAR Z, RRAR B F A&k
W

EYGAFRE AT U By A E T E
B HAT M E A, 8 R R R
B AN B RRABYRASLHLETESL
A, ALBY A7 S AL B Vi 52 Am v 48 3F 4 BB 0 LR
REMMEEHRBLERL, TAUMEEDET N,
T B ANRFE BT M F R 7 £, H B 2T
ARG M F AR LR AR AT B 8 A1 R

EFAFAFTE AIGHNEAF KRG ALE
A — P RAREEFROBEEE ., AL AL
A S H R AT RS T Fr 52 B R KRR,
AT AR B BUE 5 B IR B s AR S A A B AR
B2 i B A 3 € AL b B 34 R AR B &, AR AR
AR, R BB EE o 2 DL RR
B A T AR

AT AR EAE B ERAF RN BRE,
Ve NI 7 B N S R NN =R
M, 2R N ERARY R, KK, MEEZRMA.
ARG REENEERAE AIEEZRAE
FEANRLE Ry MR B S B IE T NB I 5



PR L AN RE 2025 4E3 45 24 %5 3 ] Chin J Dig Surg, March 2025, Vol. 24, No. 3 - 341

MR FBANEREE M AEELECRES
KBTS, KT, A MG K 2 AhE & RS e
2 FFE R R AR S DU AR AL I R 3O % I R
WREARETFAABRET RPN T EE, XE
EHFERAES BRI MR,

N GE

ERESNFER, BREFARBELT TGS
RVITA BRI Rk & . & A+ EST
WAAMX TEFRERBEANA TEHFA
BB, DL RCE AL/ 7R o e st i R A
KA MBS, RERH - SRR RA, H
K AT T4 K DCS AR 7 % (A X =
S5HERMMBENREABAR TAIETE £
MBI TE MRS L, £HFN . %
KOBENGAIRANEEREE N EBELIT
W A2 REEEREATREE, LTHAELEEL L
WRY G  RALEEMRGEGRE,SINEE
SABTEXEHN T ELE,
FIzEZE A AR R A7 25 pho

& % x

(1] ol shos, DO, 2 . B AR TR AR I U0 B PR S8 2 A M R
97 BRI R 50 43T (0] o LR I IR, 2022,49(5):237-
243.D0I1:10.12354/j.issn.1000-8179.2022.20211705.

[2] Beahrs O, Carr DT, Rubin P. Manual for Staging of Cancer
[M]. Philadelphia, PA: ] B Lippincott Co.,1977.

[3] Cavnar M]J, Seier K, Curtin C, et al. Outcome of 1000 pati-
ents with gastrointestinal stromal tumor (GIST) treated
by surgery in the pre- and post-imatinib eras[]]. Ann Surg,
2021,273(1):128-138. D0OI:10.1097 /SLA.000000000000
3277.

[4] Thibaut F, Veziant ], Warlaumont M, et al. Prognostic im-
pact of positive microscopic margins (R1 resection) in pati-
ents with GIST (gastrointestinal stromal tumours): results
of a multicenter European study([]]. Eur J Surg Oncol,2024,
50(6):108310.D01:10.1016/j.ejs0.2024.108310.

[5] sk b i D =k, A5 L AR 1 R ISR AL S AU 15 M ) B oee
PS8 300 T K5 81 2 174 4 ] 22 o Tl B B 5 )], e A
B A2 ,2024,27(11):1123-1132. DOI:10.3760 /cma.
j.cn441530-20240904-00303.

[6] Van Cutsem E, Cervantes A, Adam R, et al. ESMO consensus
guidelines for the management of patients with metasta-
tic colorectal cancer[J]. Ann Oncol,2016,27(8):1386-1422.
DOI:10.1093/annonc/mdw235.

(71 AR 2AMRE A S RIS N BSR4, o [ [
P ANREE 4325 I AR TE SR K TAEAL AR
FEAMEF R ) gt 25 DA 43 RS i B e RSy b [ 5L
(2024 JR) [J]. P AL LSRR, 2024,23(3):323-333.
DO0I1:10.3760/cma.j.cn115610-20240313-00152.

[8] Hermanek P, Wittekind C. The pathologist and the residual
tumor (R) classification[]]. Pathol Res Pract,1994,190(2):

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

115-123.D0I:10.1016/S0344-0338(11)80700-4.
Hermanek P, Wittekind C. Residual tumor (R) classifica-
tion and prognosis|[J]. Semin Surg Oncol,1994,10(1):12-20.
DOI:10.1002/ssu.2980100105.

Hermanek P, Scheibe O, Spiessl B, et al. TNM classification of
malignant tumors: the new 1987 edition[]J]. Rontgenblatter,
1987,40(6):200.

Maruyama K, Gunvén P, Okabayashi K, et al. Lymph node
metastases of gastric cancer. General pattern in 1931 pati-
ents[J]. Ann Surg,1989,210(5):596-602. D0O1:10.1097/00
000658-198911000-00005.

Japanese Gastric Cancer Association. Japanese Gastric Cancer
Treatment Guidelines 2021 (6th edition)[J]. Gastric Cancer,
2023,26(1):1-25.D01:10.1007 /s10120-022-01331-8.
Sato Y, Ohnuma H, Nobuoka T, et al. Erratum to: conversion
therapy for inoperable advanced gastric cancer patients by
docetaxel, cisplatin, and S-1 (DCS) chemotherapy: a multi-
institutional retrospective study[J]. Gastric Cancer,2017,
20(3):527.D0I:10.1007/s10120-016-0643-z.

Ministrini S, Bencivenga M, Solaini L, et al. Stage IV gastric
cancer: the surgical perspective of the Italian Research
Group on Gastric Cancer([]]. Cancers (Basel),2020,12(1):
158.D0I:10.3390/cancers12010158.

Yoshida K, Yasufuku I, Terashima M, et al. International
retrospective cohort study of conversion therapy for stage
IV gastric cancer 1 (CONVO-GC-1)[J]. Ann Gastroenterol
Surg,2022,6(2):227-240. D01:10.1002 /ags3.12515.

Yang Y, Hu J, Ma Y, et al. Multivisceral resection for locally
advanced gastric cancer: a retrospective study[]]. Am ]
Surg,2021,221(5):1011-1017. DOI:10.1016 /j.amjsurg.2020.
09.037.

Aversa ]G, Diggs LP, Hagerty BL, et al. Multivisceral resec-
tion for locally advanced gastric cancer[]]. ] Gastrointest
Surg,2021,25(3):609-622. D0OI1:10.1007 /s11605-020-047
19-y.

Biondi A, Persiani R, Cananzi F, etal. R resection in the
treatment of gastric cancer: room for improvement[]J].
World ] Gastroenterol,2010,16(27):3358-3370. DOI:10.37
48/wjg.v16.i27.3358.

EAETC, BT P2 S0, M R AR T IR AT TR T
R JEAE BT []]. AR Ak AR 225K, 2024,23(11):1430-1436.
DO0I1:10.3760/cma.j.cn115610-20241014-00448.
Wittekind C, Compton CC, Greene FL, etal. TNM residual
tumor classification revisited[]]. Cancer,2002,94(9):2511-
2516.D01:10.1002/cncr.10492.

ESURE S R R S S SRR ISR T E L
ZFILR(2023 FR) [1]. H4E B 4Bk, 2023,26(8): 717-
728.D0I:10.3760/cma.j.cn441530-20230608-00196.

Bai L, Guan Y, Zhang Y, et al. Effectiveness of peritoneal
lavage fluid circulating tumour cells and circulating tumour
DNA in the prediction of metachronous peritoneal metas-
tasis of gastric cancer (pT4NxMO/pT1-3N+MO) after radi-
cal resection: protocol of a prospective single-centre clini-
cal study([J]. BMJ Open,2024,14(10):e083659. DOI1:10.1136/
bmjopen-2023-083659.

Zhang HY, Aimaiti M, Bai L, et al. Bi-phase CT radiomics
nomogram for the preoperative prediction of pylorus lymph
node metastasis in non-pyloric gastric cancer patients][]].
Abdom Radiol (NY),2025,50(2):608-618. D01:10.1007/
s00261-024-04537-9.

XIS R AR YT IR B TRV L S IR R A Y &



342

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

FPAETE AL AMRL 2L A 2025 4E3 A5 24 555 3] Chin J Dig Surg, March 2025, Vol. 24, No. 3

PRVEFE])]. S IR 44, 2024,44(10):1125-1129. DOI:
10.19538/j.cjps.issn1005-2208.2024.10.09.

Wang FH, Zhang XT, Tang L, et al. The Chinese Society of
Clinical Oncology (CSCO): clinical guidelines for the diagno-
sis and treatment of gastric cancer, 2023[]]. Cancer Commun
(Lond),2024,44(1):127-172. D0I1:10.1002/cac2.12516.

PR DR P2 W R R R O 2 R L 400 e R R )
697 P L Z AR (2021 B [1]. AR B SRR R, 2021,
24(9):741-748.D0I:10.3760/cma.j.cn.441530-20210831-
00351.

BRIE R TR FR AT B S A R ARV SR T IR ). T AR
AR 2%, 2024,23(3):334-338. DOI:10.3760/cma.j.cn
115610-20240103-00006.

IR, A0 5 7, AR R T 5 AR R AT X I 401 8 i AR R U
%% B 52 W [7]. IR R AR 2R 5,2017,25(2):131-134. DOI: 10.
3969/j.issn.1005-6483.2017.02.016.

Al-Batran SE, Homann N, Pauligk C, et al. Perioperative
chemotherapy with fluorouracil plus leucovorin, oxalipla-
tin, and docetaxel versus fluorouracil or capecitabine plus
cisplatin and epirubicin for locally advanced, resectable
gastric or gastro-oesophageal junction adenocarcinoma
(FLOT4): a randomised, phase 2/3 trial[J]. Lancet,2019,393
(10184):1948-1957. D01:10.1016/S0140-6736(18)32557-1.
Zhang X, Liang H, Li Z, et al. Perioperative or postopera-
tive adjuvant oxaliplatin with S-1 versus adjuvant oxalipla-
tin with capecitabine in patients with locally advanced
gastric or gastro-oesophageal junction adenocarcinoma
undergoing D2 gastrectomy (RESOLVE): an open-label,
superiority and non-inferiority, phase 3 randomised con-
trolled trial[]]. Lancet Oncol,2021,22(8):1081-1092. DOI:
10.1016/S1470-2045(21)00297-7.

Shitara K, Rha Sy, Wyrwicz LS, etal. LBA74 Pembrolizu-
mab plus chemotherapy vs chemotherapy as neoadjuvant
and adjuvant therapy in locally-advanced gastric and gas-
troesophageal junction cancer: the phase Il KEYNOTE-
585 study([J]. Ann Oncol,2023,34(S2):S1316. DO1:10.1016/
j.annonc.2023.10.075.

Shitara K, Rha SY, Wyrwicz LS, etal. Neoadjuvant and
adjuvant pembrolizumab plus chemotherapy in locally
advanced gastric or gastro-oesophageal cancer (KEYNOTE-
585): an interim analysis of the multicentre, double-blind,
randomised phase 3 study[]J]. Lancet Oncol,2024,25(2):
212-224.D0I:10.1016/S1470-2045(23)00541-7.

Shitara K, Bang Y], Wyrwicz LS, et al. Neoadjuvant/adju-
vant pembrolizumab (pembro) +chemotherapy (chemo)
vs placebo (pbo)+chemo for gastric/gastroesophageal junc-
tion (G/GE]) adenocarcinoma: major pathologic response
(mPR) in KEYNOTE-585[]].] Clin Oncol,2024,42(16_suppl):
4073.D0I1:10.1200/JC0.2024.42.16_suppl.4073.

Li C, Zheng Y, Shi Z, etal. 1512MO Perioperative camreli-
zumab (C) combined with rivoceranib (R) and chemother-
apy (chemo) versus chemo for locally advanced resect-
able gastric or gastroesophageal junction (G/GE]) adeno-
carcinoma: the first interim analysis of a randomized,
phase Il trial (DRAGON IV) [J]. Ann Oncol,2023,34(Suppl
2):5852.D0I:10.101/j.annonc,2023.09.1425.

Becker K, Mueller ]JD, Schulmacher C, et al. Histomorphology
and grading of regression in gastric carcinoma treated with
neoadjuvant chemotherapy[]J]. Cancer,2003,98(7):1521-

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

1530.D0I1:10.1002/cncr.11660.

Ryan R, Gibbons D, Hyland JM, et al. Pathological response
following long-course neoadjuvant chemoradiotherapy for
locally advanced rectal cancer[]]. Histopathology,2005,47
(2):141-146.D01:10.1111/§.1365-2559.2005.02176 .
Ajani JA, D'Amico TA, Bentrem D], et al. Gastric Cancer, Ver-
sion 2.2022, NCCN Clinical Practice Guidelines in Oncology
[J]. ] Natl Compr Canc Netw,2022,20(2):167-192. DOI:10.
6004 /jnccn.2022.0008.

Gao P, Xiao Q, Tan H, et al. Interpretable multi-modal arti-
ficial intelligence model for predicting gastric cancer res-
ponse to neoadjuvant chemotherapy[J]. Cell Rep Med,2024,
5(12):101848.D01:10.1016/j.xcrm.2024.101848.

Cheng X, Xu Z, Du Y, et al.Phase II study of conversion therapy
using S1/paclitaxel chemotherapy plus apatinib in unre-
sectable gastric cancer (Ahead-G325 trial).[]J].J Clin Oncol,
2017,35(4_suppl):53. D0I:10.1200/]JC0.2017.35.4_suppl.53.
Al-Batran SE, Homann N, Pauligk C, et al. Effect of neoad-
juvant chemotherapy followed by surgical resection on
survival in patients with limited metastatic gastric or gas-
troesophageal junction cancer: the AIO-FLOT3 Trial[]].
JAMA Oncol,2017,3(9):1237-1244. DOI1:10.1001/jamaon
c0l.2017.0515.

Yoshida K, Yamaguchi K, Okumura N, et al. [s conversion
therapy possible in stage IV gastric cancer: the proposal
of new biological categories of classification[]]. Gastric
Cancer;2016,19(2):329-338. DOI:10.1007/s10120-015-05
75-z.

Halsted WS. L. The results of operations for the cure of cancer
of the breast performed at the Johns Hopkins Hospital
from June, 1889, to January, 1894[J]. Ann Surg,1894,20(5):
497-555.D01:10.1097/00000658-189407000-00075.
Fisher B. Sounding board. Breast-cancer management: alter-
natives to radical mastectomy([J]. N Engl ] Med,1979,301
(6):326-328.D01:10.1056/NEJM197908093010611.
Chen H, Gou L, Fang Z, et al. Artificial intelligence assisted
real-time recognition of intra-abdominal metastasis dur-
ing laparoscopic gastric cancer surgery[]]. NPJ Digit Med,
2025,8(1):9.D0I1:10.1038/s41746-024-01372-6.

Dong D, Tang L, Li ZY, et al. Development and validation of
an individualized nomogram to identify occult peritoneal
metastasis in patients with advanced gastric cancer([J].
Ann Oncol,2019,30(3):431-438. DOI1:10.1093 /annonc/mdz
001.

FHEE, 2 4o, B0, 45 B T T R I 7 A 104 e e 2
T ARG AL HEWE []]. TP AR T LSRR 75,2024,
23(4):536-542. DOI:10.3760/cma.j.cn115610-20240304-
00142.

Bera K, Schalper KA, Rimm DL, et al. Artificial intelligence
in digital pathology-new tools for diagnosis and precision
oncology[]]. Nat Rev Clin Oncol,2019,16(11):703-715. DOI:
10.1038/s41571-019-0252-y.

Niu PH, Zhao LL, Wu HL, et al. Artificial intelligence in gas-
tric cancer: aplication and future perspectives[J]. World ]
Gastroenterol,2020,26(36):5408-5419. DOI:10.3748/wjg.
v26.i136.5408.

Hashimoto DA, Rosman G, Rus D, et al. Artificial intelli-
gence in surgery: promises and perils[]]. Ann Surg,268(1):
70-76.D0I:10.1097/SLA.0000000000002693.



