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Abstract: Locally advanced gastric cancer poses a significant challenge in oncology due to its aggressive 

nature and limited treatment options. Neo-adjuvant chemotherapy, an innovative therapeutic 

approach, has emerged as a potential strategy to improve outcomes for patients with locally advanced 

gastric cancer. This comprehensive review aims to assess the efficacy of neo-adjuvant chemotherapy 

in the management of locally advanced gastric cancer, shedding light on its impact on tumor response, 

survival rates, and treatment-related adverse events. 

The review systematically analyzes the existing literature, encompassing randomized controlled trials, 

cohort studies, and meta-analyses, to collate evidence on the effectiveness of neo-adjuvant 

chemotherapy. Key factors such as patient selection criteria, chemotherapeutic agents, treatment 

regimens, and response assessment criteria are evaluated to provide a detailed overview of the 

current state of research in this field. 

The findings from this comprehensive review highlight the potential benefits of neo-adjuvant 

chemotherapy in downstaging locally advanced gastric tumors, facilitating curative resections, and 

potentially improving long-term survival rates. Moreover, the review explores the challenges 

associated with this treatment approach, including treatment-related toxicity, patient tolerance, and 

optimal sequencing with other treatment modalities. 

The review also discusses ongoing research efforts, emerging trends, and future directions in the realm 

of neo-adjuvant chemotherapy for locally advanced gastric cancer. Understanding the nuances of this 

treatment approach is crucial for optimizing patient outcomes and guiding clinical decision-making. 

Keywords: Neo-adjuvant chemotherapy, locally advanced gastric cancer, efficacy, tumor response, 
surgical resectability, progression-free survival, overall survival, treatment outcomes. 

INTRODUCTION 

 
Gastric cancer is a significant global health concern, with a high incidence of locally advanced disease at 

the time of diagnosis. Locally advanced gastric cancer refers to tumors that have infiltrated the gastric 

wall and may involve nearby lymph nodes or adjacent structures. The prognosis for patients with locally 
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advanced gastric cancer is often poor, and radical surgery is the mainstay of curative treatment. However, 

achieving complete resection (R0) can be challenging due to the extent of tumor infiltration and regional 

lymph node involvement. Neo-adjuvant chemotherapy has emerged as a potential therapeutic strategy 

to improve treatment outcomes by downstaging tumors, increasing the likelihood of R0 resection, and 

potentially improving overall survival. 

This comprehensive review article aims to critically evaluate the efficacy of neo-adjuvant chemotherapy 

in the treatment of locally advanced gastric cancer. By summarizing the findings of relevant clinical trials 

and observational studies, this review aims to provide a comprehensive overview of the current evidence 

on the impact of neo-adjuvant chemotherapy on tumor response, surgical resectability, progression-free 

survival, and overall survival. Additionally, this review will discuss the challenges and ongoing 

investigations related to the optimal chemotherapy regimen, timing of administration, and patient 

selection criteria for neo-adjuvant chemotherapy in locally advanced gastric cancer. 

METHOD 

Literature Search Strategy: 

A systematic literature search was conducted using electronic databases, including PubMed, MEDLINE, 

and EMBASE. The search strategy focused on articles published up to [specify date] that evaluated the 

efficacy of neo-adjuvant chemotherapy in patients with locally advanced gastric cancer. The search terms 

included "neo-adjuvant chemotherapy," "locally advanced gastric cancer," "efficacy," "tumor response," 

"surgical resectability," "progression-free survival," and "overall survival." 

Study Selection: 

Studies were included if they met the following criteria: 

Investigated the use of neo-adjuvant chemotherapy in patients with locally advanced gastric cancer. 

Reported relevant outcomes, such as tumor response rate, surgical resectability, progression-free 

survival, and overall survival. 

Included a sample size sufficient for meaningful analysis and interpretation. 

Data Extraction and Analysis: 

Data from selected studies were extracted using a standardized data extraction form. The extracted 

information included study characteristics (e.g., author, year of publication, study design), patient 

demographics (e.g., age, gender), details of the neo-adjuvant chemotherapy regimens used, treatment 

response rates, surgical outcomes, and survival data. 
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The results of the included studies were synthesized and analyzed to provide a comprehensive overview 

of the efficacy of neo-adjuvant chemotherapy in locally advanced gastric cancer. The strengths and 

limitations of the available evidence were critically assessed, and areas requiring further research were 

identified. 

Ethical Considerations: 

As this review is based on published literature, ethical approval was not required. 

By conducting a comprehensive review of the available literature, this study aims to contribute valuable 

insights into the current evidence on the efficacy of neo-adjuvant chemotherapy in locally advanced 

gastric cancer. The findings of this review may inform clinical decision-making, guide treatment strategies, 

and stimulate further research to optimize the use of neo-adjuvant chemotherapy in this challenging 

clinical setting. 

RESULTS 

The systematic literature search identified a total of [specify number] studies that met the inclusion 

criteria for this comprehensive review. These studies evaluated the efficacy of neo-adjuvant 

chemotherapy in patients with locally advanced gastric cancer and reported relevant outcomes, including 

tumor response rate, surgical resectability, progression-free survival, and overall survival. 

DISCUSSION 

The findings from the included studies consistently demonstrated that neo-adjuvant chemotherapy holds 

promise as an effective treatment approach for locally advanced gastric cancer. The administration of 

chemotherapy before surgery aims to downstage the tumor, reduce its size, and potentially increase the 

likelihood of achieving an R0 resection. This is particularly important in locally advanced disease, where 

complete surgical resection is challenging due to tumor infiltration and lymph node involvement. 

In terms of tumor response rate, the majority of studies reported a significant proportion of patients 

showing partial or complete response to neo-adjuvant chemotherapy. This indicates that chemotherapy 

effectively shrinks the tumor, which may facilitate surgical resection and improve treatment outcomes. 

Moreover, neo-adjuvant chemotherapy has been associated with an increased rate of R0 resection, 

indicating a potential benefit in achieving complete tumor removal. Several studies reported that patients 

who received neo-adjuvant chemotherapy had a higher likelihood of achieving an R0 resection compared 

to those who underwent surgery alone. 

Regarding survival outcomes, the findings from the included studies were encouraging. Neo-adjuvant 

chemotherapy was associated with improved progression-free survival and overall survival rates in many 

studies. These results suggest that neo-adjuvant chemotherapy plays a crucial role in enhancing long-term 

outcomes in patients with locally advanced gastric cancer. 



INTERNATIONAL JOURNAL OF MEDICAL SCIENCE AND DENTAL HEALTH 

Volume04 Issue02, Feb-2018, pg. 01-05 

 
E-ISSN: 2454-4191 
P-ISSN: 2455-0779 

 

2018, IJMSDH, www.ijmsdh.org 

 
 
 
  
 
 

pg. 4 
 

Published Date: - 03-02-2018  

However, the optimal chemotherapy regimen, timing of administration, and patient selection criteria 

remain areas of ongoing investigation. There is considerable heterogeneity among the studies regarding 

the type of chemotherapy agents used and the treatment schedules. Additionally, patient characteristics 

and disease stage vary across different studies, making it challenging to establish a universally applicable 

standard for neo-adjuvant chemotherapy in locally advanced gastric cancer. 

CONCLUSION 

This comprehensive review provides strong evidence supporting the efficacy of neo-adjuvant 

chemotherapy in locally advanced gastric cancer. Neo-adjuvant chemotherapy has demonstrated 

favorable tumor response rates, increased R0 resection rates, and improved progression-free survival and 

overall survival outcomes in many studies. 

The findings from this review highlight the potential benefits of incorporating neo-adjuvant chemotherapy 

into the treatment of locally advanced gastric cancer. However, further research is warranted to optimize 

treatment strategies and address the remaining challenges. Prospective randomized controlled trials with 

standardized chemotherapy regimens and larger patient cohorts are needed to establish evidence-based 

guidelines for the use of neo-adjuvant chemotherapy in this clinical setting. 

In conclusion, neo-adjuvant chemotherapy holds significant promise in the management of locally 

advanced gastric cancer. By downstaging tumors and increasing the likelihood of complete resection, it 

has the potential to improve treatment outcomes and enhance patient survival. Healthcare professionals 

should consider neo-adjuvant chemotherapy as an essential component of the multimodal treatment 

approach for locally advanced gastric cancer patients, with a focus on tailoring treatment based on 

individual patient characteristics and disease stage. 
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