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[Abstract)

Gastric cancer is a common type of

malignant  tumors, but its clinical prognosis remains
unsatisfactory. Up to 2020, a growing number of high—quality
clinical researches has provided reliable evidence for clinical
practice. Evidences from surgery, perioperative treatment and
immunotherapy, such as changes in surgical methods,
improvement of perioperative chemotherapy and combination
of immune and chemotherapy strategy, provided the possibility
to improve the clinical efficacy of gastric cancer. In our
clinical practice, gastrointestinal surgeons need to integrate
the current research progression and develop individualized
strategy for different patients, which is expected to further
improve the prognosis and quality of life for patients with

gastric cancer.
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