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[ Abstract] Distant metastasis, peritoneal recurrence and locoregional recurrence are
the three major patterns of gastric cancer (GC) recurrence after surgery and the causes of
patients'death. Among them, distant organ metastasis or peritoneal recurrence after surgery is
more common and occurs earlier, while locoregional failure alone occurs later with a relatively
lower incidence. Several studies have confirmed that preoperative radiotherapy can shrink
tumors and increase RO resection rates, and postoperative radiotherapy helps reduce local
recurrence. However, whether perioperative radiotherapy can further improve patient survival is
still controversial. We believe that this is partly due to the characteristics of recurrence and
metastasis. As a local treatment, radiotherapy is complement to the inadequacy of surgery. Thus,
we believe that perioperative radiotherapy is not recommended for patients with standard RO
surgery and adequate lymph node dissection, but rather requires accurate prediction of their
recurrence and metastasis patterns based on accurate clinical and pathological staging, and thus
screening of those who may benefit from radiotherapy.
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