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[ Abstract ] Gastric cancer is one of the most common malignant tumors, and over 70% of patients were diagnosed as advanced
stage at the first visit in our country. For patients with locally advanced gastric cancer invading adjacent organs, the diagnosis and
surgical treatment are quite difficult, and prognosis is poor. To further standardize the clinical research practice of locally advanced
gastric cancer invading adjacent organs, this consensus was guided by evidence-based methodology, focusing on the progress of
diagnosis and treatment in locally advanced gastric cancer invading adjacent organs, and the clinical studies with high level of
evidence but not approved at present, and exploring the new modes of diagnosis, efficacy evaluation and other aspects. On the basis of
literature retrieval, quality evaluation and evidence summary were carried out, and specific issues and hot topics such as the methods
of diagnosis, peri-operative treatment, surgical treatment and other common concerns in the clinical application were discussed
and investigated through multidisciplinary expert meetings, Delphi methods and other forms. The “Chinese expert consensus on
clinical practice of locally advanced gastric cancer invading adjacent organs (2024 edition)” was completed by the investigation and
summarization of the opinions of 35 experts from more than 10 different regions and 30 hospitals for 4 times, relying on Professional
Committee on Gastric Cancer of Shanghai Anticancer Association, Professional Committee on Gastrointestinal Cancer of China
Association for Promotion of Health Science and Technology, with a view to providing evidence reference and normative basis
for frontline medical personnel in future clinical practice of locally advanced gastric cancer treatment, and laying a foundation for
subsequent development of relevant industry guidelines.
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B R R WG E IR 2 —, HRW R
Db EY sy ineos= Sy iU R I VASHE SR R
afi L BSOS R SR, E
ARG A B R 01 2 L AR BB 50%.,
HHA i SFEREEAARE R, hEA R
70.8% 1 5 9 L TERIZ T L iE A R i 4
P R T B R R . (B AT T
JRITRIE R B 5, AR AR AL AR I 45 1) SRy A
S B R BARZ W% L B PR TR TS
AIERE, AR 2 Pk, #E—B Mt
R ITEA ) JR v R R B R B ek P2 T Tk, R
TR T RO A PR A AT R

AT AR [ PRS2 B s m RN 5 S B
ftF £ ( Practice guideline REgistration for
transPAREncy, PREPARE) T, S K
PREPARE-2024CN296,
1 HRBEFE
1.1 ERE THR

HATIRHA KA LilE . R LT WL
Jest. Wb AR BRYE L LvE . puil, VIR
AR AR BRI X £ RS 5 4 5 1)
S0, WS mANEE EAEE MEEE .
WL BOTRE MR EERRAESY . BT A T
G RSN Z R LR, Hih & ias
e, A58, A 50EA;
97.37% (37/38) WELFAHLW , iHIFRILARIE
RS B R B i ) — R R TAR 2, 81.57%
(31/38) LR EFFliZ 5 RILMATNE R 1
PRI B BRI RS, B & K4k A
=P EBE R
12 X#kte &k

16 3R 1Y 9 SCBHE AL F5 PubMed . Embase
Clinical TrialsFllCochrane Library, 1 3CEdE %
T R T3 R A A R SCER IR
ARG, MRMNROVEER20234F12H, 3
K2 1i) £ i gastric cancer. local advanced gastric
cancer, invasion of adjacent organs. operation.
combined evisceration, adjuvant therapy.
radiotherapy. new adjuvant therapy. conversion
therapy . immunotherapy; " XK & i $5H

e RS RIS R RIL. TARWBIT . BRGE
s VIBR . HERYT . BUT . FBNGYT . Rikin
J7 . RPERIT . WIAR SRS iIE B i 04K
TR ) 2 R 1 B 0 BB 2T B R BT . meta
AT BEALG RRGRSS: . BABIHSY . 50T HEAH S
Ui B2 5, HEBR RS H S . #Hig LEE X
Hko A SCERR R 5L . uEE A, WEITR
BOCBRIRT
1.3 f&RIFEFKEEE

SR FHAE IR HE 0] 45 ] A 15 w0t 4= 0 0 a0 T #5% 11
R B G RI2T T T L AR . B
GEwFET CEARET AT R
B7OM SRR AN SN, &R X%
“BRik” fEHE MR BRIAA LR, R
LR IXT “BRiR” ST sidg#h.
1.4 AEES B FAIEFERE

AR F AR G TR B2 27 o0 TF20094F B
Tl A2 BRI DR TR 23 A e RN 5 B R SN IR
LRy hSH (1~59) , AR R-HA~D
Fon (ONERN55 ) , HAREA LR,

F1EREIEES R OIEFRIEES RATE TSR

RGN e W, IRIT

la A ZAN A IR BEALXT REAIFE (4 R Fe ik

1b AABEHLYT HRTTF ST

Ic “AE” R

2a B [vil ot BA BT 9E 1) FR e it

2b [ BABNIFSE (AL IR it AL X
HETF5T )

2¢ LE R PERIE

3a [F] P ) % BRATF 9 1) R i ik

3b B % RIS

4 C RUEY

5 D WA RN I T R, sliod 25
T R B

1.5 39269 B ARABE 518 A ARBE

AR B AR AT R A8 28 32 A= L 1 it
R R, N R DA SR S i A A DR A
SRS TAEE .
1.6 HR0EHE. EHR LA

AR R, R TAEA S E 2 U
7 ARG AT O e AR bk FA I,
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P @ FEMHXFARSUPXIA IR T O
IR AT EIITHE; @ AR A
EH A . BIG XSGR T4
W, BRRIE)ZBE S TARE 0 T AR T
BT e HER TAEADG 25 B8 IR B 24 R 3 Al
IRECBERTT R (kR , XA BT . 1R
AEXTAR IR A A O T DA R 5T 35

2 # R

21 FIEKERIL

HIFRE T4k B RE, 318 ERS 505
W, WETI1235 K& LS4k
R, A 7355 “PRid” , ETHEEZLHK
—EBCEIL, MBR T134c “Bk” , &AL
Brin22sc “BRk” v, A 174 EHR (FE
R=T75%) , HAAMERS R LM A, RIG4H
I B s 2
22 ERERHERL
2.2.1  FEEEE RSB S ) B AR B2 W
2211 ARCHERS A

oF R RO R MR AR 0 R
(cT4ulcT3H ) & &5 HBARIT ISR AL, i
w2 B RALA R A G . JHAR . RN
45l (MEFESRIEB) .

TSI R A KO
) EEEREREZ —, BRI E R K,
B DO IR A T MR L B R Ui
B S ] ) AR IR . T S R
)5, P EBAR AR E . BN RS
et R, B ] BRI AR R
FEE. BRL. BERR . MRAnRELE s, Hid AR A2,
Wt E W,

2.2.12 HEFRIZWI EZ X

X T Je A HE R B R, 2 R A AR I
s F W B S RN A B kS A R R (AR R
EB) .

BRI X T RIS S, MR
To HHFRIR I A0 B RE TR B SR A TR 4RI
wERIL, REROVIBRREM FEHER, Wk
FEFARTT L W F ARG AT et A S s
R E 7,
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22.1.3  ARuisas
X FAZ QAR T W 2% i 2F e 1 W e, TELR

FHEEERERS 2> ( American Joint Committee
on Cancer, AJCC) /EFrPr#EEY ( Union for
International Cancer Control, UICC ) B 558k
TNMAMHIR S, TG E, NEkd, &
WP IS I B AR A A 2R, 73K 38 WG HERfR 1) PR 43
W (HEFFRIEA)

5 SIE . AJCC/UICCHIRE 55 8 i 8 i
TNMA RS AE B W . 1697 XU TN T
AR 2 REZEMIEH. 8RB I TNM S
REAEETT. No M. G IRE -, S5
FRE T DB A5 e S, FFRGIN TG R 53191 ke
B BIR YT R i BRAE A T, DT SRS A b o)
JRI R T, DMESSE ke .
2.2.1.4  RHIK A

SRR A N B B L E R R A
(HEFEREA)

B EcSiE . BRI 18 BT R
BB AT 2 AR e KA, JCHSE R AL
KZER% ( computed tomography, CT) ¥, DA
R 2 75 A7 ARl S R PR B R i s 7
2.2.2  JRyiik R B R R AU AR IE AR 2 B 1
2221 ZEEHECT

X T A AL AR 3 E 5 1 2F i 1) B I i R T2
Wr, ZZEHECT R EARMRK AT, RBEAK
HPPAG FUA AL s SRR (HEAFREEA ) o

e SiEE . Z2)2BECTIE N —FhIERA
PR AR, SHAMAEAEAR R E R H
TR R ALY, R RS oA 2 R M B R AR 43
WA s L A N B, 22
WRTE C TR R 25 & e R AL . RARSL RAT A
JEE 114 J Ab B PEIAG K T I ) ARSI BRI A, o
53 31131%89.6%4190.3% , i H Xt TR ILAR T
JUE 2 ) 2 JR 40T o, MRBEC TR R . AN
W e 15 32 BRAL B HERA R 7350 930.0% ~92.0%
100.0%#130.0%~62.5%,

2222 REHARAUE (magnetic resonance imaging,
MRI )
MAFAECT R A 28 SHIF S C TS 7 25 R I
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B, MRIATAE D —Fho AURG 2 07 =0 (R
FREEA )
TSR . MRT K DLWR HOm AL k&
( diffusion weighted imaging, DWI) ~M{CFEAY
REAEHR I RE AR AT TCRR S 5105 . A ARORE LE 5 i
BERENE . o HER R 20 2 M AR R R A
DB, X Tk R R i AR A B AR A 1Y s
RME . AR5 1 BoR, MRUW HEE I BT
SIS W TR N 82.81%, XN Y2
WP A 38N ] 3 3 2 ] 22 BR A, Hh XN
N1, N2FIN3H 2 Wr w5253 531 29 83.33%
65.00%. 61.43%F185.71%, I, HEiE# Ay
MR OGS 5 3t BT ok A 7 1Y 5 C TG
M, IEA BT IR 2
2223 #F N (endoscopic ultrasonography,
EUS)

EUSH B TIPAG IR i i R | ik L4552 R
THOLLNERRTEAS , fedrh 200 (5.0, 7.5, 10.0,
12.0 MHz ) EUSSEJt, SR7eA 20T

(HEFSREA ) o

T ik . EUSK A SNBSS, il
o NGEEE E NS TEAS, 3 AT R A
BEL AU RR AT IR, DT T R A b 6 4] e e
TR ST AT AR IR L A5 5L R N2 g J] LA T i v i
S, JEAESE, BUSE I T B R IR
S, AR Y oK, EUSKH BBTAMIN
Wi EH %581.6%, HAFXITI, T2, T3MIT4
BRI BERR 253 5014 82.8% . 76.9% . 82.7%F1
87.5%:
2.2.2.4 IEHRTRIITEHUAZAE (positron
emission tomography and computed tomography,
PET/CT)

Xof T AU R AT R g 1) Jeg P2 RS 5 A ) R
LW, PET/CTAT BT B 2 15 47 76 Ho Al JIE 25
¥, HE—BUET I T o (HERSREEA) o

ORGSR RS S R SR 18 e i UL
A A e I, o BRI A R R Y 50%L) |,
CT. MRIGEAL GERAR 7 Ko A W B0/ N A 7%k
LW R R . PET/CTRlG TR K
FIAIEASAE R, AT R A b e B NI 5 2

Bit, W RBER D& TCTR A, #e A
WA I IR A S I Bk A, BRI g R
2#2> ( Buropean Society for Medical Oncology,
ESMO ) 15 J#ili 48 R FIPET/CTAGI B i
R R

2225 JEEGHRE

8 B A A Bh T R B B Y R A% R, A
T T AR A0 AR A #8104 SRy s A R 1 5 s ) LA
W1, TR IR THEE TR EOR AR Y R
HR I R R TR AT I R T B (A
SREEA) o

o GuEds . R A S 1 e B
%, SETHWIJCHETA | RS R R T %
PRI, AT oK, T3LT4 LA KN+
BH W NE GRS R A %R 25%, AR5 R Ar
SRR, REAE PH M R IR R R A A
B ER A 143,844, IR ES AN RS FR 3 e A R
R RSB S, 1 H AT T IE RS 02T,
GRS W NE s A A )
i RS2 R e AT A =X IR I DR e e A i g
HRnRt, REEMRERESR R, IR
YRR PEAR 1 IEE F5 50 ( peritoneal cancer index,
PCI) ¥4 SO BIG 7 RO 55 o — 0 H A< (Y i
BEPEIG RBFSE 7 B, X T R A e
AR, B R 47 %0 F8 3 A e L B e e i
RS T HILRIARTT SR
223 RALARIE RS Y Je Bt Jre ] 15 9 1 i A B
EVIGE Sutes
2.2.3.1 IBITFITEMHIT

X TARALAR I AR a8 () F e 01 B i, Wikt 2
#8297 (multi-disciplinary treatment, MDT )
BATHIE I, AR EARTE S HITT ARG T I 3R

(HEAFHREB) .

R SIEE . BT B ERIT IR Je A
Hm, MDTH MR A2 2 E M, MDTHEI AT
DI E Bmrisyr e, deRRE NS, Bk,
MDTIE I RIS W7 S fEsf s Hk, MDT2:
WRE PR [R5 T g 4 71 e A B 3
=, OB B ERITE T, SRIRIRYT
£ 1Fi1 e TR
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2232 WAEMHFAR

X FAR AL AR k5 04 Jm s o R S 0, AR
RHEVIBE (AFEHH BT 5 PARTA TR ) X
TR A TG AR BN E X (MR
EB) .

55 GUR . ARIA R TR Tk e ] i AR
FTUEA AR B T E R
37 O o 2 R B B bR iRy iz —, IF
FUB A Bh AT T IS I AR I 9 B2 4G A 45 SR e B 1M
RBFR, SpTNMAr AL, ypTNMZ K5t
ALY 5 R R R AR 2 R AR, X
B A AR
2233 ERENEASVIRR

X FRALARAT AL A5 10 Jm iR it M B o, AR
HF BT P PR A DG A REER , A AERE . H I,
S IRFA ARV RIEE T, S IHTTER A RS
PIBRFAR (HEFEmEA ) -

o SuEdE . A MESR VI BR A —FhE H
st BRI ANRRATT TBE, AW Y EoR,
A E RS VIR A AT LA — U P VDB i A A 2 0 25
IR, TR AR IRy, "THT
B E HIRe, REIREER . KaRnw Bk
IR, B ERS R IG TR VI B AL R 54
A AN 3540%, B A MEds 4 B I BR 4L
I GIN /e a Ry Ly Y= Rl ARAE I
2234 BE W FRBERIGTEDIRR

X RALEE S I i R iR ot R I B, Tk
FIRIATEVIBR B BAR, RATEC ARSI B H ZR 5
PIBRAR (HEFEmEA ) -

BHES5UHE: D2KEERARE 2 ik R
BB PR EARIG HE TR, ZERSE VIR W s 4
FUAE RS 2 MBS o R e P, R 2 g
T B EARIA ARG A7 48% M & & H 38 B v S ek
SinsiREL I R A . HARK—IZHl | /i
Bert . BEHLILIGIRRTSE ) Bon, BERIA AT
VISR 25 i 22 By ot S S AR e B vl BB B T4 5
BEMARJGEAR, METY Rk a7
B RN M S — WL, HARE 2
55 3 B B i i T 32 B0 Kk 55 bk L 85 A B 4 Sy Ak
¥, W HICOG9501 % HuLBEALI AR K45

WoR, MEENIKEHRE AR R8.5%, HHRAID2E
BAMLL, FERAEM EEHITD2RIEARHIE
)} iGN REARI] o N ST e R Na v <. i I
R BERSETE KR
2235 RILHRENFAR T FZHIT

X TARALAB I AR A8 () b it R W B o, =0
[ SR TG AN RS fE R 2, Wi e
EEITHEHTARRIT (HEESREB) .

WS AU Bon, BEHRIGTE
VIBRIE A T 48 B YT BR AR v] A8 KA ALk 1) 2
I E R A, S AAE R K47 .4%,
RKAFABR15640 A o (BB EAARG AR S K
T IR AR, FARBMEG K, RiGATEEH B
PRI L, BT ARMIET R 2 0 6T
SR B, U RFANE B — i fe et H
SAEAEAEA, IR R E O 2R TTARA T
7'% [27] N
223.6 FIFRYNGT

X TARALARUT AR A% 0k e 0 5 8, an SR Ay
H1 B ) I AR DGR B AR , AnAERH L HR
VAT AREIE BRI (HEAFEEREB ) .

5 SR . ARAOHAH NG ROk Yz
P TR B . BRAERTSE 2 R, RATH
Biasr el R g/, R EIRE . R ERODIBR %
MR, [RIBS AT KU N Rkt | Il bR 5 5R &
R R, ff AR E R A -

2.2.4  (RALARUT kR 00 2E I S R 00 R B
BIT
2241 RiEHEBRGYY

X TARALARIUT AT A% 1 F e 101 5 8, AR 2
KRG A S5 IR, S5 S LRI T 48 8R
J7 (HEFEmIEA) .

5o HuEE . oF R E e R 5 Bk
J7 T ZAFEXELOX (BB FI41130 mg/m’# bk
TETE, SB1K; KEHREELD 000 mg/m*AE K FIIK
ik, 551~14K; 3847 ) . FOLFOX (&
VR85 mg/m* FRIKIETE, H1K; WIS
400 mg/m FrBKIEE, 51K 5-FU 400 mg/m’ i
Wk, SR, JF2h2 400~3 600 mg/m*kf
LEFR K TE46 hy 2JH/T R ) FISOX (b FI4A
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130 mg/m Bk, H1K; H5 5840 mg/m*Ef
KFW O, $1~14K; 3 7R 0,
MAYF I, M ZBR HUE ST S (R
VR A +5-FU/- R IEAIE ) J2 NREAERKK
F2Z4K2 (human epidermal growth factor receptor
2, HER2) [HMEBEEEHEN —LIRIT TR, &
TORRART [ P AR F2Z2 442 (vascular
endothelial growth factor receptor 2, VEGFR2)
BT ] BRI A SAS IR ) IR,
RS TR BT A FE ( VEGFR2/IN3 T 1 2 R S
A ) B RE O W e = B = L BB
Jrge 0 BRI SRS IR T BRI AL A T
CL20 ML GT 15 TR A0 A . bk 28 00 i 3 T 179 £ 22
B F R ESET-EH-1 (programmed
death-1, PD-1) FIZH i RENETIH L AR M AR S BT I
4 ( cytotoxic T lymphocyte associated antigen-4,
CTLA-4) , HAEM WA 58 rb i Tk U 20 i 55
TS A, 38 S A 3k A A R A ) TR L
Harhe YL H R SRR A A R A T
AN B —23RT 258, AR JC BT
TR ZR B4 B 2 TR YT B P MRS T AR D
#&-1 (programmed death ligand-1, PD-L1) &
ZEA THEVESr ( combined positive score, CPS)
RIS R B E B B R I . X
FER DR AFRE (microsatellite instability-high,
MSI-H ) KAEECEE 56 (deficient mismatch
repair, dMMR ) (1Y B E R, AT AT
FIERRHT . AL RHUAIT 2. LB =4
YT 12, ATTRACTION-28F5E 1 v g il 5 96
BEBIN R, HRERAML, PalAIC bt
IRITHAAA B, P SR 5261
H, SRR i E T RN
2242 JTRGTAL

X T AU R e 1 2R R R, T ROPA
W2 L SEARIE Y SO EAN FRifE (response evaluation
criteria in solid tumors, RECIST ) 1.14% "** b1
HebrifE (HEFFSRIEA) o

T 5 5EYE . RECIST 2 H BRI i 5% 5
IRITHL | SE [ E SR E RS i BN 42 K [ S 7 9
EAT 5 e 2 ] 61 5 A — o 5 T — 200 5 AP b

e, TR R B R AR B AT TR, T
JrR RS AT, T LA e A DA i
20 IR U e TR AR ZH A (World
Health Organization, WHO ) #Rr{EFIRECIST, A
HRECISTHE HAEM =M, H L WHORRMER Hy fij 5
AlEE, JEE BRI E A A RGEE HAS, TR
T2 A BT RO, T B 2SR
B, HOUUAR B I R Ry E AR RIME R FHWHO
FREPE T RO LA R 17,
3 if ®

A S ] 28 4R A8 A1 T JE A5 174 ey 350 2 e 1
FEIR IR Tk . ARG . FARIBIT X
ST RSCEAR S5 ELAAR ] (URIE 5 32F JRe 45 22 T T Jié
T Z2WERAENEIEA, S 5% 5 RS
WEA — RS ERANATE 2255 Bk
7 o, SRR CPRIRT Ch16sk, MERERY B
W7 ORI, RIRAGEHRAG “BRR” 55 (Fhsk
A) .

FIBRIER “BRiR” o, REERIT TR
Y7 JRy B E JrE A B e B AR H AT B, i HLH
FIEZ A Ml O et i s S - SO R N e Die
HTRIT SRl it e 11 i A ROR v Ak il — 3K
T IB R A T F LA A AEAR AL AR AT R 1) SR R 2k
R BRI FA D, TR B R A X
P X, HBARCLASS-01HF5E 7 C 2 WA
[ 58 AR AE R R 0 1 i R h SRS T T
AR BAG I L Ve S S A AR 2R, i HANM
/N AH T RE IR R G SRy BB ) T A TT
AT A TS IR VB AR A g . k&
WEMEFARNE XL, X FIREHITROBIGTIBRM
HREE, SENTFAEENETFR. BV
BHEBTARSE, FEHMAETEMER, 58
FryAE I Y A metasd BT 0 oK, W
wEFARYAEL, 3FSHAEAETM, SEFRE
JPALARLL, YIRRE B E A R A A E k4G s i ELk
TR F AR EE 09I RORE KA R AR
BR15% 4%, B R ETAEFRA, [,
PRI B R SR 0 AR B A B TR
B E P, T E UG LR AT o, R e
WP ARE IR . B e R Tk g5
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MIYE R, HATD2k B E5E e A AR
I, T AR AR ARAT AR A () 2 e ) e 5, 8
MY RIE G R S BB TS PR L RS s 0 e
B, BRI s L s
HATIG R E4s i, 755 26 R
k.

ARILPUE SR “BRiR” L, UEH
H X A0 A0 3 A 0 Jey itk Jee 300 5 i (A2
Jridk . W E KIRYT 7 RS e s —, (HARTE
i R RHE) R . JEHAER 2 L. MDT
HBATE IR 5 58 P B B 2550307 6 el i
FVEF 5, #BkE) T 100% R &3, Bk
SR I 2 —, W TORFEIZEAL AL
B, T ARAYT ORI AR T2
R ) — 2 AU B 9 el T TR, AR G e ik
IR, Jratt AR K20, b E R o
TR FREORMZ , BOBOREHE, DL
BT BUHOER A, AR [F] 2 R LY
CEATRIT T BB 5, o it
N T e e e DN i ] 73S/ Y A AR S K= 2

AL [ AN LA Y SCHERIE 3 2 R
I RIF ST EE RS L5 1, SR AR R ) 8 A
2, Wt HETRAR AR M i U R B e n I IR 12
Jrad AR P T LR DG M2 W . B AR A
J7 . FARIGTT RIT 0L A BAR R R, B
BT SRS HERY I PR SE B HE 2 L, A IR
R UBIA Y7 A A0 AT s 10 12 Jre 30 15 e $ (0 25 1
5%,

PR RER: A EEY AR S

o]

e

e

(& % X #k]
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