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Impact of neoadjuvant chemotherapy and conversion surgery for advanced
gastric cancer in our hospital

Hiromi NAGATA, Hironori TSUJIMOTO, Ken NAGATA, Shinsuke NOMURA,
Hiroyuki HORIGUCHI, Yoshihisa YAGUCHI, Shuichi HIRAKI, Kazuo HASE,
Junji YAMAMOTO and Hideki UENO

J. Natl. Def. Med. Coll. (2018) 43 (4) : 159 — 165

Abstract: Weekly neoadjuvant chemotherapy is recommended for advanced gastric cancer in
the Gastric Cancer Treatment Guidelines, 2018, 5th edition. We treated 18 patients who
underwent gastrectomy after neoadjuvant chemotherapy and conversion surgery because they
responded to chemotherapy, and 4 patients who underwent palliative surgery after chemotherapy.
The survival rate was 71.4% for the first 5 years in patients who underwent gastrectomy after
neoadjuvant chemotherapy. The median survival time in patients who underwent radical surgery
after induction chemotherapy was 46 months. At the point of effect for chemotherapy, patients
with therapeutic effect more than Grade 1b had a higher survival rate (p = 0.0274), with a 5-year
survival rate of 71.4%. Effects more than gradelb were provided to 41.2% of the patients who
received conversion surgery for advanced gastric cancer after neoadjuvant chemotherapy or
induction chemotherapy and they have good outcomes.

Key words: Advanced gastric cancer / neoadjuvant chemotherapy /
conversion therapy



