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Abstract

Unresectable gastric cancer cases are often
diagnosed at a far advanced stage, which
are hard to resect radically and suffer a poor
prognosis. Therefore, palliative chemotherapy
is recommended as the main treatment by
the current clinical guidelines for gastric
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cancer. Fortunately, in recent years some
clinical studies revealed that after treatment
with chemotherapy, radiotherapy, targeted
therapy, interventional therapy, hyperthermic
intraperitoneal chemotherapy (HIPEC) and
so on, and multidisciplinary assessment,
many unresectable gastric cancer cases could
be converted into resectable cases, which
consequently prolongs their survival time and
improves their quality of life significantly. In the
present review, we summarize the status and
progress of treatment for unresectable gastric
cancer, as well as the strategy and case selection
for conversion therapy.
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