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Mide kanserinde neoadjuvan tedavi için yeterli kanıt var mı? Total 
neoadjuvan tedavinin yeri nedir?

Tam yanıt var kime cerrahi yapmayalım?
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Oturum: PANEL-26: ÜST GİS

Herhangi bir biyomedikal firma ile sunumun içeriği ile ilgili bilimsel/etik ihlal oluşturacak 

çıkar çatışmam bulunmamaktadır. 

Medtronic - Kurs eğitmeni honorarium (>3 yıl)
Bard - Kurs eğitmeni honorarium (>3 yıl)

Eczacıbaşı - Konuşmacı honorarium (>3 yıl)
Nutricia - Konuşmacı (>3 yıl)

Fresenius - Konuşmacı honorarium

Neden?

• Down-staging/sizing (unresectable)

• Down-staging/sizing (resectable)

• Mikrometastaz tedavisi

• Metastaz için zaman

• Etki değerlendirmesi

Treatment given as a first step to shrink a tumor before the main treatment

Al-Batran SE et al. Lancet 2019

Cunningham D et al. NEJM 2006

An Updated Meta-Analysis of Randomized Controlled Trial Assessing the
Effect of Neoadjuvant Chemotherapy in Advanced Gastric Cancer

Xiong BH et al. Cancer Invest 2014
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Neoadjuvan CTx çalışmalarında yeterli lenfadenektomi yapılmaması

JCOG0501 çalışması

Kang YK et al. J Clin Oncol 2021

Iwasaki Y et al. Gastric Cancer 2021

We concluded that NAC with SP is not recommended 

for type 4 or large type 3 GC. 

Thus, the standard treatment remains to be D2 surgery 

followed by adjuvant chemotherapy.

3-year OS; 62.4% vs. 60.9%
3-year PFS; 47.7% vs. 47.7%
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Tsubaraya A et al. BJS 2014

The estimated 5-year overall survival 
78% (95% CI 74–82) in the adjuvant CT group 
69% (64–73) in the observation alone group.

Noh SH et al. Lancet Oncology 2014

Cheong JH et al. Lancet Oncology 2018

Immune high (GZMB+, WARS+); low risk and no benefit 
Stem-like high (SFRP4+); high risk
Epitelial-high (CDX1+); CTx-benefit
No benefit relationship with SFRP4??

Cheong JH et al. Lancet Oncology 2018

Smyth EC et al. JAMA Oncology 2017 Smyth EC et al. JAMA Oncology 2017

patients with MSI-H or MMRD may not benefit (or may experience a detrimental effect) from perioperative chemotherapy
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Choi YY et al. Ann Surg 2018 Choi YY et al. Ann Surg 2018

Pietrantino F et al. J Clin Oncol 2019 Pietrantino F et al. J Clin Oncol 2019

Pietrantino F et al. J Clin Oncol 2019 Biesma HD et al. Gastric Cancer 2022

In conclusion, among molecular subgroups of GCs EBV+ tumors showed the highest histopathological 
response rate and favorable outcome compared to EBV−/MSS. We found substantial histopathological 
response after neoadjuvant chemotherapy in MSI-high GC, but only in those with a 
mucinous phenotype.
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Cavaliere A et al. Gastric Cancer 2019


