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Abstract: The prognosis of advanced gastric cancer is generally poor and there is still lack of ef-
fective treatments. Advanced gastric cancer patients with limited metastasis are treated with com-
prehensive treatment such as radiotherapy and chemotherapy,and some of them may receive radi-
cal surgical resection of primary tumors and metastases,and a significant prolonged survival may
be achieved. However,due to the different biological behavior of gastric cancer and the complexity
of metastasis, it is still lake of a high level clinical evidence. Issues such as the classification of
advanced gastric cancer,the choice of chemotherapy drugs and regimens,and the timing and
scope of the surgery are still controversial. The research progress on surgery and comprehensive

treatment for advanced gastric cancer with limited metastasis is reviewed in this article.
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