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Abstract: The morbidity and mortality of the digestive tract tumors take the lead in all tumors.
Neoadjuvant therapy is important to improve the surgical opportunity and RO resection rate in
patients with advanced cancers. The optimal timing of surgical intervention after neoadjuvant
therapy can bring maximum profit for patients. In this article the optimal interval between neoad-
juvant therapy and surgical treatment for different digestive tract tumors is reviewed,and its ef-
fects on perioperative complications,postoperative pathological remission rate and long-term sur-

vival are discussed;and the problems and prospects are also analyzed and summarized.
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