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[Abstract] Objective To explore the value of regional arterial infusion chemotherapy (RAIC) in
conversion therapy for locally advanced gastric cancer (LAGC). Methods From 2015 to 2017,a total of
17 patients with cancer were admitted to Jiangsu Provincial Cancer Hospital of China. Through
multidisciplinary team (MDT) consultation, the patients were diagnosed as LAGC that was difficult to
achieve RO resection,and RAIC treatment was adopted for them. Among them,8 patients (including one
patient of stage [l a and 7 patients of stage [[l ¢) underwent 2-3 rounds of super-selective RAIC, then
MDT consultation was conducted again,and the conclusion was that the 8 patients had an opportunity to
obtain RO resection,so elective surgical resection of the tumor was performed. The drugs used by RAIC

included oxaliplatin, etoposide, and epirubicin. The dynamic contrast-enhanced CT manifestations and
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postoperative pathological findings were used to statistically analyze the T N category down-staging.the
pathological complete remission rate,and overall survival at 1,3,and 5 years after RAIC. Results  After
RAIC conversion therapy, tumor shrinkage with T-stage down-staging was seen in 8 patients, Before
chemotherapy,there were 3 patients of ¢T4a and 5 patients of ¢cT4b,and after chemotherapy, there were 2
patients of ypT0,2 patients of ypT1,and 4 patients of ypT2. Among them,5 patients of metastatic lymph
nodes shrank to the N stage, there were 6 patients of ¢N3,one patient of ¢cN2,and one patient of cN1
before chemotherapy.and 5 patients of ypNO and 3 patients of ypN3 after chemotherapy. Two patients
achieved complete pathological remission. No significant adverse events or perioperative complications
were observed during and after treatment. The 1-year,3-year and 5-year survival rates were 100%, 75%

and 50% respectively. As of June 11,2025, there were still 3 surviving patients, with the longest survival
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time of 114 months. Conclusion

RAIC can be regarded as a viable conversion therapy strategy for

LAGC, providing patients with opportunities for long-term survival benefits.
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Table 1 Baseline characteristics and postoperative pathology of the 8 patients
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