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Guideline Perspectives

• An investigational approach rather than standard of care

• Western guidelines (NCCN 2025, ESMO 2024)
• Restrict it to selected patients

• Oligometastatic disease
• A durable and confirmed response to systemic therapy

• Only in clinical trials or at high-volume tertiary centers

• Asian guidelines (JGCA 2021, CSCO 2023, KGCA 2024)
• Conditional or weak recommendations 

• Limited and technically resectable metastases 
• Radiological regression and favorable biological responses

• 3 key determinants 
• Sustained tumor response to systemic therapy
• Feasibility of R0 resection
• Multidisciplinary evaluation 



International Consensus

• Bertinoro Workshop (2022)
• Establish a multidisciplinary and international conceptual 

framework

• OMEC-4 (2024)
• Focus on conceptual standardization for future clinical trials 

• KINGCA WEEK 2024 Consensus
• Emphasizes pragmatic surgical decision-making reflecting real-

world practice



Evidence From Clinical Trials

• Cytotoxic CTx & Trastuzumab era

• CONVO-GC-1 study (2001-2014) 
• Retrospective cohort study
• mOS 36.7mo among surgical pts (56.6mo, if R0)
• R0 resection : the principal prognostic factor

• FLOT3 trial (2009-2010)
• Prospective phase 2 study (non-randomized)
• Among pts with limited metastasis (n=60), 60% got surgery
• mOS 31.3mo among surgical pts (vs. 15.9mo among non-op)

• Several systematic reviews and meta-analysis 
• Survival : Conversion surgery > systemic Tx alone



Evidence From Clinical Trials

• Immunotherapy and targeted therapy era

• FLOT5-RENAISSANCE (AIO) trial (2015-2023)
• The first phase III study to evaluate CS in pts with metastatic GC
• FLOT ± trastuzumab or nivolumab x 4 -> n = 176

-> Randomization : CS vs. Continued systemic Tx
-> CTx x 4 

• No OS advantage
• Early postop mortality, tx-related cx 
• The short duration of systemic tx (4 preop & 4 postop)

➔ The success of CS depends on sustained biological response
rather than early surgical intervention 





Improving Systemic Therapy for CS

• Palliative first-line trials



Improving Systemic Therapy for CS

• Neoadjuvant and perioperative trials



Clinical Framework : From Palliation To Potential Cure



Future Directions

• Multiomics profiling -> 
truly oligometastatic & immune-active disease vs. transient responders 

• ctDNA & MRD monitoring -> 
response assessment & surgical timing

• Further prospective randomized trials & real-world validations



Conclusions

• CS should be regarded as the culmination, not a replacement, of 
systemic therapy, representing the biological endpoint of a successful 
systemic response.



Thank you for listening
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