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Research progress in neoadjuvant therapy for gallbladder cancer”
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[Abstract] FEarly diagnosis rate of gallbladder cancer is low,and it is prone to recurrence and metastasis.
In recent years,neoadjuvant therapy has the potential to provide surgical opportunities for patients with locally
advanced or unresectable gallbladder cancer,thereby improving prognosis. At present,there is no consensus on
the indications and treatment plans of neoadjuvant therapy for gallbladder cancer. The article reviews the cur-

rent status and research progress of neoadjuvant therapy for gallbladder cancer,in order to provide some ideas

for clinical practice.
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