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Abstract: Adenocarcinoma of the gastroesophageal junction occurs at the junction of the esophagus and the stomach, with a high incidence. The
prognosis of the existing multidisciplinary treatment is poor. In recent years, studies have found that inhibitors of immune checkpoints CTLA-4 and
PD-1/PD-L1 in gastroesophageal junction adenocarcinoma can reduce tumor cell immune escape, improve anti-tumor effects, and bring more survival
benefits to patients. Perioperative neoadjuvant/adjuvant combined immunotherapy for gastroesophageal junction adenocarcinoma can improve the
pathological complete remission rate and surgical success rate, reduce the postoperative tumor recurrence and metastasis rate to a greater extent, and

prolong the survival period of patients. This article reviews the research status of immunotherapy in resectable gastroesophageal junction

adenocarcinoma, in order to provide new ideas for the treatment and research of resectable gastroesophageal junction adenocarcinoma.
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