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Abstract

This review aims to present the current research status and advancements in developing predictive
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and prognostic models for non-metastatic gallbladder adenocarcinoma (GBA) using the Surveillance,
Epidemiology, and end results (SEER) database. Firstly, the research background and its signifi-
cance are introduced, and the practical importance of this topic is pointed out. Subsequently, the
theoretical frameworks and methodological approaches adopted in this field are systematically
summarized. Through an in-depth analysis of global studies, we highlight the unique characteristics
of existing research, notably the scarcity of disease-specific literature compared to the extensive
studies on other malignancies. This article conducts a comprehensive review of the existing re-
search, points out the shortcomings of the current studies, and sets the goal of continuously improv-
ing this subject in the future. This work serves as a comprehensive reference for researchers in gas-
trointestinal oncology and provides actionable insights for related studies.
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