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Abstract

Laparoscopic treatment of early gastric cancer has been confirmed and promoted by JGCA, CSCO
and other clinical guidelines. The current debate is mainly about laparoscopic surgery for advanced
gastric cancer, especially in patients with serosa invasion. Advanced gastric cancer is usually ac-
companied by infiltration of surrounding tissue and lymph node invasion. Surgical treatment re-
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quires not only resection of gastric cancer, but also enlarged dissection of surrounding tissues and
lymph nodes, which is technically difficult. In 1997, Goh et al. used laparoscopic surgery for the
first time to treat 4 patients with advanced gastric cancer, and achieved good results, which preli-
minarily proved the feasibility and safety of laparoscopic surgery in the treatment of advanced
gastric cancer. With the completion of a number of prospective, multicenter, high-quality, rando-
mized controlled trials in Japan, South Korea and China, the safety and effectiveness of laparos-
copic surgery in the treatment of advanced gastric cancer has been further verified. However, the
practical application of laparoscopy in advanced gastric cancer, especially in serosa invaded gas-
tric cancer, is still controversial in different countries and regions.
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