BIZ{RE T BEREARNARSH

B2 %, GkiE # B EFRHR,E K
(2R BB, HO 2290 730030)

1

OB UTAEOR B BB SR R R R R B R T AR TR B T B A R
AR BT R 32, FE v R B R ARG R Bk SRR R A i T 08 i | R 0] B Y R
FARIr A R TN 2 5 A U R 2 e AR R LA BTN T (R M B
JE AR TIATHY . BB A ) SOk, R IR B T R AR AR Y IR 5 0k SR AT 4 A
KW AR R A R L AR R I RE ; MR MR B

hE 4y 25 :R735.2 X ERARIRAG A M EHS:1004-0242(2018)02-0136-06
doi:10.11735/j.issn.1004-0242.2018.02.A010

Current Status and Progress of Laparoscopic Radical

Gastrectomy for Gastric Cancer

CHEN Luo-fei,MA Jun-feng,FAN Yong,et al.
(The Second Affiliated Hospital of Lanzhou University, Lanzhou 730030, China)

Abstract:In recent years,with the rapid development of minimally invasive surgery,laparoscopic
technology gradually become the mainstream of surgery,which are widely accepted by surgeons
and patients. Laparoscopic radical gastrectomy has been a major surgical method for the treatment
of early gastric cancer and even advanced gastric cancer. Although there are still different views
on the performance of laparoscopic radical gastrectomy for advanced gastric cancer,it is generally
considered safe and feasible. The author describes the current situation and progress of laparoscopic
radical gastrectomy based on literature review.
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