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Abstract: The incidence of gastric cancer in China accounts for 39.4% of the total cases world-
wide ,and most of the patients are diagnosed at advanced stages. The incidence and mortality of
gastric cancer are in the front rank of all malignant tumors in China. At present,the diagnosis
and treatment of gastric cancer are still facing a serious challenge. In recent years,with the in-
creasing diagnostic rate of early gastric cancer and reports of high-quality clinical trials results,
the surgical treatment model of gastric cancer in China has also been changed to some extent,
and some areas have reached the international leading position. In this article,the hot issues of
surgical treatment of gastric cancer are reviewed,focusing on the treatment for early gastric can-
cer, perioperative treatment for local advanced gastric cancer,translational surgery for advanced
gastric cancer and minimally invasive surgery,in order to provide reference to develop individua-
lized treatment of gastric cancer in clinical practice.
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