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[Abstract] Segmental  gastrectomy  with  cardia

preservation can reduce the symptoms of postoperative

gastroesophageal reflux and improve the quality of life,

which is potentially advantageous among function - preserving

gastrectomy procedures. However, due to the limited extent of

excision, this procedure is classified as an investigational

treatment in the Japanese Gastric Cancer Treatment Guidelines,
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without wide acceptance in clinical practice. It is generally
believed that the surgical indication of segmental gastrectomy is
more selected compared to the pylorus - preserving gastrectomy,
and there are also differences between their therapeutic
goals. The indications of cardia preservation in segmental
gastrectomy mainly depend on the T stage, the distance of
the resection margin and the metastasis of lymph nodes. Other
points of segmental gastrectomy mainly include the scope of
lymphadenectomy, the preservation of blood vessels and vagal
nerves, which are still controversial in different researches. High-
quality evidences are needed to confirm the safety and long-term
efficacy of the segmental gastrectomy.
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