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[Abstract] Gastric cancer is one of the most common gastrointestinal malignancies, and the
incidence and mortality of gastric cancer remain high in China. In recent years, with the rapid
popularization of laparoscopic technology, fluorescent laparoscopic technology is increasingly getting
mature, providing a new method for accurate clinical tracing of lymph nodes and prediction of tumor
metastasis lymph nodes. A large number of scientific research experiments and clinical trials have shown
that, laparoscopic lymph node diagnosis technology based on the fluorescent indocyanine green (ICG) can
significantly improve the efficiency of lymphadenectomy and prediction accuracy of lymph node metastasis,
and can reveal a more accurate scope of lymphadenectomy in gastric cancer for surgeons, so as to avoid
excessive adenectomy as well as iatrogenic injuries on patients. Although the status of the technology in
gastric cancer surgery mentioned above continues improving, the overall operation process details of
ICG fluorescence imaging, standardized fluorescence detecting equipment, and postoperative pathological
examination process still need to be further optimized.
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