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[Abstract]  Currently, surgery - based comprehensive therapy plays an important role in the
treatment of local advanced gastric cancer (LAGC), and standard lymph node dissection is a mainstay of
gastric surgery. Radical gastrectomy with D2 lymph node dissection is widely accepted based on the
international publications of randomized clinical trials, but the extent of lymph node dissection is
controversial. An adequate lymph node dissection may improve prognosis and reduce complications, and
D2+ lymphadenectomy may improve surgical outcomes in some selected patients. To improve the efficacy
of LAGC therapies, the Gastric Cancer Association, China Anti Cancer Association took the lead and
organized experts to discuss and vote, and finally formulated this expert consensus. It is hoped that this
consensus can provide reference for clinicians and further improve the diagnosis and treatment level of
LAGC in China.
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