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[ Abstract] Robotic gastric cancer surgery developed rapidly in recent years and its future
prospect has received continuous attention. Compared with traditional laparoscopy, robotic surgery
has obvious technical advantages and superior efficacy. Although some problems and deficiencies
still exist, robotic gastric cancer surgery will be further popularized with more high-quality
evidence-based medicine research and the development of new domestic surgical robots, and
therefore bring greater benefits for more patients. We believe that robotic gastric cancer surgery will

become the mainstream of minimally invasive surgery for gastric cancer.
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