rhAE B MR AR 2023 4E5 %5 26 #4245 58] Chin J Gastrointest Surg, May 2023, Vol. 26, No. 5

BIEEE S FIR B R ILRIZ T 7T &

IE 4 REAX

BEmE TS BENBIEREFHLFS FEEFHFRLT DA EF NG ELR
M H M, b 100021

E & A 0t A SUR B Tk

BAEAEE A A K Email : dbzhao2003@sina.com

[HE] EEEELEEREY ILNESERX, REEIIRRNZ —, 0 8 &5 EF AR EAAF
TEM NS AL 3 & T30 B I R ARG (WA 25678, TR L A T e B I IR RS (R PG . o F
B B R AR 2 IR IT T AR GRS o A S R N R & B, {E T 3 e VR AR A e B R e
PO T 58 AR I S S A7 e PG ROt e A v e o TR, JE T AE A IR DNA AS I 40 5% o k-
NN T R WL RS B A SO IR s . ARV ST T B o AR B AL T2 W i
FFIHIZ I T R T T VT

(ki) BMog; MEREER; O TiREmEL;  JEFI DNA

BB EEZRE AL ITREE4 (2018YFC1312100)

Diagnostic methods for peritoneal molecular residual disease in gastric cancer
Wang Tongbo, Li Zheng, Zhao Dongbing
Department of Pancreatic and Gastric Surgery, National Cancer Center, Cancer Hospital, Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China
Wang Tongbo and Li Zheng contributed equally to this article
Corresponding author: Zhao Dongbing, Email: dbzhao2003@sina.com

[ Abstract]  Peritoneal metastasis of gastric cancer serving as the most frequent form of
metastasis, is one of the leading causes of death. A portion of surgically treated patients often
suffer from small peritoneal residual metastasis, which will lead to recurrence and metastasis of
gastric cancer patients after surgery. Given these, the prevention and treatment of peritoneal
metastasis of gastric cancer deserves more attention. Molecular residual disease (MRD) refers to
the molecular abnormalities of tumor origin that cannot be found by traditional imaging or other
laboratory methods after treatment, but can be found by liquid biopsy, representing the possibility
of tumor persistence or clinical progress. In recent years, the detection of MRD based on ctDNA has
gradually become a research hotspot in the prevention and treatment of peritoneal metastasis. Our
team established a new method for MRD molecular diagnosis of gastric cancer, and reviewed the
research achievements in this field.
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