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[ Abstract] The application of intraoperative endoscopic in laparoscopic gastric cancer
surgery can compensate for the limitations of a single laparoscopic mode that only relies only on
serous vision, and work as the Chinese saying "four ounces can move a thousand pounds".
Intraoperative endoscopy not only effectively helps to accurately locate the tumor boundary in
real-time and achieve precise resection, but also enables real time and interactive inspection of the
quality of esophagojejunal anastomosis, reduces postoperative complications such as anastomotic
leakage and bleeding, and accelerates postoperative recovery. However, most centers in China do not
emphasize the application of intraoperative endoscopy in laparoscopic gastric cancer surgery due to
the lack of a good cooperation mechanism between the gastrointestinal surgery team and the
digestive endoscopy team. Therefore, based on clinical practice experience, the author briefly
discusses the application of intraoperative endoscopic in routine laparoscopic gastric cancer surgery,
including pre-examination preparation operator position, endoscopic techniques, postoperative
management, etc., covering application scenarios such as early tumor localization, confirmation of
upper esophageal margin confirmation, anastomotic examination, biopsy of primary lesion
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specimens in neoadjuvant/conversion treatment cases. We hope that it will help gastroenterologists

to better apply intraoperative endoscopy in laparoscopic gastric cancer surgery, and assist in precise

resection and safe anastomosis of the operation.
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