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[ Abstract]  After nearly 30 years of exploration and practice, minimally invasive surgical
techniques represented by laparoscopic technology have become an important means for the
surgical treatment of gastric cancer. In China, laparoscopic radical resection for locally advanced
gastric cancer has been extensively carried out. However, there are still controversies regarding the
gastric resection range and methods for advanced gastric cancer. By reviewing relevant domestic
and foreign guideline documents and combining team practice experience, this article elaborates on
the key points of quality control of laparoscopic gastric resection range for locally advanced gastric
cancer from aspects such as tumor localization and gastric resection range for upper, middle and
lower gastric tumors. It aims to provide reference for carrying out and promoting laparoscopic
radical gastrectomy more safely.
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