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[ Abstract] Radical gastrectomy is the core of comprehensive treatment for patients with
locally advanced gastric cancer,while reasonable and standardized lymphadenectomy is the key to
radical gastrectomy.With the continuous development of treatment methods and therapeutic drugs
for advanced gastric cancer, it is worth exploring whether the scope of lymphadenectomy needs to
be changed. Neoadjuvant immunotherapy has brought a new breakthrough for locally advanced
gastric cancer, increased pathological complete response rate, reduced clinical stage of tumors, and
increased radical surgical resection rate, but it has not brought long-term benefits to patients. Lymph
nodes play an important role in human anti-tumor immune response, and some basic studies
suggest that preserving some normal lymph nodes may be more helpful to enhance the efficacy of
immunotherapy. Thus, in the era of immunotherapy, the extent of lymph node dissection for locally
advanced gastric cancer needs to balance continuous drug benefits, patient quality of life, and
survival benefits, awaiting further high-quality clinical research for determination. Questions such as
how to differentiate between normal and metastatic lymph nodes, how to rationally preserve normal
lymph nodes, and whether preserving partial lymph node function can lead to greater benefits for
patients from immunotherapy warrant further exploration.
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