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[ Abstract ]
advancement of endoscopic technology and increased public health awareness, the detection rate of
early gastric cancer has gradually risen globally. Conventional total or distal gastrectomy frequently
results in postoperative complications, including malnutrition and digestive disorders, which can
significantly impair the patient's quality of life. Function-preserving gastrectomy (FPG), which aims

Gastric cancer has relatively high disease burden worldwide. With the

to minimize the extent of resection and preserve the functional anatomy of the stomach while
ensuring radical removal of the tumor, has shown significant advantages in improving postoperative
quality of life. This review summarizes the indications for various FPG techniques and the challenges
currently faced, emphasizing the necessity of cautious promotion of FPG to improve treatment
outcomes and the quality of life for patients with gastric cancer.
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A NS BR BB S f AT R R 7R
AREMWENEEAAEZEEZE LA, B
BB M R BUR, — R I T <109%~20%;
st T B EE<2om BT HEEEHEET
B AEENEEEE FED,RERUAFH
WEZH, E,FEIRERE EHHRWNTF
AF Ko

o f kR ¥ B W % K (function preserving
gastrectomy , FPG) L% T 4 , X /& — &K & 7 52 I i
Rl RIEETRRAERD FARMGBEE K7
SIEWERE Tk RY G ool A G Ak 2R
o e Wy — A F AR ik, RO ER D B TR R
B PRy T oh e Rk g KT, BTk
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LR F S 7 M B E PR DR CH IR AR BT AR
Wy ok B, UL A 3 B 8 PR oh ik F R 0 AL 9 Ak B A
FRrEEHETE.

— BB R F AR (FPG) oy F 3K R H4E R 3E

B MM RE T2~ 4 B0 BB #,
TR 1A [T N84 F R A, 29 b e T
HE L MB23ULE R TG ERA, T
TIHEHEEEBEH, BT UATRE T
8 F 41 B K (pylorus-preserving gastrectomy, PPG) |
B Y A (segmental gastrectomy, SG).Fi Y
Y % K (local gastrectomy, LG) #2 3t 35 & 71 Wk
(proximal gastrectomy, PG) % FPG K X', M 4,
H FH kK W4 F K (endoscopic resection, ER ) F1
& B % & # 2 8 F 7 & K (vagus nerve-sparing
gastrectomy, VNSG) 1, 52 FPG Hy 45 7k 26 AL

1. W% T % & ¥ & K (endoscopic mucosal
resection, EMR) fn W H E T F & K& (endoscopic
submucosal dissection, ESD) : 72 ER 8 % L R X, &
BIENIEARRTHEE(Tla) R HEE, R
AT Rk B A A (NO), B¥ B (1) E5m
(ULO) #9 2 e AL 5 (2) B AZ<3 em  H# 3% 7 (ULL)
by oAk AL 5 (3) B 42 <2 em, H & 4 3% %% (ULO)
WARDUAE. WA ATILES BH X5, X ER
SR BEAT IR &, B AR WY IR B AR I8 L R
Endoscopic Curability (eCura) ¥ % 8 eCura C-1 #] /&
WE KM, R B R bR %t & BE ey o1
A gt

2WEEMBRA(SG): iR E w57
TEMMERANIG, TEEATE P LH13H
TINOMO 1 ¥ 4 , 4. 45 PPG. PPG % & Z & T
GEVEEWIT4em D b LB R BRR MG T
PAPR B 1.5~2.0 cm s [T . SG & i B9 Jif 8 fL B
% T PPG, HAf A& NAE A M8 L EHFTITED
3~d em LRI IR B 35 WA BE B [T 1~2 em' 7,
MTSCWENIESERAH 2 EAL, HAFHEN
ER 657 T AR B A K Ja B 38 A F A0

BRMEMBRALG : TEH4MFRHIBHEE,
ERATHEEARN TREERBNTIHEE,
AR RT B R — KB amd, AR A RE
HARYE BB SN, H¥#E AN ER
LG —F sk B R B AT, 4 T4 i ER & M iE
WEHEELL EAFEERMEN 4T XA K
15 55 - N 4% Bk & F K (laparoscopic and endoscopic
cooperative surgery, LECS) , # it § 4 # & /& £ &
B, HFH#ATRM P ETICHE, REE AR T
B IR m R, 00 B BT AT AT H Ak B 4 (sentinel
lymph node, SLN) 47 F& 8 7& 4, # 2% By 1E 4% 0 2
BB SLN 2 48 ik 8 31 i # 12 b & sk BO%
40 %5 R By M B & . 38 3T X SLIN By R 7 R AL e 4]
RO AM R SR EFEES, ATH B R
EEFEHRMTE) ZHKELEFA, BH , X
SLN K& H %, N H ik B 48 & % % 0 KU 3
o LECS % & SLN 7 4 /A By T % Auoff o 4y 4 o fi
BRI RAET FES . —TEHEN S F S
BE M R AL R AT R R I, B AT R R 5 T AR i A A
t, BB S AT H Mk B4 B it F K (laparoscopic
sentinel lymph node navigation surgery, LSNNS) By &
# 3R 7 5 (97.6% 1 99.5% , P=0.59) Fr
B % (97.6% t 99.2%, P=0.17) 41 % , # % K J&
H# K AE (15.5% H 19.0%, P=0.647) X % % 43T, {2
RUDERABHFAREKBEFTRE,

4.9 YR APG): % A T B EHAFE<4 em
WEEEECMIE R KRR ENREEEB R Y
LB MRAMEFERIAEZEED HE
B2, WRIERE E® ™. PCRAZLE AR
ETHRGEH I, A\TTRD A E B H @R,
BHTFINRTHTEREIREN, 72 REEHR
TR, FERFEFZNH B EET X URD KR
B RO A Hth oF KO o W R By 6 O R FE AL
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B 2R e B MM A R (SOFY, side overlap
) & ) F1 W i# 1 ¥ 4 (double tract reconstruction,
DTR) %™/,

5.P B 2k 20 B B K (VNSG) : 28 & f#
ZEFBNRQUE B REE NS T REE
FAEH ,VNSGC 2 — M ESATE MR EF AR, A
IRk A LA T i I e A E
THRNFAFTE, TENATRAEEERRE £,
FRRTERHERBEETELLRE LB N EE
B Tokhi 28 5 3T % 40 N By 30 B Uik #E 4T
Meta 4 7 B 25 F % W1, VNSG 7 DL B Z Bk A o &
1t & (MD=-51 ml, 95%CI:-89.11 ml ~ —=12.81 ml,
P=0.009) . K & 2 & 4 (OR=0.25, 95%CI: 0.15~
0.41) B 8 4 4 4FE (OR=0.42,95%CI:0.21~0.86) 2
W RIE K A F TR BT, T LR K B R
i &t B % (MD=2.03%, 95%CI: 0.31%~3.76%,
P=0.02).
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2RAERFPCHRELEFANMER KL MHELE
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ek E. FPGERMEZR TNOWREHE R A H,
HA—THF R AN 1316 F9E 2%, KA Tla h
TR AR AR A R AR AR, 49y 4.8%; T T1b #
TR E M FE L EE, 2L SML K 8.6%,SM2
23.6%, i HAE>2 em B M A BFE R AR E R
5t F 745 A ER AR B Tla X B £ <1.5 em By 1L
A, D KT EEEE, BRI T A
HRBD+MELEFAIR, FRAKXD ED+HE
AT EE A TR, T TIN® K T2~4 1 2 3
] K D, AR B AN

SG 1 PPG # , D, K F 8 ok B 4 3% 9 &
No.1.No.3.No.4sb,No.4d,No.6 2 No.7; D+ 7 F U]
7 ah b9k — 5 H No.8a Ft No. 9k L £ SG
1 PPGF A A No. 6k B A4E B HERK G, £F A
Wy ¥ 82— ,SCAPPG F A FER G by [T XA E
B W A B ik i [T T M ek R R I A,
No.5 % No.6i #f B 45 8 3% 43 F 44 A1 K , 2 38 fm oy 36 4
K R, X — [8] R A AR BT SR A Aok B AR
AHAMARWERTEMRY ., HAXLIN, £
B, E# No S EE M E H3.05%, HEETHE
MW 1% N, Wsh, AT VNSG B, 7 T R 2%
EMBW T, A FBOKEEF IR A

BEWMES REER VAR, EARENSH
MRANRE RE, EXTARMLENERETHE
P R B AR E B 7 R, AR R A T B 4%
#EAE ., B b, TR v 3 3R B SLN E % 7 LECS+
SINVI i E R RKEENHREZ —, 4T,
SLN 8y 4 M 77 %40 4% 7F 41 T W 15 % 0 % 4 7 200
e E 4% (indocyanine green, ICG) &R L r)E, R
O UL o MR B A 2R ok RO R AT M AR
JZ AR (P Te-labeled colloid) F y 3 M (X # 4T & £ By
A A T EM BB, AP AR B R B R 8
T B % T LAAR 3R B SLN By vE 7 {8 A
T SLN AWl R 8UE R 52 B A e R

B BR M ik B 45 25 % (skip lymph node metastasis,
SLNM) & A J& fa B & PR 2| i — M s L,
AN S EE R IO (KBS, M
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MEMREFHT N, SLINMEE 5 B E 55K
G5 MENEEEEIAREECEEZRY KER

ZA K™, Kim & B MK & 2 963 6 F @ & # A
X158, K IA 997 1] (33.6%) M Z| ik B 45 £ %,
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I 6 By 7 ik AT LATN SLNM, [ ot , BT {E 72
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DL R BRI AR, B BT R
Ao B TR,
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MR IFRIEFN, ZRRKEEFRAFN, B
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T, EARH B D B IE B 2 X FF B AR T R
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H#,FPCEMHZ % — W F Rz fde e, KX
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FRENTAE e T 5, L URIEF A E
gk R s, FPG By BK 3 52 6 R UK 4 A F
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