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[Abstract] Gastric cancer is a common malignant tumor of the digestive tract,and its incidence in
China has shown an increasing trend in recent years. Nonetheless ,many patients are diagnosed with gastric
cancer in an advanced stage ,and the 5—year survival rate is only 35.1%. Standardized procedure in lymph
node dissection is one of the important factors increasing the long—term survival of gastric cancer patients who
received a standardized radical gastrectomy. The clinical value of No.12 lymph node dissection remains a
controversial issue in gastrectomy for distal gastric cancer. D, dissection of station No.12a lymph node is
recommended in the current guidelines for the treatment of advanced gastric cancer,12b and 12p lymph
nodes are defined as N3 lymph nodes. However it may be reasonable to dissect No. 12a,No. 12b,and No.
12p as special regional lymph nodes because of their special anatomical proximity and internal lymphatic
drainage. At present,No.12 lymphadenectomy can improve the overall survival of patients with locally
advanced distal gastric cancer. Therefore , this study probed the clinical value of radical dissection of lymph
node No.12 based on the latest evidence of evidence—based medicine and our clinical experience.
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