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[ Abstract ]

intraoperative and postoperative complications and poor postoperative prognosis of gasiric cancer After

High visceral fat which increases the risk of gastric cancer is related to the occurrence of

gastrectomy. The mechanism may be related to the changes of the secretion of various cytokines and
adipokines, insulin resistance and metabolic disorders caused by high visceral fat. Understanding the role
of visceral fat in the occurrence, development and prognosis of gastric cancer is of great significance for
preoperative intervention and postoperative evaluation of patients with gastric cancer. The role of visceral fat

in the occurrence, development and prognosis of gastric cancer is summarized as follows.
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