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[ Abstract

resection of GC combining with perioperative chemotherapy have made great progresses. Post —surgical specimens were used as

Gastric cancer (GC) is the most common gastrointestinal malignancies in China. In recent years, radical

objective evidence to evaluate the quality of radical surgery and aduvant chemotherapy. However, there was no consensus for the
sample handling procedures. To further improve the quality of GC treatment, the standardized operation protocol of GC specimens
should be put on the agenda. Nowadays, the promotion of "precise medicine" should poticularly attract the attention of clinicians.
This article will explore some issues that should be noticed in the process of specimen—handling standardization from the aspects of
clinical managment and scientific research.
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