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[Abstract] In recent years, with the promotion of Chinas cancer early screening policy and the
improvement of people’s awareness of health examination, the proportion of early gastric cancer is increasing,
and its minimally invasive treatment methods have gradually received attention. The surgical treatment of
early gastric cancer has successively undergone the development stages of traditional laparotomy, laparoscopic
surgery, endoscopic surgery, and double—mirror combined surgery, and is developing towards more minimally
invasive and precise treatment. Currently, endoscopic treatment is recommended for early—stage gastric cancer
with a low risk of lymph node metastasis, including endoscopic mucosal resection and endoscopic submucosal
dissection. For early—stage gastric cancer with a certain risk of lymph node metastasis, the current guidelines
recommend laparoscopic D1/D1 +/D2 radical resection. In recent years, a large number of studies have

focused on exploring new techniques to further improve the minimally invasive treatment of early gastric
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cancer, such as double mirroring to accurately determine the scope of the primary lesion and preserve more

normal tissue of the stomach wall, so as to avoid digestive tract reconstruction. Sentinel lymph node tracing

and biopsy techniques reduce the scope of lymph node dissection. In this paper, the author discusses the

development, status quo and prospect of minimally invasive treatment of early gasiric cancer by reviewing

relevant guidelines and literature at home and abroad, and combining clinical practice experience.
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