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[Abstract] The 7th edition of Japanese gastric cancer treatment guidelines issued by the Japanese
Gastric Cancer Society has been updated in aspects such as surgical treatment, endoscopic treatment,
chemotherapy, and palliative care. In the field of surgery, conversion surgery and subtotal gastrectomy have
been added, the extent of lymph node dissection and combined organ resection with duodenal invasion has
been expanded or added, and the recommended level of minimally invasive surgery has been updated. This
article provides a detailed interpretation of the updates based on existing evidence—based medicine, in order
to offer more scientific guidance for future clinical work.
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