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[Abstract] Gastric cancer ranks fifth in the incidence rate and third in the mortality among malignant
tumors in China. It is a common malignant tumor of digestive tract in China. It not only poses a serious threat
to people’s lives, but also brings a heavy medical burden to our country. With the continuous development
and application of new targeted therapies and immunotherapy drugs, the diagnosis and treatment of gastric
cancer has entered the molecular era. However, surgical treatment remains one of the important methods for
curing gastric cancer. Standardized lymph node dissection and reasonable surgical methods will effectively
improve patients” quality of life and prolong their survival period. As a country with a high incidence of
gastric cancer, Japan has always been at the world’s leading position in the field of gastric cancer diagnosis
and treatment. Therefore, the 7th edition of the Japanese gasiric cancer ireatment guidelines has great
reference value for China. This article provides a detailed interpretation of the surgical treatment section of
the 7th edition of the Japanese gastric cancer treatment guidelines, hoping to inspire more clinical doctors
and benefit more gastric cancer patients.
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