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[ Abstract)

field of gastric cancer treatment not only in Japan but also globally, and it has significant clinical

The Japanese gastric cancer treatment guidelines is an important guiding document in the

implications. In March 2025, the Japanese Gastric Cancer Association released the 7th edition of the
Japanese gastric cancer treatment guidelines. In the endoscopic treatment section, two clinical questions have
been updated compared to the 6th edition. And the situation where the long diameter is <3 cm, mainly
differentiated carcinoma, pTy,, negative horizontal margin, negative vertical margin, no lymphatic invasion, no
venous invasion has been moved from endoscopic curability (eCura) B to eCuraA. In addition, a new eCuraB
has been defined. This article will provide an interpretation of the endoscopic treatment section in this edition
of the guidelines and briefly summarize it in combination with domestic and international practices.
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