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[Abstract] Gastric cancer remains one of the most prevalent malignancies worldwide, ranking as the
fifth leading cause of cancer —related mortality. Despite advancements in multimodal therapies, surgical
resection remains the cornerstone of treatment, with techniques evolving from traditional open surgery to
minimally invasive approaches such as laparoscopic and robotic —assisted procedures. Laparoscopic
gastrectomy has demonstrated comparable long—term survival outcomes to open surgery while offering superior
short —term benefits. However, inherent technical limitations of laparoscopy persist, which robotic systems
effectively address—eliminating physiological tremor, providing enhanced dexterity through articulated
instruments, delivering high —definition 3D visualization, and enabling ergonomic remote console operation.
Nevertheless, current robotic surgical systems in China face challenges, including the absence of haptic
feedback, elevated costs, and prolonged operative times. This article delineates the current applications of
robotic gastrectomy, analyzes its advantages and limitations, and explores future directions for innovation.

[Key words] Robotic surgery; Laparoscopy; Gastric cancer; Surgery

1 NMBABEBFREZERE
HETH, mEEARPFESE BT H (2022]01755,

2024J011567) H 2002 4F Hashizume 5513502 H Ik IS 4 HL
CHfE/EH iR, E-mail: lujun@fudan.edu.cn w NFARR G583k E 6] 5 iR ia AR LUk , X



328 THAL IR 2 A (B AR 92025 4F 9 A%E 17 % 58 31 ] Dig Oncol (Electronic Version) , September 2025, Vol 17, No.3

T iy MR B ARAAE T 5 T B TR T R B
407G, FEAE I R RS B R LA A TR R
G5 5 W A 0 1R s B AR 114 Jy B 4 A2 1 0
R T, D% 20 Rk RENR LR G E N
WM DaVinci S B TR E Si Xi 5 MUEF AR
& IR EE S T SP YL PR ARG, E
HAT, K5 FARMLA A 2B E B 28 8000
BT AR EIRRIG R AR,

FEHLA N BT ARES B E R, H
RIEHSIREN 2010 47 | A3 i i 2 A1 B 2 52
Jite [ P9 AR A LA N B AR VAR dE ST, M
A2 E 2 A BT 200 K EI7F WL & B RALEE A
BIAAAR, Bt FARERME 16 000 #], ik K
IR RN - S22 1 B NI B B [ i N ES R
ANFRRAGHERAGK 2L, 2R MEEA
I R

2 A ABEFAREMIE

XFTHLAS N BT, EASME R LR
SR B W IE A AR A 5% [ [ 7. 2565 988 A X 4%
(National Comprehensive Cancer Network, NCCN)
2024 iR 8 A S iR R R UL R sk R U]
YE R ML N B 98 T AR IE N IE , (B X T T, 504
il 5 AT bR T 255 2 B 1) JR A AN ) T AR 7 R
CHA S G746 8 ) SO Im PR 2030 1 400 8 AR
VE R E DR ) R NP N B TR LR
(2015 fR) Y16 HHLE AT AR RGN H T 15
FARBGERUES . @ 8 5 R = R < T, 5
QB EEARTFA T T | 1 ; @F X 1Y)
HEEE, NRTAFE BT AREE Hal 5
BAETARPLE AR RIS & AT AR B
TR IR BB R (PLas N B TR E %
FA (2021 MO, WM T LT NE X FR&FE
TR HAGERILA AT R RGHRAE
1) E MBI, mTR A BL g N TR RGN AT R
G B VBRI BB TR TR 2021 4R A
A AL g B 8 TR TS g ) e A — AR A%
iz AT P T A ZH 248 B ) TRV A AR v ) T
A CHLER N B TR T, HAHES A9 38 Ik
S QAR R T T Y (BRINEAE) ;@
H G AR B AR 2 B, OF HEm IR &
PR A TC AT M B AR A I A e R 1 SR, D
B ACIR O RS ATT 32 TR, e/ EG il i

B EAS TIREA 2 @ B 5 T 2 AL i BERH
RO, AT IR TR A A il AR A
2% %% (Chinese Society of Clinical Oncology, CSCO)
2025 K B EZIT AR R, Plas N BT AL
Sy T BRI AR

3 NBAFARFETEREARPHLE

AR AN TFARRGHRIWE & = 4Em G
BREMEE S, HAHERIT 5= T
RGEERESEFARNEZ R, =4 RR Rt
10~15 FEHCR W SEARAREF 7 A~ A BB AL nT
KRN TF-301E, 0 Re R Wit 8 R g (R4
B, AMERTSB0T F G B ERTFAREFE
., MPRRVILS AT ARG B ES M T HmR
TAAR A2 2 g D) TRl | 78 S SR At ) DXl ok 12
G, WA AN TR RS R W0 o
FERRRR L Xk g5 E b, P rRS 22 5 al
Foor A wE AR, AL SRR IR R v R R e R 3L
MR AR 5 . Matsunaga 58 USIBHFST Won | Mlgs A4
ARG R TE R BT 1 2K TR 4540 (P<0.05)
— TN 1864 il 8 E 1Y Meta 73 PTUESE, HLEFA
B i T AR I s B T R AT B I BRI R U kA %
(0.17%1t 1.01%,P=0.04)1) 5 ib[E At ALes A F
ARBEAEBRIR b X0 Z ke g5 0781 gt
Hb TECR NGB TR EL 2505 490X — S xE B A b AL
W AT ARG MR AR S ] XA
BIZE R 52 2% AN, B TR AE | 8] LIl 4 2% A, Hj
SENESS B B, (B SN R TR R RS W) 22
PR #e B  FH B AN 2 A5 R | 7E 2 8 R BT ) 33K
VL S0 2L B A B A 1) LR N TR RS AE
I =S g R . B RER WU R X £ 1 EEAL
PR A% OHOR | RBRETE RIS ] P 55 A T i
), 0 2 AV DG o A A XU | S R TR R T
CIETi0Es % N 7S AR

TR ERZEAGIEERER, P AT
RREGEERTE A U, o] DO fE Pk 58
BUAE A AT A 4, AR T M6 s i AL 1 =
pEey e 1187 N0 N 7 | e YN B N R B
P b R AR Z W) & R, 3 Gl ik &
AUR T TR, AT 0 Ak
AR HRAEME B RORIRRAR Y I A BF S R B8 AT
AR AT AW 1 e Y A A 12

Zi b HLES N TFARRG S =S g 2



T AR IR 2 AR (B R 92025 4F 9 A% 17 % %5 3 W1 ] Dig Oncol (Electronic Version) , September 2025, Vol 17, No.3 329

i B O R E IRAE S D EOR, 72 E
JERRIA A SE BURS HEfR ) 5 BRI e — .
AN 25 B TR R L DX R I 45 A 2 DX I b L
ST AR B TR 25 e XU, B aE o R 7
14 s Bz 3 4 T A R el R TR
[ BN 22 4 W R 7 i) A JEE

4 HBAFRREGEBERERPHFRME

fi vt S 5t DI RE A BRI AT AL A PR R G
9 FZEOAII, X — BB T BOR & 78 St 4 2
FERL B3 SR 2R R A A LIORS B 45 it
S EE L S | A LA 40 A e 2 2 5 A Al e
gegad el I BEEEMGE A RESEW S O R
R L B IRILAF I AAE RV SRS il )
A A EAME AL R TR A X — A, (H Al 5 S
T A4 e S AT AR AS L 3] 240 35 L e T B A o
EBR EAHY R AR B AT R S REAS
BHIFTE IR M PE Rt g, B2 fil ot R 58 R G2 13k 0%
TR AT ARREE WOV JFERH THR
O EF ARSI

AW ik s HLs A S R TR AR B
GEA S 3 I e BRI A T R G4
P WUOMERTZY 30 min, SR, BB -AHSE KN,
Plas NP AR SR EEFARE LT AR K L2700
Gt X, BE AR A PR AR GRS TH A0 BA
Bt Bl AT ARFEI 2 0] T 5 T
ARl FEZ A T5 1, MLas AT AR SR 2 R 2
TR T AR 022 AR AR Lu 552 A
AT AR B TG 0 32 BT AL AR (A T
IH FEM R HEdr 380 bl N TR i B BRIr
JEAS (25 i K Ap B ) B A TR I B TR
B A& [ FARPLES AT A BERE R I, AR 2%
BIPE BT LE A F RS LE BB A BOR R | HLAF AT
AR BT H [ A4 3 0 FH A 3 R T )R 01 K
E=g LTS

BEAh , S RTHLE AT AR R GE 0w R FE RELL |
FSifEReE, TR B 58 A0 T AR & 1Y Ik R
KB SRR ARRKERZ.OTT R TIT AR
A ERREIWERATARARSE, @ A TH
REF L SE LT RIS A s A | 1A AR RE AL
b, FER R TR B AR EAL I R 5 3 TH PR
Ve TR EN:, OREE S AN TR FOR
HOHT I BT A

5 HSEABEFARREHRT

N — T g8 A 283 191 8 95 A 0 S b BE L
X BRI 5T 0, MLAR N 2 A MR e 4 AR v i o
B ARG WK R TE shi 1] HEAC ] B w5 vk itk
IR 4 E ) 250 Meta 20 BT IRIIESEHL AR
N BB ARBEAAR P | ARJEWE PR
e 2u9] e RERF AL N RGREA 1) =4k
EiE R KRR E M, SR, Aoyama &5 01 AF
KAV N BT ARG EREGE TR EMEHTT
T AR R S5 7 RO, X T RE S 45 AN A BIF S AR
FARITErEAL , REBRIELE ST AN
SERUHEAT G, X S R AT RE s F 5T 45 18 ]
HEE,

KREHBW RN ML N BT AR LE 450
7 EA B2l S E I A 11 173
151] 5 98 £ 35 1) A 938 3 0 1) 743 DG E AT B R R
BLER N AL 0 Ik B 45 7 4 iR A 26 I 3 v 1 I s B
(63.5% Lt 60.4% ,P=0.01)"" [ g — 00 i s 1
FEIMIESE AR TR B TR Hlas A2 B UIBR AR
Hh bk B 25 R TR £ (41.36 AL 35.10 AL, P=
0.019)™1 [FB #F5% & BAL S N F-ARAULE Lk
EE R R, HIAERR L X SR
ZRfif 3 X4 (13.3 M 11.6 #4, P<0.001) B35 H
AT A0S BRI, Wang %5 294 A 533 fil4T
Pls N B MR IA RS 698 64T 3D M s F R &
HHHR R, 5 3D RS T ARMW, LS AT
ARk EL 5 G RO D | Lin SR WF5E IR
W LA AL IR EL 25 7 I EGEIKT 3D I8 IR
2H (24.82 ¥kt 29.33 #, P=0.002) , X—2RFA 1]
REVR T 3D JE 455 3 G0 D0 788 1 ST A A0 i 8 JR A
AEJT, AR AR TR 2% i ) DX P BV T A A
#E, RIS HLES N FAR R G d = fl o S 05 0 ek
7] BE AR A AR SR U X S 14 38 41 SR s LA fe A
FARE 4, WA, BH — L NP A B T
AR I AN BE BH 2 1 bk EL 45 v R B - (HRE
AR H AR I (g e S5 3D ML RS ) AR
HEBRAERR U, AL AT ARWR S5 5 HRBOR v i —
ATV JU AR 2 16 rhols & 1 TR B R i A

FARIFLAE MR ) T B AT, HA
ACHE A AT BE s 8] 38 0 B 7 A | B 1) B2 i) f8 3
KT , X FHLEE N B RIAA | BRARZ T
& W AR I 2 0 45 )y T R B S L B e



330 T Ab AR 2 7 (P AR ) 92025 4F 9 HEE 17 4 %5 3 W1 J Dig Oncol (Electronic Version) , September 2025, Vol 17, No.3

ARG I RAE MR 22 W 5, Ojima 55 PO
241 '8 9 A T SR I BE AL BRI 5E & B, MLAS A
A ARG Clavien—Dindo 1T %% M LA |3 & 5E & 4
R (8.8%H 29.7% , P<0.05) , % B B 252 H BA
() B AL X R 6 [ R TE S | HIL8% A v 1 DI B R
B R A J5 I RAE A AR AL (9.2%1 17.6% , P=
0.039) %) Wang 55371 — I [m] JB 4 AF 5 245 SR 78 I
N WS ANTFARBIA G BIA (18.8%Lt 24.5% ,P<0.001)
F" I K AE & AR (8.9% L 17.5% ,P=0.002)3
RFBEESGEF A, XFF 5 Rk B3 (W AE &
), MLAR N TFA R AT ek 2 F AR DG I &0 1 &
A1 — BRI g R SR T A (A R S I RE &
MY (HHLEE N Clavien—Dindo 73%% = T 2%
IR AE W KA SRR T I S BE 4l (4.13% 1 6.44%
P=0.005)">1, 1A, Kot oe 45 R s dlds A TR
I B T AR B Bl T ARE T H B <19%, W 2%
SIgit R R e

Zi b REBWREN MR AFAREA R
1) 22 A MR dnb 25 1 3 BT OO B R v i afi b |
ARJG MR WA R AT EE TR Bt | itk [ 45
R, JUHAE R 1 2 5 52 2% ) DX 3 ik
ELAE LA R

6 W ABEFARNZHRAT

A5 A AE R VTAN E T AR TT R0 Ak 4
b, HREEOCFHLE A B BTG AR g 5T A
SE AT PRSI G, ZTPA KA
a1 Meta 43 M4~ HLAS N B F R ICEH B
st BB I B Do) gl [E Shin 45 X 2084
B T ~ 0390 5 96 2 3 A L 2 i S o | WL A4
56BN 5 AF BRI A AfF R E R
TG FE X, Lo FXF KR E 8 K —H EBE 3599
) 1 9 B R [l B A AT s LA A4S T
BEdl 3 AF IO AEAE R (83.7% 83.1% ,P=0.745)
AR (85.2% L 84.4% , P=0.647) 2 54
Giit=#m S, Li R iF o g Lo R Hlgs A4l
56 SR AL 3 A B AR AR TO AR AR A Y
SR, Suda & EEXT T/ 1 H1 B 98 W 5T S m MLER
N 3R TR 54 (96.3% Lt 89.6%,
P=0.009), JUHAE T A MR B E T HLas A4 3
AE R AF R (99.7% L 94.4% , P=0.004) FI L & &
A7 R (99.7%H 93.7% , P=0.003) ¥ £ T 18 fis 52
2l . Nakauchi ZEVEF X T 490 55 T 450 2 e 30 5 9 R

G 1 B B A ) DC i e B SR o, S5 BT
REE, Hlde AN TFRERFERT 5 F R EFE
(70.4%t 50.2% , P=0.039) A JCE K& A7 (74.1%
Ft 44.5% ,P=0.005) , Lu %04 55 — W REYE 1 1
Il PRAF 55 IR 2% BRAL A% At s 18 VISR AR 1Y 3 458
WA AR 85.8%, i TIEEH FARAM 73.2%
(P=0.011), BEAN, FIFFE R HLER A4l B
AEAEI B T AL, WO A A 22 R
SR =2 <O AN N b0 A BB S P o = A |
A NFE St iy BARAR A B9 iy et S BV Y
it R AS AR TR G, [AlisE, B AT T4 ML 28 AT AR )
AAFRFAATBER T MK Mk L 2538 | W %
G 1) 77 T A0 A A R R R R S R A AR
XLy FR A ORI AR AR 2 L MR ROk
Ty I R TE 2 2 bl KRAEA | IS PE A9 I R
WEFE K BB ML S AR TR AR A s 3 TS 7
Loy =

7 NFEABEFANMNANSRE

BEFE LA NP AL M EH 5 2 2Rk 58 3Rl
&, Ly N8 TR IEE 2 by A< HhRH T 3« T
ARG BT AR, RN R R 3 B 5 e 7
e B35 8 A = K7 i, B B ARG

(1)l . 4T 0l s BE 42 4 2l B2 7 B R 2
Fif, AT, 56/66 R H ARG AT R RGN
e LRhEfRE TR BT AR K
SRR S R A E o, X R RS A
SN R U5 B SR M AR DU AR AE I A (A
6G M%) 1Rt [F] 20 Je e 4 ota it LA B
o i R e ) 2 S A AR, A T AR T2 R
SRR N UL ALIR AT 0 35 Rk DX B 7 W R
TR, HGE T i s XA R 2 TR AR
BRIMEG

(2) A Bk . DA Bl #4130 ) 0 E PR SR, S B
TR T A SR A P e A A 22 57 | 2T
FARIRE R AR, T IR PLIZ 2
(computed tomography, CT)/® 34k & (magnetic
resonance imaging, MRI) ZHE 19 A T8 g AU A] [
LR R = LA T AR B RS AR S SR A
WRELEE IR IX AL T AR B AR 5| xS I 1R
LS A RS A, Al S B 5 | IR X S
B IR SRR S B AR R TR (A B



T AR IR 2 AR (B R 92025 4F 9 A% 17 % %5 3 W1 ] Dig Oncol (Electronic Version) , September 2025, Vol 17, No.3 331

S WA RS, Bk A s LR F s Ak
W2, HEFAREIE, A 5w F AR
2 G AR T 1) < BRI WK [ 2 4 B B
1) A S5 R T [ B A

()R . ZEEH AR A WEERET AR
ERRG, KEIEENFAR RGN AN IR 1%
& MRS ZHEHAROUETG, 2 BH R
GE R A LTS B B RN ) R S e A A
LE BB P )5 WU HL B SRS RE R, AR
PEALURR Al S8, THEZRETS
FIPMR TAE , BEAh | 3T & AR T R EHE
. LI ES SN A0 o> SR o NE 1 AN TS N
BRI R (I K AL BT ) |

B2 b SGHfE A TRk LS
BARMRERS, KRAOVHZANFRRGESE LI
WSE: R T35 [ N R o 1/ N = 2 e B N TR
AEF- 5, T AE 4 T A G DT O IR EE ) A
HRAS I fift PR 97 9 VR0 AT AN X5 1) ol P e

FlEEMR AR 3 AT AR 45 o 58
ATERERFR  ASCRMEAEMA TR M T H
X 30 AT AR B

&k

[1] HASHIZUME M, SUGIMACHI K. Robot-assisted gastric
surgery[ J ]. Surg Clin North Am, 2003, 83(6):1429-1444.

[2] FARINHA R, PULIATTI S, MAZZONE E, et al.
Potential contenders for the leadership in robotic surgery
[J]. J Endourol, 2022, 36(3):317-326.

[3] NEGITA M, MISAWA K, ITO Y, et al. A Novel Liver
Retraction Method Using a Polypropylene Suture in
Robotic Gastrectomy for Gastric Cancer: The Subphrenic
Pulley Method [J]. Asian J Endosc Surg, 2025, 18(1):
€70047.

[4] Ak, 2B, Hlds AR K ARG TR AR
K [J]. hEEE IR, 2024, 27(1):35-40.

[5] &Mk, e, BAAM, % BAFIRATRREE
FEARVA AR AR (7], ThAeshRHaRR, 2010, 48(20):
1592-1594.

(6] A, B, Mlds N BT AR ER]. hE
A IERE S R Z% 5, 2023, 30(10):1159-1162.

[7] NATIONAL COMPREHENSIVE CANCER NETWORK.
NCCN clinical practice guidelines in oncology: gastric

cancer. (2024 version 5)[ EB/OL]. (2024-12-20)[ 2025~

05-06 ]. https://www.ncen.org/professionals/physician_gls/
pdf/gastric.pdf.

(8] HAHmEY 2 BERESA T4 (HTHR)
[M]. Ra: &R AR, 2025.

[9] AW, VFirih, RFTHA. 28 7 ML (H A B iR yT 18
) T ARG I3 N A #1321 J/CD 1A AL PR 2% 5 (R
FhR), 2025, 17(2):115-123.

[10] H FEWFFE AL B 2 e L N5 IR I B ARl 22 B4
= S NB T ARLZILR (2015 W) (1], HHEIH
AR 2R, 2016, 15(1):7-11.

[11] PR RLEE Be sy 2 L as A5 R B AR & lk 2 Bt
o, WEUED S Bk E R LS ANBETA
R A (2021 B [J]. AR T RSN RERGE,
2022, 21(1):1-9.

[12] %0, D, it % hEHLa A B T ARG R
[J]. H Al AR AE, 2021, 36(8):635-640.

(13 H [ PR e 27 22 i T AR 2 B3 2 b [l ol R iR
24 (CSCOYE 2T (M. db . AR DA H MR
#t, 2025.

[14] CHAN K, OO AM. Establishing the Learning Curve of
Laparoscopic and Robotic Distal ~Gastrectomy: a
Systematic Review and Meta—Regression Analysis [J]. J
Gastrointest Surg, 2023, 27(12):2946-2982.

[15] MATSUNAGA T, MIYAUCHI W, KONO Y, et al. The
advantages of robotic gastrectomy over laparoscopic
surgery for gastric cancer [J]. Yonago Acta Med, 2020,
63(2): 99-106.

[16] CHEN J, WANG F, WANG Y, et al. A comparison of
postoperative outcomes between robotic —assisted and
laparoscopic—assisted total gastrectomy: a comprehensive
meta —analysis and systematic review [J]. BMC Surg,
2025, 25(1):212.

[17] TIAN Y, CAO S, KONG Y, et al. Short—and long—term
comparison of robotic and laparoscopic gastrectomy for
gastric cancer by the same surgical team: a propensity
score matching analysis [J]. Surg Endosc, 2022, 36(1):
185-195.

[18] LI Z, ZHOU Y, LI T, et al. Robotic gastrectomy versus
laparoscopic gastrectomy for gastric cancer: a multicenter
cohort study of 5402 patients in China [J]. Ann Surg,
2023, 277(1): e87-€95.

[19] EBIHARA Y, KURASHIMA Y, SHICHINOHE T, et al.
Robotic spleen preserving suprapancreatic and splenic
hilar lymph node dissection using the preemptive
retropancreatic approach in total gastrectomy for gastric
cancer| J |. Updates Surg, 2024, 76(6):2483-2487.

[20] WANG Z, LIN J, WANG F, et al. Robotic spleen —



332

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

THAL MR 27 (B R ) 92025 4E 9 A5 17 % %5 3 T Dig Oncol (Electronic Version) . September 2025, Vol 17, No.3

preserving total gastrectomy shows better short —term
advantages: a study with laparoscopic
surgery[J ]. Surg Endosc, 2022, 36(11):8639-8650.

o BRI P 2 SRR I 23 25 B A SRR e AL, R
P2 AR 2 B AR 2, v R o B
Besr ol AL IR Lok 2= 5 2, 5 HLas A B I ER
ARG 58 A A I A T8 E R E R I (2021 i)
[J]. FAEHE B, 2021, 24(8):647-652.

LI Z, ZHOU W, YANG W, et al. Efficacy and safety of

comparative

robotic vs. laparoscopic gastrectomy for patients with
gastric cancer: systematic review and meta—analysis [J ].
Int J Surg, 2024, 110(12):8045-8056.

CHATTERJEE S, DAS S, GANGULY K, et al.
Advancements in robotic surgery: innovations, challenges
and future prospects[J]. J Robot Surg, 2024, 18(1):28.
DU R, WAN Y, SHANG Y, et al. Robotic Versus
Laparoscopic  Gastrectomy for Gastric Cancer: The
Largest Systematic Reviews of 68,755 Patients and
Meta—analysis [J]. Ann Surg Oncol, 2025, 32 (1):351-
373.

LI Z, QIAN F, ZHAO Y, et al. A comparative study on
perioperative  outcomes  between  robotic  versus
laparoscopic D2 total gastrectomy [J]. Int J Surg, 2022,
102:106636.

LIU H, KINOSHITA T, TONOUCHI A, et al. What are
the reasons for a longer operation time in robotic
gastrectomy than in laparoscopic gastrectomy for stomach
cancer? [ J]. Surg Endosc, 2019, 33:192-198.

YU X, LEI W, ZHU L, et al. Robotic versus laparoscopic
distal gastrectomy for gastric cancer: A systematic review
and meta—analysis [J]. Asian J Surg, 2025, 48 (1):21-
31.

LU J, ZHENG C, XU B, et al. Assessment of robotic
versus laparoscopic distal gastrectomy for gastric cancer:
a randomized controlled trial [J]. Ann Surg, 2021, 273:
858-867.

SHIBASAKI S, SUDA K, HISAMORI S, et al. Robotic
gastrectomy for gastric cancer: systematic review and
future directions [ J]. Gastric Cancer, 2023, 26(3):325 -
338.

AOYAMA T, MAEZAWA Y, HASHIMOTO I. Open,
Laparoscopy—assisted, Robotic—assisted Distal Gastrectomy
for Gastric Cancer: Evidence from Randomized Clinical
Trials[J]. Anticancer Res, 2024, 44(9):3737-3745.
MAEGAWA FB, PATEL AD, PATEL SG, et al. Robotic

versus laparoscopic gastrectomy for adenocarcinoma in

the US: a propensity score —matching analysis of 11,173

[32]

[33]

(34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

patients on oncological adequacy [J]. Surg Endosc,
2023, 37(12):9643-9650.

WANG Q, LENG J, LI W, et al. A comprehensive review
and meta —analysis comparing robot —assisted and 3D
laparoscopic gastrectomy for gastric cancer [J]. J Robot
Surg, 2025, 19(1):96.

LIU G, CUI H, CAO B, et al. Comparison of the short—
and long—term outcomes of robotic distal gastrectomy and
3D laparoscopic distal gastrectomy for gastric cancer[]].
J Laparoscop Surg, 2023, 28(1):22-29.

DIAS AR, PEREIRA MA, RAMOS MFKP, et al. Robotic
versus laparoscopic gastrectomy for gastric cancer: A
Western propensity score matched analysis [J]. J Surg
Oncol, 2024, 130(4):714-723.

MANARA M, AIOLFI A, SOZZI A, et al. Short —Term
Outcomes Analysis Comparing Open, Laparoscopic,
Laparoscopic —Assisted, and Robotic Distal Gastrectomy
for Locally Advanced Gastric Cancer: A Randomized
Trials Network Analysis [J]. Cancers (Basel), 2024, 16
(9):1620.

OJIMA T, NAKAMURA M, HAYATA K, et al. Short-
term outcomes of robotic gastrectomy vs laparoscopic
gastrectomy for patients with gastric cancer: a randomized
clinical trial[J]. JAMA Surg, 2021, 156(10): 954-963.
WANG W, LI H, YU J, et al. Severity and incidence of
Clavien -Dindo

complications  assessed by the

classification  following  robotic and laparoscopic
gastrectomy for advanced gastric cancer: a retrospective
and propensity scorematched study [J]. Surg Endosc,
2019, 33(10):3341-3354.

YU X, ZHU L, ZHANG Y, et al. Robotic versus
laparoscopic gastrectomy for gastric cancer in patients
with obesity: systematic review and meta —analysis [J].
Front Oncol, 2023, 13:1158804.

GUERRINI GP, ESPOSITO G, MAGISTRI P, et al.
Robotic versus laparoscopic gastrectomy for gastric
cancer: the largest meta—analysis [J]. Int J Surg, 2020,
82:210-228.

SHIMOIKE N, NISHIGORI T, YAMASHITA Y, et al.
Safety assessment of robotic gastrectomy and analysis of
surgical learning process: a multicenter cohort study [J].
Gastric Cancer, 2022, 25(4):817-826.

SUDA K, YAMAMOTO H, NISHIGORI T, et al. Safe
implementation of robotic gastrectomy for gastric cancer
under the requirements for universal health insurance
coverage: a retrospective cohort study using a nationwide

registry database in Japan [J]. Gastric Cancer, 2022, 25



T AR IR 2 AR (B R 92025 4F 9 A% 17 % %5 3 W1 ] Dig Oncol (Electronic Version) , September 2025, Vol 17, No.3

[42]

[43]

[44]

[45]

[46]

[47]

(2):438-449.

JIN T, LIU H, YANG K, et al. Effectiveness and safety
of robotic gastrectomy versus laparoscopic gastrectomy for
gastric cancer: a meta—analysis of 12,401 gastric cancer
patients[ J ]. Updates Surg, 2022, 74:267-281.

FENG Q, MA H, QIU J, et al. Comparison of long—term
and perioperative outcomes of robotic versus conventional
laparoscopic gastrectomy for gastric cancer: a systematic
review and meta—analysis of PSM and RCT studies [J].
Front Oncol, 2021, 11:759509.

SHIN H, SON S, WANG B, et al. Long—term comparison
of robotic and laparoscopic gastrectomy for gastric
cancer: a propensity score —weighted analysis of 2084
consecutive patients[J]. Ann Surg, 2021, 274:128-137.
LU J, LI T, ZHANG L, et al. Comparison of short—term
and three—year oncological outcomes between robotic and
laparoscopic gastrectomy for gastric cancer: a large
multicenter cohort study [J]. Ann Surg, 2024, 279 (5):
808-817.

LI J, LIN J, WANG F, et al. Comparison of long—term
outcomes after robotic versus laparoscopic radical
gastrectomy: a propensity score—matching study[J]. Surg
Endosc, 2022, 36:8047-8059.

SUDA K, SAKAI M, OBAMA K, et al. Three —year
outcomes of robotic gastrectomy versus laparoscopic

gastrectomy for the treatment of clinical stage /1l gastric

[48]

[49]

[50]

[51]

[52]

333

cancer: a multi —institutional retrospective comparative
study[J]. Surg Endosc, 2023, 37:2858-2872.
NAKAUCHI M, SUDA K, SHIBASAKI S, et al.
Prognostic factors of minimally invasive surgery for
gastric cancer: does Tobotic gastrectomy bring oncological
benefit? [J ]. World J Gastroenterol, 2021, 27(39):6659 -
6672.

LU J, XU B, ZHENG H, et al. Robotic versus
laparoscopic distal gastrectomy for resectable gastric
cancer: a randomized phase 2 trial [J]. Nat Commun,
2024, 15(1):4668.

TAKAHASHI C, GLASSER J, SCHUSTER C, et al.
Comparative outcomes of laparoscopic and robotic
approaches to gastrectomy: a National Cancer Database
study[J]. Surg Endosc, 2023, 37:7530-7537.

CHOI S, KIM N, KIM Y, et al. Fluorescence —guided
Two —port Robotic Gastrectomy Versus Conventional
Laparoscopic Gastrectomy: A Nonrandomized Controlled
Trial[J]. Ann Surg Open, 2023, 4(3): 318.
NAKAMURA T, KOBAYASHI N, KUMAZU Y, et al.
Precise highlighting of the pancreas by semantic
segmentation during robot —assisted gastrectomy: visual
assistance with artificial intelligence for surgeons [J].

Gastric Cancer, 2024, 27(4):869-875.

ek H 39 . 2025-08-06



