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[Abstract] Laparoscopic gastric cancer surgery is the mainstream technological approach in gastric
surgery, supported by high —level evidence —based medicine. Intraoperative bleeding is the most common
complication, which is related to factors such as the complex and variable anatomy of the perigastric vessels,
advanced tumor staging, the clinical implementation of preoperative neoadjuvant treatment, and the technical
capabilities of the surgical team. Preoperative abdominal enhanced computed tomography (CT) combined with
computed tomography angiography (CTA) can accurately assess the tumor staging and simultaneously detect
anatomical variations of the perigastric vessels. Interpretation of imaging is a necessary skill for
gastrointestinal surgeons to identify all vascular variations, make optimal preoperative planning and reduce
complications. Intraoperatively, emphasis is placed on standardized and proceduralized surgical paths, with
the principle of layer prioritization and vessel guidance, advocating for regionalized resection of the
mesentery. Besides, surgeons should pay attention to the training of basic skills and team coordination
abilities, proficiently mastering various hemostatic methods and integrating them. The author synthesizes

literature reports and summarizes the operational experience of laparoscopic gastric cancer surgery,
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conducting an in—depth discussion on the intraoperative perigastric vascular variations and injury bleeding,

with the aim of developing targeted prevention and management strategies.
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