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[Abstract] Driven by the rising detection of early gastric cancer and growing patient demand for better
postoperative quality of life, function—preserving proximal gastrectomy (FPG) has gained prominence as a critical
developmental direction in the surgical treatment of gastric cancer. This article systematically reviews the
evolution of FPG, highlighting the paradigm shift from traditional total gastrectomy to function —preserving
strategies. Specifically, the review elaborates on the technical innovations and clinical applications of core anti—
reflux reconstruction techniques, including the double—flap technique, double—tract reconstruction, gastric tube
reconstruction, and side overlap with fundoplication by Yamashita. Furthermore, future perspectives regarding
minimally invasive advancements and procedural standardization are discussed. Provided that surgical indications
are strictly observed, FPG can significantly improve postoperative quality of life and nutritional status without
compromising oncological safety.
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