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Abstract

Although the concept of early gastric cancer
(EGC) has been accepted, lymph node metastasis
is the most important prognostic factor for EGC.
Submucosal gastric cancer is greatly concerned
because of its high lymph node metastasis
incidence accounting for about 20% of all lymph
node metastases. Many researchers suggest
that reduction surgery should be performed for
submucosal gastric cancer patients at a lower
risk of developing lymph node metastasis.
Submucosal gastric cancer can be divided into
3 levels (Sm1, Sm2, Sm3) based on its depth
of invasion, which has been proven useful for
predicting lymph node metastasis, directing
treatment and evaluating prognosis. Recently,
with the advances in clinical pathology and
molecular biology, the risk factor for lymph

www.wjgnet.com

node metastasis of submucosal gastric cancer
can be accurately evaluated and its treatment
has become rather rational. This paper reviews
the relative factors for lymph node metastasis of
submucosal gastric cancer and advances in its
rational surgical treatment.
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