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Abstract

Surgery is the first choice of treatment for
gastric cancer. The development of micro-
invasive surgery brings new challenges to
gastric cancer therapy. The limited data indicate
that laparoscopy operation can achieve the
same therapeutic efficacy as laparotomy.
New adjuvant chemotherapy contributes to
the removal of statge lllb or IV gastric cancer.
Abdominal cavity heat therapy for gastric
cancer has also achieved rather satisfactory
therapeutic results. Study on microcosmic field
of gastric cancer will provide more data on early
diagnosis and treatment of gastric cancer. No
standard treatment modalities for gastric cancer
are available, though there are many. Therefore,
further study is needed.
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