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Application status of Da Vinci robotic surgical system
“3+X” mode in radical resection for gastric cancer
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Abstract People are seriously threatened by gastric cancer due to its high morbidity and mortality. While radical surgery

is still the key to the treatment of gastric cancer. With the development of minimally invasive surgery, the safety, effectiveness
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and good prognosis of laparoscopic gastrectomy for gastric cancer have been confirmed. The newly emerged robotic surgery

system has advantages on reducing intraoperative bleeding, postoperative complications and improving postoperative quality of

life, but it also faces technical defects, high cost, controversial prognosis, and other shortcomings. This paper aims to review the

application status and latest progress of Da Vinci surgical system in radical resection for gastric cancer.
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Figure 1 D2 lymph node dissection sequence in distal gastrectomy
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