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ABSTRACT Objective: To compare different Laparoscopic surgical modalities for gastric cancer perforation. Methods: The clinical
data of twenty one cases with perforation of gastric cancer which underwent different surgical procedures from June 2008 to June 2013
were analyzed retrospectively. Results: Three patients underwent repair of perforation; Six patients received partial gastrectomy and
twelve radical gastrectomy. Conclusion: Radical gastrectomy and positive treatment can prolong the survival time and improve the
quality of life of the patient with perforation with gastric cancer.
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