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ABSTRACT: Gastric cancer is one of the common gastrointestinal cancers, and is one of the highest mortality cancers in China.
Compared with in developed countries such as Japan or South Korea, most patients with gastric cancer in China have an advanced
diagnostic during treatment. The diagnosis of early gastric cancer is less than 10%. Traditional open surgery of gastric cancer is still the
primary means of treatment of early gastric cancer. Laparoscopic surgery has an obvious advantage in early gastric cancer treatment.
Patients with early gastric cancer have faster recovery and better quality of life after laparoscopic surgery. Endoscopic submucosal
dissection appears as a new means of treatment of early gastric cancer in the recent years. In this paper, the traditional open surger,
laparoscopic surgery and ESD applied in the treatment of early gastic cancer were reviewed. Minimally invasive surgery for early gastric
cancer will gradually replace the open surgery and become the primary means of early gastric cancer treatment.
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