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ABSTRACT: The gastric cancer main treatment is surgery, has promoted standard D2 radical, but the local recurrence after gastric
cancer is still an important factor in the long-term prognosis of patients. Early gastri- ¢ cancer patients with low detection rate and the
lymph node surgery is not completely soft tissue resection and gastric is one of the important factors in gastric cancer patients with local
recurrence. Total mesorectal excision (TME) and complete mesocolic excision (CME) were significantly effective in reducing local re-
currence after colorectal cancer, and the long-term prognosis was significantly better than gastric cancer in the same progression. In recent
years, the complete mesentery gastric resection treatment of gastric cancer may reduce postoperative local recurrence, to improve the
prognosis of patients, to standardizes the complete process, and gastric cancer radical surgery for the standardization of the implementa-
tion to achieve the whole block resection has a guiding significance. With the deepening of the concept of minimally invasive constantly,
the application and development of laparoscopic makes us more in-depth understanding of mesangial. In this case, we will discuss the
normalization of radical surgery of gastric cancer from the perspective of complete mesectomy.
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