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Abstract
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Laparoscopic radical gastrectomy has developed for more than 20 years since its inception. With the extension
of the concept of minimally invasive surgery and the continuous innovation of laparoscopic instruments,
laparoscopic gastrectomy for gastric cancer has been widely carried out around the world. In our country,
laparoscopic gastric surgery began relatively late, but great progress has also been made, and yet, the technical
levels of laparoscopic radical gastrectomy are dissimilar, which affects the clinical efficacy seriously. Here, the
authors provide an overview of how to successfully perform a laparoscopic radical gastrectomy, and propose the
concept of iFIST that consists of the “strict indications”, “clear and bloodless surgical field”, “adequate peritoneal
irrigation”, “intact specimens”, and “totally laparoscopic operation”
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Figure 1 Classification of surgical field of laparoscopic radical gastrectomy and intraoperative control of bleeding

A: White surgical

field with clear and bloodless vision; B: Relatively poor surgical field by a small amount of bleeding; C: Blurred surgical field by massive

bleeding; D: Electrocoagulation in treatment of oozing bleeding from the duodenal stump with hemostatic tools (irrigation, suction,

coagulation)
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Figure 3 Concept of intact specimens
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Figure 2 Concept of peritoneal irrigation

A: Peritoneal irrigation with large volume of saline after digestive tract reconstruction;
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A: Total gastrectomy specimen and the red arrows showing the cut edges of the duodenum and the

esophagus completed by a linear cutting stapler; B: Placement of the specimen and laparoscopic gauze into the specimen bag
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Figure 4 Concept of totally laparoscopic operation
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A: Tatally laparoscopic digestive tract reconstruction, and view of the

oesophagojejunal anastomosis; B: A small incision around the umbilicus (shown by the red arrow) in patients after totally laparoscopic

gastrectomy
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