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Abstract

With the development of laparoscopic technology for more than 20 years, from the initial lapa-
rotomy to radical gastric cancer, further developed to laparoscopic assisted radical gastric cancer,
and then to the increasingly mature total laparoscopic radical gastrectomy, surgeons have tried
their best to maximize the minimally invasive concept, so that the quality of life and long-term
prognosis of patients can be maximized. However, whether it is a laparotomy or a laparoscopic
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surgery to the current situation, the problems related to postoperative complications are gradu-
ally paid attention to. This article mainly discusses the occurrence of complications after radical
gastric cancer resection and the current research progress based on relevant literature.
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