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Abstract

This paper summarizes the correlation between a history of previous abdominal surgery (PAS) and
postoperative complications of gastric cancer (GC) surgery, short-term outcomes, as well as current
treatment strategies and research progress. Regarding the association between PAS and postoper-
ative complications of GC surgery, studies have shown that PSA is not an independent risk factor for
postoperative complications. In terms of short-term outcomes after GC surgery, most studies sug-
gest that there are no significant differences between the PAS and non-PAS groups in operation time,
bleeding volume, postoperative hospital stay, and postoperative complications. However, some
studies have reported that, compared to the non-PAS group, patients in the PAS group tend to have
longer operation times and a higher incidence of postoperative complications. Nevertheless, expe-
rienced surgeons can still help PAS patients achieve short-term outcomes comparable to those of
non-PAS patients through precise preoperative assessment, skilled laparoscopic techniques, and
the appropriate use of anti-adhesion materials postoperatively. Regarding current treatment strat-
egies and research progress, a more systematic and targeted approach should be adopted at each
stage of treatment to minimize the impact of PSA on laparoscopic GC surgery and enhance both the
safety and feasibility of the procedure.
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1. B=

B8 (GC) 2 — P WS g, At 54 13 BIBE Tl it A — I8 T GC, RABRFREA AL
TIRIEB DU RS R[] AT, FARUIAR B B 1 B 2R IT 77 30[2] [3]. B Tt M RHEAR 1)
RIE, MEEARIATETF AR CEE N 55 G 4 1 1 B s bn ey 77 0. 5IFBGUFARMI, EE
BFARREAOMG N RJERIEERMC. B IR BAR LR A G (B i (150 RE A £1[4] [5]. #RT, 365
BHFNRARARER. RS A HEH . ARFRERN, 2l —REEREHFAR, BRAH
FEPE R R o ARG, P2l I TR (PAS) 2, HLAR I WA IE R H L 60%ZE 90%. PAS 5]
(IS SR A A S 3 I PR AR R LA MRS A 18 AT IS s B AR v M TR I8 o 2 ) i) F 5 1K PAS
s, DUPFAEFAR K [6]-[8]. & H AT PAS RIS EL 5 I VIR R 25 e Tams, (HA7 TR G PAS
A e I B B T ARG B A AR . KA SO 2538 PAS W g s BiiR g tEF AR GC BH ARG I
RAREAICME S AR S5 R 45 R DA 41T 1R T SR AT Fe ik e .

2. BRIERERRFARE(PAS)

PAS i s B M BT MR F AR, AFEARTHEEVIRAR. HEIIRA, HEA,
JFAE LT AR R BRI VA R . AIEHE R W] PAS & 245N 21%~46% [9]-[11]. 7E 4 NBeit, i BEAETA
SRAANEI D Z I FCIESE, PAS &5 g s R B R 2 —, 29 90% L EIgHFAREEA
Ja ]IS IR EE ORI o FERE AN A B AR R AR 25 1R, P RE S B B A0 . AR K .
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3. FERERNE

I Ao S S i A B P R T 22 1A S B B 5 I A R B R [ 12]-[15] . BEAERGIETE 2 PAS
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BRI, LU S A E S . SR, RO B R, X B SRR e KA
HmE . FAROG S BRI BUR G N S 0 H A4 5 AR RGN, Mo R ENE R 4EE . X
SR PRI A 4EE ARG 3 H BB SR ERZRHL N “EAW” , B4R N 4E 8 A
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4, PSA #1 GC RFH L IERIHE XM
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5. FAREHALR
5.1. ReA$g#R

5.1.1. FAREHE
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ARESR][26], SR 2= 40 55 NAFTEAS A A, AT T BE A B0 T2 A s A 2 B min A i B B 9 - R 1K R 11
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6.1. RiG{ERRRTE

ARG AE BRI )2 5 B R E K RS LR R R R 2 — . Vignali BT ALERY], REBAEE AL
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S o
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7. FRIT RGN STE R
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