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• In the recent randomized controlled trials (RCTs), Kitano et 

al. (2002), Lee et al. (2005), and Hayashi et al. (2005) have 
reported several benefits of LAG for treating early gastric 
cancer (EGC), compared with the open gastrectomy (OG) 
in short-term outcomes. Meanwhile, after five-year follow-
up, Huscher  et al. (2005) and Kim  et al. (2008) showed no 
significant difference in the five-year outcomes, such as 
tumor recurrence or overall mortality. Therefore, LAG is 
considered to be accepted for EGC, although the long-term 
results of the multi-institutional randomized prospective 
trials are yet to be published, such as Korean Laparoscopic 
Gastrointestinal Surgery Study Group (KLASS) (Kim et al., 
2010).  

• However, many controversies remain on whether this 
technique could be applied in advanced gastric cancer 
(AGC), including the technical difficulty of extraperigastric 
lymphadenectomy and insufficient data related to the 
procedure’s oncologic 

• The aim of the study is to perform an updated systematic review including all the 
available randomized and observational trials limited solely to AGC, providing the 
initial experience of LAG in the treatment of AGC. JZ
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• In conclusion, after analyzing seven studies, the indications for LAG 
with extended lymphadenectomy could be expanded in the treatment of 
locally AGC. In China, where most gastric cancers present at an 
advanced stage, the results are encouraging. For LAG to be widely 
accepted, concerns for feasible and oncologic results must be 
addressed, which indicates that this surgical approach maintains 
surgical safety and curability. A larger RCT in multicenter comparing 
the LAG with OG will be recommended. 
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