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[Abstract] After more than 30 years of standardized exploration, the surgical treatment of
gastric cancer has developed from early resection to expanded resection, and to the current more
accurate individualized surgery 3.0 stage. In this process, not only has the scientific research spirit
and sense of mission of scholars in the industry to keep improving, but also benefits from the
development of laparoscopy, robotics, bioengineering, electronic display and other technologies. The
concepts of "microanatomy”, "membrane anatomy", "mesangium" and "level operation" have been
constantly proposed. These concepts have been gradually recognized and paid attention to by
scholars at home and abroad, but inevitably in the basic concept and practical operation, there are
many problems of fuzzy fields and standards are not uniform, and operation is difficult to
standardize. Based on the previous research foundation of the team, the authors collaborate with the
School of Basic Medicine of Shanxi Medical University to explore the normative concepts related to
the occurrence and anatomy of the gastric cancer, and propose the concept of "mesangial” excision
with 6 mesanges and 8 blood vessels fascia margins for discussion.
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Figure 1 Schematic diagram of embryonic development of gas-
tric mesentery  1A: The gastric mesentery emanates
from the abdominal trunk; 1B: The distal gastric mes-
entery differentiates into the pancreas and spleen,
and the blood supply to the head of pancreas is supp-
lied by superior mesenteric artery; 1C: Positive view
after differentiation of gastric mesentery; 1D: Posterior

view after differentiation of gastric mesentery
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Figure 2 Anatomical map of the starting point of gastric
mesentery from the abdominal trunk in human

tissue specimen
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Figure 3 Comprehensive schematic diagram of embryology

of gastric mesentery  3A: Horizontal position; 3B:

Coronal position
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Figure 4 Mimic diagram of the branching mesentery of

gastric mesentery
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Figure 5 Anatomical map of the gastric mesenteric omental

sac in human tissue specimen
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Figure 6 Anatomical map of the right margin of omental

sac in human tissue specimen
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Figure 7 Anatomical map of the right mesentery of gastric omentum in human tissue specimen

right mesentery of gastric omentum which extended to the No.14v lymph node in human tissue specimen

the left mesentery of gastric omentum in human tissue specimen

to the upper edge of spleen (short gastric mesentery )in human tissue specimen

tery of stomach in human tissue specimen
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Figure 8 Anatomical map of the

Figure 9  Anatomical map of

Figure 10 Anatomical map of the left mesentery of gastric omentum

Figure 11 Anatomical map of the left and right mesen-

Figure 12 Anatomical map of the posterior mesentery of stomach in human tissue specimen
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Figure 13  Anatomical map of the fascia border between the cardia and abdominal trunk of human tissue specimen

tomical map of the fascia border between the abdominal trunk and the gastroduodenal artery

creatic fascia

Figure 16 Anatomical map of the splenic artery fascia
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Figure 14 Ana-
Figure 15 Anatomical map of the subpan-

Figure 17 Surgical specimen of total mesogastrectomy in

humans Figure 18 Surgical specimen of distal gastric mesogastrectomy in humans
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Figure 19 Surgical field of total mesogastrectomy in humans
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