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[Abstract] The detection rate of early gastric cancer in China shows an increasing trend
year by year, and endoscopic treatment based on evidence-based medicine has become one of the
major modalities for early gastric cancer. Endoscopic diagnosis, imaging diagnosis and pathological
evaluation are applied to evaluate early gastric cancer which is suitable for endoscopic resection.
However, endoscopic resection has surgical risks and relevant complications, including gastric per-
foration, hemorrhage, and tumor residuals. Therefore, it is necessary to strictly follow the surgical
indications of endoscopic resection for early gastric cancer, master the endoscopic resection technique,
choose a reasonable strategy of endoscopic resection, and draw up a protocol of salvage surgery for
tumor residue after endoscopic resection, which will improve the curability and surgical safety for
early gastric cancer. The authors consult relevant research and systematically elaborate on the strategy
of endoscopic resection for early gastric cancer and salvage surgery.
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Figure 1 Magnifying endoscopy simple diagnostic algorithm for

gastric cancer
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Figure 2 The structure of gastric cancer lesions with different endoscopic modes  2A: The white light mode; 2B: The magnifying endos-

copy mode; 2C: The narrow-banding imaging mode
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Figure 3 Different types of endoscopic submucosal dissection knives  3A: Dual knife; 3B: Triangle tip knife; 3C: Hook knife; 3D:

Insulation-tipped diathermic knife
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Figure 4 Endoscopic submucosal dissection (ESD) procedure, specimen fixation and observation  4A: Mucosa labeling; 4B: Submucosal

incision; 4C: ESD wound demonstration; 4D: Specimen fixation; 4E: The specimen is observed under the microscope

(water-filled method); 4F: The specimen is observed under microscopic magnification (water-filled method)
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Figure 5 Illustration of patient’s position, endoscopist and

surgeon'’s standing position in laparoscopic and

endoscopic cooperative surgery (Qinghai Univer-

sity Affiliated Hospital model)
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