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Minimally invasive treatment for expanded-indication early gastric cancer: Current status and prospects——Endo-
scopic submucosal dissection combined with sentinel lymph node biopsy ZHENG Yi-ling, RONG Long. Endoscopy
Center, Peking University First Hospital, Beijing 100000, China
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Abstract The treatment of early gastric cancer has entered the era of minimally invasive techniques. Endoscopic sub-
mucosal dissection (ESD) has become the preferred treatment, with its indications continuously expanding. However, for ex-
panded-indication early gastric cancer with risk of lymph node metastasis (e. g. , deep submucosal invasion, eCura C-2),
traditional surgical gastrectomy with lymph node dissection, while effective in clearing lymph nodes, is associated with signif-
icant surgical trauma and complication risks. In recent years, the strategy of combining ESD with sentinel lymph node biopsy
(SLNB) has emerged, aiming to achieve oncological radicality while maximizing gastric function preservation and improving
patients” quality of life. This article reviews the current application, key techniques, existing problems, and future directions
of ESD combined with SLNB in expanded-indication early gastric cancer, based on the latest research progress and clinical
practice experience, to provide references for clinical practice.
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