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[ Abstract ] In recent years, in-depth research has been conducted on the membrane
anatomy of gastric cancer (including membrane structures and their anatomical layers), providing
an anatomical basis for the implementation of standardized gastric cancer surgery. Surgery based on
the concept of gastric cancer membrane anatomy helps to clearly define the surgical plane in a
three-dimensional manner, standardize the route of lymph node dissection, reduce intraoperative
bleeding and surgery-related complications, and may improve patients' perioperative outcomes and
long-term prognosis. To promote the standardized application of the concept of gastric cancer
membrane anatomy in the surgical treatment of gastric cancer, the Membrane Anatomy Study
Cooperative Group of the Gastric Cancer Committee of the China Anti-Cancer Association took the
lead in organizing domestic experts in gastric cancer surgery and related fields. Extensive literature
review combined with clinical observations was performed to fully demonstrate the definitions of
terms related to gastric cancer membrane anatomy and the anatomical boundaries of the mesentery.
After multiple rounds of discussion and expert voting, 7 recommendations were summarized for the
anatomical definition of gastric cancer membranes, and 39 recommendations were proposed for the
anatomical dissection planes of membranes. As the first consensus based on gastric cancer
membrane anatomy, this document clarifies the boundaries of lymph node dissection in gastric
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cancer surgery. It provides a useful reference for clinicians to perform standardized gastric cancer
surgery, especially for further improving the quality of gastric cancer surgery and promoting the
overall advancement of the diagnosis and treatment of gastric cancer in China.
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