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Clinical practice and trials in the surgical therapy of gastric cancer
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[Abstract] Gastric cancer is one of the most common malignancies worldwide, and standardized
surgical treatment plays a crucial role in improving its survival and prognosis. Clinical research provides
scientific evidence for establishing standardized surgical treatment systems, while clinical practice
continuously validates and refines research outcomes during their practical application. This article
explored the core value of clinical research in driving the evolution of surgical approaches in gastric
surgery, and highlighting the core value of clinical research in clinical practice. Moreover, we discussed
implementation strategies for high-quality clinical research in surgery, and identified challenges and
future directions in clinical research. Furthermore, this article elucidated the significant role clinical
research plays in developing standardized treatment systems, aiming to provide theoretical support and
practical references for designing and conducting future high-quality clinical research.
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