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[Abstract] With the development of minimally invasive medicine, the coordinated application of
laparoscopic and endoscopic technologies has promoted the innovation of surgical treatment for early gastric
cancer. The treatment concept has also shifted from traditional radical surgery to the approach that
emphasizes both tumor radical resection and function preservation. Laparoscopic endoscopic cooperative
surgery (LECS), as an innovative surgical procedure, combines the advantages of laparoscopy and endoscopy,
achieving precision and individualization in the treatment of gastric cancer. This paper not only systematically
elaborates on the technical development process of LECS and its application principles in the treatment of
gastric cancer, but also summarizes and describes the latest indications and clinical value of LECS. The paper
also deeply explores the new challenges faced by LECS in contemporary clinical practice of minimally
invasive reconstruction and precise resection, and prospects its future development trend, aiming to provide a
comprehensive theoretical and practical reference for the treatment of early gastric cancer and improve the
treatment effect and quality of life of gastric cancer patients.
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