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[ Abstract)

established. Nevertheless, several technical challenges remain with the robotic surgical system in terms of

The safety and feasibility of robotic gastrectomy for gastric cancer have been well

surgical field exposure and digestive tract reconstruction. To address these issues, we developed a modified
radical robotic gastrectomy approach in this study, aiming to standardize the surgical procedure, improve
surgical quality, and reduce operative time. This approach optimizes surgical techniques in multiple
dimensions, including optimized Trocar positioning, improved surgical exposure for lymphadenectomy based
on a triangular surgical plane, and a right—sided assistant port layout that facilitates fully stapled anastomosis,
which ensures the homogeneity of digestive tract reconstruction and shortens the operative duration. This
approach enables surgeons to complete the operation more efficiently without compromising surgical safety.
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