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Dear Editor,

We read with great interest the study reporting the out-
comes of laparoscopic subtotal and total gastrectomy with 
D2 lymphadenectomy. The authors are to be commended 
for presenting a large cohort and demonstrating that min-
imally invasive D2 gastrectomy can achieve high lymph 
node yields, favorable R0 resection rates, acceptable mor-
bidity, and encouraging survival when performed in ex-
perienced high-volume centers. With a mean lymph node 
retrieval exceeding 37.8±9.4 nodes and a low incidence of 
major complications, these results reinforce the technical 
maturity of laparoscopic oncologic gastrectomy, in line 
with contemporary Eastern evidence.[1]

Beyond these strengths, a more in-depth examination of 
certain aspects could further enrich the interpretation of 
this valuable dataset. Subtotal and total gastrectomy are 
associated with different postoperative functional out-
comes, nutritional profiles, and recurrence patterns.[2] 

Therefore, stratified reporting of morbidity, anastomotic 
events, and survival in these two procedures will pro-
vide more detailed insight, particularly in borderline re-
sectable or fragile patient groups, and better inform the 
surgical decision-making process. Modern gastric cancer 
management increasingly incorporates biological char-
acteristics in addition to anatomical staging. Reporting 
variables such as HER2 status, MSI profile, perineural and 

lymphovascular invasion, and adjuvant treatment details 
will enhance the oncological context and help clarify sur-
vival determinants independent of surgical technique.[3] 

Similarly, recurrence patterns, particularly peritoneal re-
currence, warrant focused attention given their prognos-
tic importance in gastric cancer cohorts. 

The authors note that staging laparoscopy is selectively 
performed in patients with suspected peritoneal involve-
ment. This pragmatic approach is commendable because 
it widely supports selective staging laparoscopy in clin-
ically suspicious cases and prevents non-therapeutic 
laparotomies by significantly reducing the risk of occult 
peritoneal metastasis. By including staging laparoscopy 
in such scenarios, the authors strengthen the oncologi-
cal rigor of patient selection and align their practice with 
high-quality evidence demonstrating the value of staging 
laparoscopy in advanced gastric cancer.[4] This strategy 
undoubtedly adds robustness to the study and enhances 
its clinical significance.

The study also highlights the potential benefits of indo-
cyanine green (ICG) guidance and robotic assistance. 
Previous evidence suggests that ICG can improve nodal 
visualization and enhance the quality of lymphadenecto-
my, and the authors' findings appear consistent with this.
[5] While the oncological impact and cost-effectiveness of 
these technologies remain areas for prospective evalua-
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tion in the future, their adoption reflects the ongoing evo-
lution of minimally invasive gastric cancer surgery toward 
improved precision and quality. 

In summary, this study provides meaningful real-world 
data supporting the oncological safety and feasibility of 
laparoscopic D2 gastrectomy in expert centers. We con-
gratulate the authors and believe that further subgroup 
analyses, inclusion of molecular tumor data, standard-
ized quality indicators, and long-term evaluation of ICG 
and robotics will guide the improvement of global prac-
tice standards and the adoption of patient-centered mini-
mally invasive strategies. 

Disclosures

Peer-review: Externally peer-reviewed.

Conflict of Interest: None declared.

References
1.	 Öcal D, Torun M. Advancing gastric cancer surgery: Onco-

logical outcomes and novel approaches in laparoscopic D2 
gastrectomy. Laparosc Endosc Surg Sci 2025;32(3):162–8.

2.	 Akad F, Stan CI, Zugun-Eloae F, Peiu SN, Akad N, Crauciuc DV, 
et al. Nutritional and biochemical outcomes after total versus 
subtotal gastrectomy: Insights into early postoperative prog-
nosis. Nutrients 2025;17(13):2146.

3.	 Motta R, Cabezas-Camarero S, Torres-Mattos C, Riquelme 
A, Calle A, Figueroa A, et al. Immunotherapy in microsatellite 
instability metastatic colorectal cancer: Current status and 
future perspectives. J Clin Transl Res 2021;7(4):511–22.

4.	 Machairas N, Charalampoudis P, Molmenti EP, Kykalos S, Tsa-
paras P, Stamopoulos P, et al. The value of staging laparosco-
py in gastric cancer. Ann Gastroenterol 2017;30(3):287–94.

5.	 Calì M, Aiolfi A, Sato S, Hwang J, Bonitta G, Albanesi F, et 
al. Effect of Indocyanine Green-guided lymphadenectomy 
during gastrectomy on survival: Individual patient data me-
ta-analysis. Cancers 2025;17(6):980.


