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[ Summary ]  With the advancement of surgical techniques and the improvement of the diagnosis
and treatment of early gastric cancer, minimally invasive and function-preserving approaches have become
the common goal of both patients and physicians. Laparoscopic-endoscopic cooperative surgery combined
with sentinel lymph node navigation surgery (LECS-SNNS) has attracted much attention due to its dual
advantages of minimal invasion and functional preservation, but there is still a lack of sufficient
evidence-based medical evidence to guide its clinical practice at present. Therefore, this consensus
systematically reviewed the relevant research evidence on the clinical application of LECS-SNNS for early
gastric cancer, and combined with expert opinions, ultimately formulated 20 recommendations, including
preoperative assessment, surgical procedure, intraoperative endoscopic procedure, pathological diagnosis,
postoperative management, and follow-up. This consensus is aimed to provide comprehensive guidance and
suggestions for standardized application and promotion of LECS-SNNS, with the goal of promoting precise,
minimally invasive and function-preserving treatment for early gastric cancer.
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