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Expert consensus on single incision plus one laparoscopic gastric cancer surgery ( 2020 version) Professional Commitiee of Single
Incision Laparoscopic Surgery Minimally Invasive Medicine Committee of Chinese Medical Doctor Association

[Abstract] In recent years with the development of minimally invasive technology the exploration of the application of single—
incision laparoscopic surgery ( SILS) in laparoscopic gastric cancer surgery is imminent.The single port plus one ( SILS+1) technology
can not only separate the main operating port with the reasonable suspension technology under the laparoscopy but also improve the ex—
posure and reduce the mutual interference with the laparoscope holder which can better complete the surgical procedure.At the same
time the use of small incisions around the umbilicus will improve the integrity of the patient’s abdominal wall and the cosmetic effect is
better than the traditional laparoscopic techniques which improves the patient’s later quality of life and self-confidence and better in—
tegrating into the society.However there is no prospective multi-center large sample randomized controlled clinical study on the " SILS
+1" technology.To further better promote the standard of " SILS+1" laparoscopic gastric cancer surgery experts from the whole country

have formulated this consensus.
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