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Abstract As a new medical concept and medical model, precision medicine has been increasingly showing its
benefits in the clinical diagnosis and treatment. With the development and progress of cancer genomics, imaging diagnosis
and surgical techniques, the diagnosis and treatment of malignant tumors is gradually moving towards the era of precision
medicine. The precision surgical treatment for gastric cancer is the use of modern molecular and imaging diagnostic
technologies, on the basis of molecular classification and clinical staging, to develop accurate and individualized surgical

plan with the concept of minimally invasive surgery and functional preservation. For the advanced gastric cancer,

comprehensive treatments including chemoradiotherapy, molecular targeted therapy and immunotherapy are used to further
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improve the prognosis of patients.
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