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[ Abstract]  Gallbladder cancer is a common malignant tumor in the biliary system, with high
degree of malignancy and poor prognosis. Radical surgical resection remains the potential treatment.
In recent years, minimally invasive surgery, especially laparoscopic surgery, has been widely applied in
surgical treatment of multiple types of tumors of digestive tract, and it is recognized due to the advantages
in accordance with the concept of enhanced recovery after surgery (ERAS). At present, high-volume
medical centers at home and abroad have gradually carried out minimally invasive radical cholecystectomy,

mainly laparoscopic surgery, and yielded high safety and effectiveness in the treatment of early gallbladder
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cancer. However, surgical treatment of advanced gallbladder cancer remains in the exploratory stage. While

promoting minimally invasive radical resection of gallbladder cancer, extensive attention should be paid

to the standardization of diagnosis and treatment process, aiming to effectively improve clinical efficacy of

minimally invasive surgical treatment of gallbladder cancer.
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