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Progress in research of fluorescence imaging for diagnosis

and treatment of gastric cancer
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Abstract

Keywords

Gastric cancer is the most common malignant tumor of the digestive tract in China, and the incidence rate
is increasing year by year. Therefore, early diagnosis and treatment of gastric cancer is particularly important.
Fluorescence imaging technology has the advantages of high sensitivity and real-time in vivo observation, and has
broad application prospects in the diagnosis of early gastric cancer and surgical treatment of gastric cancer. The
fluorescent imaging technology based on different fluorescent materials has been applied to animal experiments
and clinical studies in varying degrees. The continuous development of fluorescent materials has also promoted
the advancement of fluorescent imaging technology and provided new options for clinical diagnosis and treatment
of gastric cancer. This article reviews the application progress of different fluorescent materials in the diagnosis and
treatment of gastric cancer.
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