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Application of semi-end to end esophagojejunal anastomosis to total gastrectomy for
esophagogastric junction adenocarcinoma in patients

SONG Zhi, TAN Yunchang, XIONG Huan, WANG Feng, SUN Sheng, LIU Laipeng. ( The
Affiliated Hospital of Jiujiang University, Jiujiang 332000, China)

Abstract Objective: To investigate the application value of semi-end to end esophagojejunal anastomosis
in laparoscopic total gastrectomy for adenocarcinoma of the esophagogastric junction in patients. Methods
A total of 80 patients with adenocarcinoma of the esophagogastric junction admitted to our hospital from
July 2018 to July 2020 were selected as the research objects, who were randomized into two groups, each
with 40 cases. The observation group underwent esophagojejunal semi-end to end anastomosis, while the
control group underwent esophagojejunal side-to-side anastomosis. The surgical effect, postoperative
recovery and complications, and the survival time of patients being followed up for one year were compared
between the two groups. Results: The distance between the resection site and the proximal resection margin
of the tumor in the observation group was significantly greater than that in the control group, the time for
intraoperative anastomosis was shorter than that in the control group, and the number of intraoperative
lymph node dissection was more than that in the control group, and the differences were statistically
significant (P<0.05) ; the postoperative anal exhaust time, postoperative feeding time and drainage tube

removal time in the observation group were earlier than that in the control group (P <0.05); the
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complication rate of the observation group was 2.5%, lower than 25% of the control group (P<0.05) ; and

the survival rate of the observation group was 97.5%, significantly higher than 77.5% of the control group

at 1-year following-up ( P <0.05). Conclusion; After surgical resection of adenocarcinoma at the

esophagogastric junction, esophagojejunal semi-end to end anastomosis and reconstruction can lead to rapid

recovery of gastrointestinal function in patients and with fewer complications.

Keywords: esophagogastric junction adenocarcinoma; digestive tract reconstruction; total gastrectomy;

esophagojejunal semi-end to end anastomosis
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