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[Abstract] Adenocarcinoma of esophagogastric junction

(AEG) has a special anatomical position. In clinical practice,

there are many overplays among thoracic surgeons,
gastrointestinal surgeons, gastroenterologists and oncologists. In
recent years, AEG has attracted more and more clinical
attention with its increasing incidence. It has a tendency to be
gradually separated from esophageal cancer and gastric cancer
and be defined as a new special type of tumor. At present, there
are still many controversies in the definition, classification,
TNM staging, surgical approach, extent of resection, lymph node
dissection, digestive tract reconstruction and neoadjuvant
therapy of AEG. Meanwhile many problems still need to be
solved, which is in a stage of gradual improvement and
standardization. This article mainly reviews the important
research progress in the field of AEG in 2019, summarizes the
current clinical hotspots of AEG, especially the surgical
treatment hotspots and the current application status of related
new technologies, and aims the future development. We suggest
that communication and cooperation among multiple disciplines
should be strengthened. Through more clinical researches, basic
experimental researches, and innovation and application of new
technologies, personalized and accurate diagnosis and treatment
will be carried out for patients with different conditions to
ultimately achieve the common goal of maximizing the benefits
of patients.
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