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[Abstract] The incidence of adenocarcinoma of the

esophagogastric junction (AEG) continues to rise. While many

treatment modalities are available, surgery is still the basis of

comprehensive treatment of AEG. Siewert type 11 AEG, is more
controversial than the other two types in terms of lymph node

metastasis, surgical approach, extent of resection, and digestive

510080

tract reconstruction. When the distance of the superior tumor
margin is more than 3 cm proximal to the EGJ line is more than
3 cm, thorough mediastinal lymph node dissection should be
performed through thoracic approach. Total gastrectomy is the
treatment of choice for Siewert type II tumors. When the tumor
stage is in an early stage, the length of the tumor is <4 cm, and
esophageal involvement is less than 3 cm, transthoracic
esophagectomy plus proximal gastrectomy is feasible. The
digestive tract reconstruction can be based on the experience of
the operator and patient’s choice of conditions.
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