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[Abstract]  The lower mediastinal lymphadenectomy is indicated for adenocarcinoma of
esophagogastric junction (AEG), while the laparoscopic procedure shows some advantages. According to
previous studies and results of IDEAL phase 2a study in our institute, the following structures are
recommended as the dissection borders: the upper (cranial) is inferior wall of pericardium and pulmonary
ligament; the lower (caudal) is diaphragm hiatus (esophagogastric junction); the front (ventral) is anterior
inferior wall of pericardium and diaphragm; the back (dorsal) is anterior wall of aorta; the lateral is
mediastinal pleura. The standard of quality control is still under investigation.
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