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[Abstrsct] With the increasing detection rate of early upper gastric cancer and adenocarcinoma of
esophagogastric junction, the safety of proximal gastrectomy with clear indications has been verified, and
function-preserving proximal gastrectomy has been widely used. However, proximal gastrectomy destructs
the normal anatomical structure of esophagogastiric junction, resulting in severe postoperative
gastroesophageal reflux symptoms and seriously affecting the quality of life. Among various anti - reflux
surgery methods, reconstruction of "cardiac valve" has always been the focus of relevant scholars because
its similarity with the mechanism of normal anti - reflux. After years of development, evolution and
optimization, the designed seromuscular flap anastomosis includes tunnel muscle flap anastomosis,
Hatafuku valvuloplasty, single muscle flap anastomosis and double muscle flap anastomosis. The double
muscle flap anastomosis has become a research hotspot because it shows good anti-reflux effect in clinical
application. This paper reviews the history, research status and hot issues of seromuscular flap anastomosis

of esophageal remnant stomach at home and abroad.
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