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[Abstract] Objective To explore the feasibility and preliminary technical experience of the
double-tract reconstruction combined with m-shaped esophagojejunal anastomosis after total laparoscopic
proximal gastrectomy (TLPG) in the treatment of adenocarcinoma of esophagogastric junction (AEG).
Methods A descriptive case series study method was used. Clinical data of 12 AEG patients who
underwent the double - tract reconstruction combined with - shaped esophagojejunal anastomosis after
TLPG from January 2021 to June 2021 at the Department of General Surgery, First Medical Center, PLA
General Hospital were retrospectively analyzed. Among the 12 patients, the median tumor diameter was 2.0
(1.5-2.9) c¢m, and the pathological stage was T1-3N0-3aMO. All the patients routinely underwent TLPG and
D2 lymph node dissection with double - tract reconstruction combined with - shaped esophagojejunal
anastomosis: (1) Double - tract reconstruction combined with 7 - shaped esophagojejunal anastomosis:
mesentery 25 cm away from the Trevor ligament was treated, and an incision of about 1 cm was made on the
mesenteric border of the intestinal wall and the right wall of the esophagus, two arms of the linear cutting
closure were inserted, and esophagojejunal side-to-side anastomosis was performed. A linear stapler was
used to cut off the lower edge of the anastomosis and close the common opening to complete the
esophagojejunal -shaped anastomosis. (2) Side-to-side gastrojejunostomy anastomosis: an incision of about
1 ¢m was made at the jejunum to mesenteric border and at the greater curvature of the remnant stomach
15 em from the esophagojejunostomy, and a linear stapler was inserted to complete the gastrojejunostomy
side-to-side anastomosis. (3) Side-to-side jejunojejunal anastomosis: an incision of about 1 ¢cm was made
at the proximal and distal jejunum to the mesangial border 40 cm from the esophagojejunostomy, and
two arms of the linear stapler were inserted respectively to complete the side-to-side jejunojejunal
anastomosis. A midline incision about 4-6 cm in the upper abdomen was conducted to take out the
specimen, and an abdominal drainage tube was placed, then layer- by -layer abdominal closure was
performed. Indications: (1) adenocarcinoma of esophagogastric junction (Seiwert type II-11I) was diagnosed
by endoscopy and pathological examination; (2) ability to preserve at least 1/2 of the distal stomach after RO
resection of proximal stomach was evaluated preoperatively. Contraindications: (1) evaluation indicated
distant metastasis of tumor or invasion of other organs; (2) short abdominal esophagus or existence of
diaphragmatic hiatal hernia was assessed during the operation; (3) mesentery was too short or the
tension was too high; (4) existence of severe comorbidities before surgery; (5) only palliative surgery was
required in preoperative evaluation; (6) poor nutritional status. Main outcome measures: operation time,
intraoperative blood loss, postoperative complications, time to first flatus and time to start liquid diet,
postoperative hospital stay, operation cost, etc. Continuous variables that conformed to normal distribution
were presented as mean + standard deviation, and those that did not conform to normal distribution were
presented as median (Q1,(Q3). Results All the patients successfully completed TLPG with double-tract
reconstruction combined with 1-shaped esophagojejunal anastomosis, and postoperative pathology showed
that no cancer cells were found on the upper incision margin. The operation time was (247.9+62.4) minutes,
the median intraoperative blood loss was 100.0 (62.5, 100.0) ml, no intraoperative blood transfusion was
required, the incision length was (4.9+1.0) cm, and the operation cost was (55.5+0.7) thousand yuan. The
median time to start liquid diet was 1.0 (1.0, 2.0) days, and the mean time to flatus was (3.1+£0.9) days. All
the patients were discharged uneventfully. Only 1 patient developed postoperative paralytic ileus and
infectious pneumonia with Clavien-Dindo classification of grade II. The patient recovered after conservative
treatment. There was no surgery - related death. The postoperative hospital stay was (8.3 £2.1) days.
Conclusion The double-tract reconstruction combined with 1-shaped esophagojejunal anastomosis after

TLPG is safe and feasible, which can minimize surgical trauma and accelerate postoperative recovery.
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