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[Abstract] In the surgical treatment of adenocarcinoma of the esophagogastric junction (AEG), the
scope of lymph node dissection, surgical approach selection, extent of tumor resection and digestive tract
reconstruction have always been controversial, with the digestive tract reconstruction in AEG facing many
challenges especially. The digestive tract reconstruction is related to the extent of resection. At present,
the digestive tract reconstruction after total gastrectomy includes Roux - en - Y anastomosis, jejunum
interposition and its derivatives. According to different reconstruction methods, they can be divided into
tube anastomosis, linear anastomosis and manual anastomosis. Anti-reflux digestive tract reconstruction
after proximal gastrectomy mainly includes esophagogastric anastomosis, interposition jejunum and double
channel anastomosis. At present, double channel anastomosis is the most common reconstruction method in
China. Based on the concept of interposition tubular stomach and reconstruction of gastric angle for anti-
reflux, we propose "Giraffe" anastomosis, which moves artificial fundus and His angle downward to retain

more residual stomach, showing good gastric emptying and anti-reflux effect. In this paper, combined with
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our clinical experience and understanding, we discuss the selection and technical key points of digestive

tract reconstruction methods in AEG, and suggest that composite anti-reflux mechanism design may be the

development trend of anti - reflux reconstruction in the future. The composite mechanism includes the

retention of gastric electrical pacemaker in greater curvature of the middle part of gastric body to increase

the emptying capacity of residual stomach, the reconstruction of gastric fundus and His angle anti-reflux

barrier, and the establishment of an interposition tubular stomach acting as a buffer zone in Giraffe

construction, and so on.
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