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[Abstract] With the development of instrument, equipment and surgical skills, especially the
emergence of a series of high-level medical evidence, the laparoscopic techniques in the field of gastric
surgery has been further expanded. Totally laparoscopic total gastrectomy (TLTG) has certain technical
difficulties, and more challenges are reflected in the digestive tract reconstruction. The use of linear
staplers has reduced the difficulty of digestive tract reconstruction to a certain extent and has strongly
promoted the transition from laparoscopic-assisted total gastrectomy to TLTG. However, for TLTG, there
are still many details that should be carefully concerned, so as to effectively avoid the surgical pitfalls
and ensure the fluency and safety of the procedure. In this article, we discuss the surgical details based
on our own experiences, including how to obtain surgical field exposure well, how to manage specific
accidents when using linear stapler for esophagojejunostomy, how to prevent intra-abdominal hernias
and Roux stasis syndrome, and how to prevent the stapled lines of the esophageal or jejunal stumps
from direct contact with aorta.
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