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[ Abstract ] Objective To evaluate the effects on short-term clinical outcomes and
long-term quality of life of laparoscopic-assisted radical proximal gastrectomy with esophageal
gastric tube anastomosis versus total gastrectomy with Roux-en-Y anastomosis for adenocarcinoma
of the esophagogastric junction. Methods This was a propensity score matching, retrospective,
cohort study. Clinicopathological data of 184 patients with adenocarcinoma of the esophagogastric
junction admitted to two medical centers in China from January 2016 to January 2021 were
collected (147 in the First Affiliated Hospital of Xiamen University and 37 in the Affiliated
Hospital of Qinghai University). All patients had undergone laparoscopic-assisted radical
gastrectomy. They were divided into two groups based on the extent of tumor resection and
technique used for digestive tract reconstruction. A proximal gastrectomy with reconstruction by
esophageal gastric tube anastomosis group comprised 82 patients and a total gastrectomy with
reconstruction by Roux-en-Y anastomosis group comprised 102 patients. These groups differed
significantly in the following baseline characteristics: age, preoperative hemoglobin, preoperative
albumin, tumor length, tumor differentiation, and tumor TNM stage (all P<0.05). To eliminate
potential bias caused by unequal distribution between the two groups, 1 : 1 matching was
performed by the nearest neighbor matching method. The 13 matched variables comprised sex,
age, height, body mass, body mass index, preoperative glucose, preoperative hemoglobin,
preoperative total protein, preoperative albumin, neoadjuvant radiotherapy, tumor length, degree
of differentiation, and pathological TNM stage. Postoperative complications, postoperative
nutritional status, incidence of reflux esophagitis 1 year after surgery, and quality of life were
compared between the two groups. Results After propensity score matching, 60 patients each
were enrolled in the proximal gastrectomy with esophageal gastric tube anastomosis and total
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gastrectomy with Roux-en-Y anastomosis groups. The baseline characteristics were comparable
between these groups (all P>0.05). There were no significant differences between the two groups in
operative time, intraoperative bleeding, time to semifluid diet, postoperative hospital days, tumor
length, and total hospital costs (P>0.05). Patients in the proximal gastrectomy with esophageal
gastric tube anastomosis group had earlier postoperative gastric tube and abdominal drainage
tube removal time than those in the total gastrectomy with Roux-en-Y anastomosis group (t=-2.183,
P=0.023 and t=-4.073, P<0.001, respectively). In contrast, significantly fewer lymph nodes were
cleared and significantly fewer lymph nodes were positive in the proximal gastrectomy with
esophageal gastric tube anastomosis group than in the total gastrectomy with Roux-en-Y
anastomosis group (t=-5.754, P<0.001 and t=-2.575, P=0.031, respectively). The incidence of
early postoperative complications was 43.3% (26/60) in the total gastrectomy with Roux-en-Y
anastomosis group; this is not significantly higher than the 26.7% (16/60) in the proximal
gastrectomy with esophageal gastric tube anastomosis group (x’=3.663, P=0.056). The incidences of
pulmonary infection (31.7%, 19/60) and pleural effusion (30.0%, 18/60) were significantly higher
in the total gastrectomy with Roux-en-Y anastomosis group than in the proximal gastrectomy with
esophageal gastric tube anastomosis group (13.3%, 8/60 and 8.3%, 5/60, respectively); these
differences are significant (x?=8.711, P=0.003 and x’=11.368, P=0.001, respectively). All early
complications were successfully treated before discharge. The incidence of long-term postoperative
complications was 20.0% (12/60) in the total gastrectomy with Roux-en-Y anastomosis group and
35.0% (21/60) in the proximal gastrectomy with esophageal gastric tube anastomosis group;
this difference is not significant (x’=3.386, P=0.066). The incidence of reflux esophagitis was
23.3% (14/60) in the proximal gastrectomy with esophageal gastric tube anastomosis group; this is
significantly higher than the 1.7% (1/60) in the total gastrectomy with Roux-en-Y anastomosis
group (x°=12.876, P<0.001). Body mass index had decreased significantly in both groups 1 year
after surgery compared with preoperatively; however, the difference between the two groups was
not significant (P>0.05). The differences in hemoglobin and albumin concentrations between 1 year
postoperatively and preoperatively were not significant (both P>0.05). Quality of life was assessed
using the Visick grade. Visick grade I dominated in both groups. The percentage of patients with
Visick II and III in the total gastrectomy with Roux-en-Y anastomosis group was 11.7% (7/60),
which is significantly lower than the 33.3% (20/60) in the proximal gastrectomy with esophageal
gastric tube anastomosis group (x’=8.076, P=0.004). No patients in either group had a grade IV
quality of life. Conclusions Both proximal gastrectomy with esophageal gastric tube anastomosis
and total gastrectomy with Roux-en-Y anastomosis laparoscopic-assisted radical surgery for
adenocarcinoma of the esophagogastric junction are safe and feasible. However, both procedures
have their own advantages and disadvantages in terms of postoperative complications. The
incidence of reflux esophagitis is higher after proximal gastrectomy with esophageal gastric tube
anastomosis, whereas the long-term quality of life is lower than that of patients after total
gastrectomy with Roux-en-Y anastomosis.

[ Key words ] Adenocarcinoma of esophagogastric junction; Proximal gastrectomy;
Total gastrectomy; Gastric tube anastomosis; Roux-en-Y anastomosis; Complication; Quality
of life
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