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[ Abstract] Objective To investigate the diagnosis and treatment of esophagogastric
junction (AEG) adenocarcinoma by members of the Chinese Laparoscopic Gastrointestinal Surgery
Study Group (CLASS)-10 research team. Methods A questionnaire was distributed to the CLASS-10
study group, which consists of investigators and research assistants from 32 centers in China, all of
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whom are gastric surgeons. The questionnaire was administered before the start of the study (2020)
and mid-study (2022). The survey was developed to address the participants'perceptions of surgical
consultation and management of AEG and included three main areas: diagnosis, surgical treatment,
and perioperative management. In the second survey, the first two sections of the initial
questionnaire were supplemented: the diagnosis section with a survey on the respondent's title,
type of hospital, and definition of AEG, and the surgical treatment section with a survey on the
perception of inferior mediastinal lymph node dissection as addressed in the CLASS-10 study.
Respondents' clinical perceptions of AEG were recorded and the differences in perceptions between
the two surveys analyzed. Results Thirty-two and 34 questionnaires were returned in the first and
second surveys, respectively. Regarding the definition of AEG adenocarcinoma, the highest
acceptance rate was for the Chinese expert consensus (18/34, 52.9%), in which they are defined as
lesions whose epicenter is located within 5 cm proximal or distal to the esophagogastric junction
(EGJ) and crossing or touching the EGJ. Regarding the anatomic landmark for the EGJ, the percentage
of respondents choosing the dentate line increased from 68.8% (22/32) to 88.2% (30/34) (P=0.143)
between the two surveys. As to assessment of the longitudinal diameter and epicenter, the
percentage of respondents choosing gastroscopy increased from 53.1% (17/32) to 73.5% (25/34)
(P=0.040). Regarding the landmark for EGJ in surgical specimens, the percentage of respondents
choosing the dentate line increased from 59.4% (19/32) to 85.3% (29/34) (P=0.027).1n 2022, 82.4%
(28/34) respondents reported that they were "skilled" in inferior mediastinal lymph node
dissection for AEG. As to a safe proximal margin, the percentage of respondents choosing ">1 cm,
<2 cm" increased from 6.3% (2/32) to 26.5% (9/34) (P=0.158). Regarding the means of
determining a safe proximal margin when the tumor is not infiltrating the serosa, the percentage
of respondents choosing "intraoperative palpation" increased from 3.1% (1/32) to 23.5% (8/34),
whereas those choosing "intraoperative gastroscopy" decreased from 62.5% (20/32) to 35.3%
(12/32) (P=0.018). Conclusions In the CLASS10 research team, the most commonly adopted
definition of AEG was the Chinese expert consensus definition. We identified an increasing trend for
choosing "endoscopy” and the "dentate line" when diagnosing AEG. Further, the definition of a safe
proximal margin had decreased.
[ Keywords] Adenocarcinoma of esophagogastric; Surgery; Survey; Chinese Laparo-
scopic Gastrointestinal Surgery Study Group
Fund program: Chinese Medical Foundation (2020064)

1 it B A, 'R E A A R R e
(adenocarcinoma of the esophagogastric junction,
AEG) B K AR B AT, o B MR U Y
WFFE AL, SR, AEG RYSMERAT AR IH B = 2 201
TEUEBE S UESEHE T 0 X T AEG BY5E L FARARHE
DRI B IR L 45 0 40 90 T 25 0 R MU — B I
B4, 5T AEG B 5E SURGE— , HATAFAE Siewert 73
#0 Nishi 5370 L RA 48 Hh 0 S0 SO
ORI N R N D B P AT RN Sy P Y
S RCH A B iR 74 me HPAEE E (EG  E=G Ry iiE
BEATVE A, WIAESR 6 Mt v rh AR BN HEFE A 2R
FEES>2 em I HEATIE 41

I, AR b B2 Be g X Rt J U] ARG
(Siewert Il T4 ) FFJi | — 313 T IDEAL fiE 22 1Y
IUb BB, PR R 35 T B bk L2 45 3 41 )l PR
7 %0, B b [ R BE S % A B IE 5E 4H (Chinese

Laparoscopic Gastrointestinal Surgery Study Group,
CLASS)-10858 o FEbF 5T it Be (202047 ),
TS 50X T AEG G RIZIR 1 O 48 = i
FEMMAE S Fifili A ZH R 45, AT AU T AR S 3
A )4 TR ST AT R A (20224, TS
LK T AEG 2R WG Y ZE AL S B0, FAT] -t
7 VAR o AR SCELES 73 Fr 3 W I 0 1 45 1Y
SR LURBLE N B AR AR 4R R T ARG S
FHZT? BTSSRI A B0, S ] A i R 1 £ 4
J5 TR T it 2%

BARERHE

— ARG

SR FH B A (AR 55 73k HEA T IR A TR 4

B4 18] 4 & T CLASS-10 BF 58 #0005 1E % Rt
G E N 32 %8 vt BRI ST 25 AT 5T 0 B



rh e B MR 2023 4E8 H %5 26 445 8 1] Chin J Gastrointest Surg, August 2023, Vol. 26, No. 8 775

Z 5 N0 BIMEHEA:

—HENE

AT 20204 1 3 HAI20224E9 H 8 H
AT PRIRIER I EE 24 A )7 =X, 32 U 3 iR s X
AEG I PRIZIH WL W B A# AT e 5 . THENAE F
BLEFXT AEG B9 ANBHZ IR WS BT m il , 32 B4 4
W SMRHGIT M BT AR AE B 3 A . TS
PR/Q EC NI = RULIESE S N | WO vk
HAFR R BE 2 RURT AEG 5 LR A N 25 5 TESMERGA
JPEBAy, &P XF CLASS-10 BF 58 85 K 1 R 2 B bk 12 4%
TS AT TR £

= ) AT i

PR A NATE RN B G 3 T4, A
BEHE o U A B T ) R A N2, B TP
Ik R VR 28— Uk AR TC T 1] R, ) Sk b 25
L [ A4S AT DATE e C AR eI, A5 &
JE 72 h N SCHT I I

MO Geite ik

K STATA 15.0 2448 it i A7 Gt 22 53 Bt o
THECFE BN (%) I AT R A . B i A
BRI BE 2 07 SRR AT, Tk e AT RO, 0 vk o A
S5 R i o 28708 & LR I Fisher A 4 A 8 104G
95 o PRFE A BB I B 0 BSOS IR AL <1 /Y
55 0, BECAE XS EE 20 IR A 3 H B A I T A
X 45 9 7R L 3R H Mann-Whitney U K 5 .
P<0.05 FREZRA G R

# =X

— ZViE N

PRV 2 43 590 BT ) 45 32 03 1 34 403, [T i
535 R 64.0% F157.6% ., IR A 52 15 # 1P Hiuhik
A W 1

TLAEGE X

F2 32 B de e 2 h B B R AR E (18 A,

R ARWIFEZ VI 1P HUhEA P IX

IPHBAER P BB 1Tk &EG2 ) 20 AE (34 A)
ZRAb X 6 4
AL X 6 12
LRI IX 9 8
AERTHLIX 5 3
LTRSS 6 7

52.9%)% . KT AEG iZWiEE R ,22 A (64.7%)
I, IR 42 fil 5 R A0 2 48 28 5 (esophagogastric
junction, EGJ) fiy # %L,

= AEG 2 59N

FEM R IR A T, B SR A o R R AR B
Wik, H 5 2020 4FAH [, 2022 4 B Biks A iy L
BAT BT T o FEXT ARG AR K rpts s K7 7 1
B 5 il f 53.1% T2 73.5%(P=0.040) ; 7£ EGJ
Z AR FI W T, B e 81.3% T & 97.1%
(P=0.051) . 7E EG) KARFRA By N J7 I, 45 LA
Y R ZAE N FE AR R 09 L A5 B 59.4% T+ % 85.3%
(P=0.027) . £ EG) ARHTHIHHA I , 5 R ZARKIH
R R 2 B bR AR PR A 25 A 4 R
68.8% H188.2%. TVEN“ &Rt i EE T Bt
IR M58 (lower esophageal palisade vessel, LEPV) Fll
S Ra= = | (proximal end of gastric fold,
PEGF ) 75 P U A Hh gl BB 48 1) 5 LU 451 43 301 Ry 12.5%
(4/32)F15.9%(2/34) . W32,

M4 AEG BFMEHAYT

WK E A R, 5 2020 4E A1 L, 2022 4F AEG
) A BE TR S A7 A 3G 0 e e, 57 B v B Y
4 T AR H A >20% 1Y o0 19 22 [43.8% (14/32) [
52.9%(18/34) ], 2022 4F i, % T ShF itk B2 45 7% H
FARB AFRIEMN 71, 82.4% B2 15 F e G,
EEE 2R R, A 17.6% 12158 et “ 12
e, PRRIE A i OCT AEG 1Y Fl R
7T 25 g (35 P>0.05) o

F2 B HEETIYEAEC) G RIZIE A BN (%)]

[Fa) R R 5150

FIREAE B 2WiAA
(320) (4)) ~ HHE P

1R PR
FATBE N
A AR B
FiR I
2. R L JE T
iR L ok I g B R B
R LR e SR AR R L B

- 26(76.5)
- 6(17.6)
- 2(5.9)

- 18(52.9)
- 16(47.1)




776 e B A ek 2023 458 A4S 26 55 8 ] Chin J Gastrointest Surg, August 2023, Vol. 26, No. 8

HR2
i R BLKEE  RLEE gt P
3P T ARG S b SR WA E X - -
il 2T EGY 1R 2 em {E N - 9(26.5)
Jifgd s T EGT B R 5 em JEHIN - 5(14.7)
fiEg O T EGY R S em JEHAN, I3 s 240 EGJ - 18(52.9)
Jibgga S AT AR A B, I kel 20 EG) - 2(5.9)

4. F ARG 195 S, Bl i mE IS Wi & - -
i e v - 11(32.4)

Jiea 4 fh a8 A2 A0 EGJ - 22(64.7)
iy s B2 750 - 1(2.9)

5.0 T AEG Siewert 43 BUR HTI2 W19 FEEARAE 3.224 0226
ER TR =L 24(75.0) 29(85.3)
iEfbia 5(15.6) 1(2.9)

CTuf =4 3(9.4) 4(11.8)

6. ZEHLL AR T EGT #9332 SR 4l 3.840  0.143

Wbk 2k Sl e ok 72 2k 22(68.8) 30(88.2)
BT BRI A 2(6.3) 2(5.9)
B RIS T A BE G 2 s 2(6.3) 0
W ARE S T T B 2 LB His £ 6(18.8) 1(2.9)

CT 5, MRIFEEAR A 2 4 i 7% (19 His £8 0 1(2.9)

7 AGHUOARATR T AEG iR K AR B b 0 H W7 = AR 3.966  0.040
B BE o E 17(53.1) 25(73.5)

b AE 6(18.8) 1(2.9)
CTH =4 9(28.1) 8(23.5)

8. AL AR TR 4 W i o 7542 M EG) 2 BAR Mg 4345 0.051
BB = B 26(81.3) 33(97.1)

b AE 3(9.4) 0
CTE{ =4 3(9.4) 1(2.9)

9. R AN BE T F T BORSAR L VRS BGY R IBTERIE , o0 i P B o 0305  0.902
SRS ] LU 2 W : :
T LA A2 16(50.0) 15(44.1)

H AR AL, LIS AT L 10(31.2) 11(32.4)
HATASBEIE L , UG A 6(18.8) 8(23.5)
ANHET AL 0 0

10. AT b 5 Ak 3 5 8 18 O A I A Rz FH s 1 3.645 0313

HHLR A 10(31.2) 13(38.2)
AN RURAT , b H%6>50 7(21.9) 2(5.9)
ASH UG | N H <50 13(40.6) 17(50.0)

AR IS A 2(6.3) 2(5.9)

11 ARRT CT 3 MRS A 78 8 0 (18 3 R 0.299 0.624
g o N e R S A 12(37.5) 15(44.1)

HRUS AL AN A A T A RUR 20(62.5) 19(55.9)
AN AT 0 0

12. ARJEFR ARG L A KT EGJ 5.583 0.027
DAV ARER BB 58 A 1k Z SR A Ry ) Wb e 19(59.4) 29(85.3)

DA His F B A48 N G4 0 W hr v 1(3.1) 0
[PENAES I 12(37.5) 5(14.7)

13. 4 A A 789 AEG(Siewert 1~ 1% R 29 TR £t -1.798  0.072°
<SH 8(25.0) 4(11.8)
6~106 15(46.9) 15(44.1)
11~156 5(15.6) 5(14.7)

2164 4(12.5) 10(29.4)

14. 84 AR E B 258 M AEG (Siewert 11~ T8 F A%k 0.202  0.840
<2007 8(25.0) 9(26.5)
201~400 & 9(28.1) 11(32.4)
401~600 & 7(21.9) 4(11.8)
601~800 &5 2(6.3) 3(8.8)
801~1000 & 2(6.3) 3(8.8)
>1000 5 4(12.5) 4(11.8)

15. 570 AEG (Siewert 1T ~T) AR FH I s 5 ) He 451 0.691  0.490"
<20% 4(12.5) 4(11.8)
21%~40% 4(12.5) 2(5.9)
41%~60% 7(21.9) 7(20.6)
61%~80% 5(15.6) 6(17.6)

>80% 12(37.5) 15(44.1)




rhAE B IRk 2023 48 A4 26 555 8 ] Chin J Gastrointest Surg, August 2023, Vol. 26, No. 8 777

GFR2
i R BLKHE RLEE gt P
16. 770 AEG (Siewert I ~ TR 156 A A 3% TFA E 4] 1424 0.154"
<10% 24(75.0) 30(88.2)
11%~20% 5(15.6) 3(8.8)
21%~30% 2(6.3) 1(2.9)
31%~40% 1(3.1) 0
>40% 0 0
17. 4570 AEG (Siewert IT ~ T Y ) 47 3 St B IR 19 EL 4] -1.579  0.114°
<20% 18(56.3) 16(47.1)
21%~40% 13(40.6) 8(23.5)
41%~60% 1(3.1) 8(23.5)
61%~80% 0 2(5.9)
>80% 0 0
18. &F AEG B bk 1 45 35 1 A0 17 TE e 428, 78T A e o B ) B 38 - -
BEZERKE - 30(88.2)
iR A2 - 0
Jibggg m s 5 A - 4(11.8)
e g g B4 AR - 0
19. & F BRI 25754, el & 9T 4 (£ k) -
11041 - 34(100.0)
11140 - 30(88.2)
112a0A 41 - 21(61.8)
112a0P £ - 6(17.6)
112pul 41 - 8(23.5)
20. T T OB IR 2575 3 1 A FR R S0 L -
A, B RS ik - 28(82.4)
NG et S i - 6(17.6)
i AT - 0
21. R FEELEYGH T RIbR I, A= 0.430 0.372
PAAR Hv PR o BG4 S A T s e 15(46.9) 16(47.1)
VIAR o oty V) 24K B Sk s b 2(6.3) 1(2.9)
rh 3 T B UMW, SR R 15(46.9) 17(50.0)
22 B TR B , T DA R S s U KR Ry I BRI, SR e R 1413 0.158"
PRI 2 FE =1 em, <2 em 2(6.3) 9(26.5)
WA BE AP >2 em, <3 cm 20(62.5) 16(47.1)
WY EE MR >3 cm, <5 cm 9(28.1) 8(23.5)
LY GHE IR =5 em 1(3.1) 1(2.9)
23 QNI A AR ACHENGE ), At 1) SR FH IR Aol i W o B4 P I 2% 7.751 0.018
A iz UrBh 1(3.1) 8(23.5)
AT B AL 11(34.4) 14(41.2)
NG RR=E T L VA 20(62.5) 12(35.3)
24.AEG FARJG , B A BB AR 1.435 0.554
WL R R R 1~3 d) 12(37.5) 10(29.4)
FHLERE IR (RJF>3 d) 2(6.3) 5(14.7)
AN HLEA R e A R 2R U s 3 R 5 55 s 5 I RE ) B o 7 R e 46 ) s 18(56.3) 19(55.9)
25 AEG FARJG , X i A 5 i ik 2 0.584 0.470
WL SRR T ARG 1~3dW 1(3.1) 2(5.9)
TR R RIEAR NS 3 d L L 12(37.5) 15(44.1)
ANH LR A0 BER I PR BT AT 1 5 18(56.3) 16(47.1)
i FH AT B AR B 1 52 (Can 101 Al P ) 1(3.1) 1(2.9)
26.AEG FARJG , X TCOT WL ZR GURetR (10 f 5 R4 T 5 BN 3 5 e s A 88 ) R o5, 2.544 0.291
B JEsE AR A 5 BT, B EAR S 1~3 d 5(15.6) 11(32.4)
B TERE R A 5 BLEA T, I ZEAR S 3 d A 1 4(12.5) 3(8.8)
TCREAR A FLEA T 23(71.9) 20(58.8)
27. 55X AEG 5355 A HiT W A s A 08 A5 1.588  0.467
AT T AK A , B[] =2 & 11(34.4) 15(44.1)
AR AR B ] ] <2 S 15(46.9) 16(47.1)
AR R A AR Fsf ] 23R 6(18.8) 3(8.8)
28. 15X} AEG B AR HEA Tl 2 RE B (S5 AL A RT3 BE R 0% % 0417 0917
BBl ) AT : :
HHIEAT 21(65.6) 23(67.6)
i fE 23 (AN V0 R GE B0 ok i i ) B R EA T 9(28.1) 10(29.4)
A LT 2(6.3) 1(2.9)

T EGI & B 2g Ak s 5 b — 3005 JFREIUES T Fisher KA AR 0 K45 P45 20 BORLR ] Mann-Whitney U R4 ;" R TORUH



778 e B A ek 2023 458 A4S 26 55 8 ] Chin J Gastrointest Surg, August 2023, Vol. 26, No. 8

i

AEGJ2 B M B B MRS R S ), 4R
K, KT HZIRWE A AR RE . CLASS-10 i
RAMEARZEED LSS, BA - ERE
PEo PR A 7350 56 BT 0E 98 )3 sl A A aF o v i)
TE—EREE ] LR e N AEG 276 1 R & 7%
e,

KT AEG BYZE S, W58 00 i A s, AF 5
20k [ L AR 5 SRR L e, 38 52.9%
RN H A Nishi 5305, 35 26.5% ; 1] X} Siewert 4371
432 FEA N 14.7% . AL G2 EGY B4 i 988 ME & 45
SIRAR B TR TR T BeR R M L b
A TRETEIIRN BT ", e T
BT BRI B BT R . Siewert
I3 BLLLAMBG T A S 5, AR R v SRS
EGJ i BE B gd 43y 38, (HIX — 7 B RG22
W7 R A ZH LR IR, T B AR T R R
B8, 1 i 1 e g ) A — A, o R AR
1 R A TR Y g iR e o b R R 3R A
Siewert 73 BB Al 3G 01— AN BRE 540, B R
it 5 BB A EGY o 20E SCHY 2 HH 2 X Siewert 3
RUPEAT“ FRLBOR " oAk, 75 3 1 2 Bz U
HHIAT] o AT AEG & LIWTHE I R 1F 1k, 18
2022 4F S A (B 1 45 A AR o B B il PR
R fiE 5UH I PR 3R b, B B LA X
(gastro-oesophageal junction zone, GOJZ ) Bif J& 1 1
WA L% 0E SO R Y AR X — 2D R E
FECHEBETTIR BRI (EGT EF 1 em)”, %
SCTF ARG NS U 1 4 2 19 38 3, 9 58 4 %)
HEZBREAT RS

KT ARG 27 T, EG) {3 19 & S22 0
SIRISCHE, 1987 4F McClave %5 2 10K PEGF |-
ZRAE N EGTHHARIBRE  (ES WA 5E 7, PEGF %2
B G I SR RS2, H 28 PEGF XY 1%
AT LR BN BE TR L B A AR AR R, DA
PEGF &}y HEAbR & 1T BE = Al EG) IUAL . 535k,
5 RS E Y Y X 2= 4 P H R SO R B R, PEGE
TEH BT AL IS, K, A8 o @il
LEPV/EN EGIHEAM B AR o X — Wit bk
SRR T RN . X T RIEARA BN, A&
S EBOK His fA1E N EGI M BRMrE" . 51
AR SEPURN R, FEATTHY T VIR 2 34 7, 14 ARG

SR Z 1 EC) HEiAMrE . B AEG W RES
FREEIME, RETRE B B8 . ML, Bk

B Y4 IR AN IE A N EGT BB IAR
JEHRE N M E RS, EC) 50 IRZR 1) 47 A
T, WY 25 5 5 vk A o FRE TS BT X AEG (1
B R AT R AR HE AR S | I IR B 2B 78 N B Aty
WAl BETCIE R A EGY B, 1T AV IR AE N EG)
AR AR R T B, TR PR R . IR IR 4
7, 3 B R 25 E AEG PN R A A i b v 1k T R
Wik, 5 E RIS —,

BEE AEG &0 r 8 e, AR R 2 0
Rk, i E VIR TR R D R S R T
LIS WE AR Ak T AR R BRI R 2 18 T
i vty 15 DI B ) 45 FloR LW & O S B g o BEX
AEG T Y\FR Ik EL 45 7 451 01438 WV IE , H AR (1) i BE Ak
SR, YA 2R EE RS2 em B, 45 110 49k (0 45
iRt 109%™, HIL, 7656 6 it H A B IiE
VAo R ST IVATIEY G = VR R N @ B
RN ,882% WM ZUi & KR T X —4R1E. 7¢
CLASS-10 WFFE I L R v, 82.4% 1 32 15 4 T A2k
HRET PO EEMERE AR, X T AEGCIHE
Gt V2% , e R AR PR s 3RS 2 1) HLffil i 2
WD LS o XTI DI K 21 em” (1)
ZViEH 6.3% N3 26.5%., AHNHL, PEEE>2 cm”
23 em” (LU T EAIR . o b) 2 K AR R 1Y
AT e 5 LR e R i R BT R L
i, DA R Ak T O R R A O S R R AR
JUI I Z 0, Ayt O v D) 2 B e R b fishi2
PrBh” 1 Ee e 3.19% 34N E] 23.5% , w8 AR E
FEDL 7 ELAT Y 62.5% T B 22 35.3% , ik — IR e ik
T4 0% ORI AE R AEG SNEHARYT AR i
FIFRY X AR AR A ) “Z 7, 38 2 XS
(HARVAER B, i Bl = ORI UE I 2 0E 4 , A
RpiE—2E 5% .

ARFFGE R BRI AT o COFE R BRBL A A, P Ui
A B REAS /N, A RE S I CLASS-10 fff 55 41 A% 52
HOET AEG 23R UL, SRR 55 . (2) PR IR A
R T R4 T TCE TR 43 A, 0SS TS5
THAkTE .

25 b A B S 38 A VR B T A A A 2 B
#H AEG 127A 256 1 B SRR B I PR A 52 1) FF e
PRI AR 15 A2 X T ARG 9 22 S I R 2 W7 K 4 Al
R A T B EGT 1 ) Wi b ik S5 7E 2 A0 B il iR



rh e B MR 2023 4E8 H %5 26 445 8 1] Chin J Gastrointest Surg, August 2023, Vol. 26, No. 8 779

. BlEE AEG SNRFF A & 438 in LK B B I R A
UM b FE S B i i TRE B A ) T RUE R
Jo A 1 A (AT o 1 DIBR TR, 6T T A Btk L 4
HHRWE TR EIRIURX T4 T i2yr
AEG A1 PR S 2 RN T i A A 58 &R 5 A AR AR A 4
fEAZ A, 3R ATT e B S Je AH OC RO o 45 SR ik —
A Bh 1= ARG B9IT AL

b e T R (R i WA EFRU LN

Bt CLASS-10WF 54l IR BB AE 25 o, R d s
K HEPREHET ) AL R AE MR B B K TR T AR R B K R
TAF B 55— I Bt Al B R B B R s e AR EL R 2 I o
W EEBE B BB Jm e 2 e AR AR B AR TP R B
TG BE R 25 DU BE BE A v Bk R TR] 5 1 2 e B TR B A s 5
HAARK A — BB VLI E N RERE 45 E R KE T 5 B
O ERFR R O BEBE 5 R A= M E B B R B s B
JE TR 2B T 2R — R B L 4348 7 BE g | Ll v 48 ikl 5 g . g se
WA 2 BE R A BRI L T 538 TR s~ o B B 4 5 B
AR EE R 2 B bt A R B DU R 2 A VG IR Bt R iR
2 5t G 2 58 308 R 5 — B i R g T A e 5 e RIS R 2
JE A — B B v A R A R v R K A B A — R
5t v T 2 e e e 5 B L A B B 7S B e R L R
WA 28 I

YEETRAERR  ZEX0S 7 ST SERAFIT CRAE R o Hr /A R R |
AL ELSCFE NG04 5 257 8 R 2 67 BT Ba PR A0 3 TS0 38 St
T o SO A U P 2 VR DA 7 B AR IR 9 26 B AT B
ROR R SRR F8 3R SRR TR

2 % x #t

[1] Siewert JR, Holscher AH, Becker K, et al. Cardia cancer:
attempt at a therapeutically relevant classification[]].
Chirurg, 1987,58(1):25-32.

[2] Kumamoto T, Kurahashi Y, Niwa H H, et al. True
esophagogastric junction adenocarcinoma: background of
its d efinition and current surgical trends[]]. Surg Today,
2020, 50(8):809-814. D0I1:101007/5s00595-019-01843-4.

(31 EPrEE LN E 2 (CSDE) R B 45 A B B5
SR, e B b2 A B B A3 2 I Y e ARl 2 B
2, AP BN E2SNRHER IS 2 F 3 ARE SR I &l 25 54

(4]

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

2, B B A MIESMERA YT T E L R (2018 4F
JR) 1] 4 B B SRk 4, 2018,21(9):961-975. DOL: 10.
3760/cma.j.issn.1671-0274.2018.09.001.

Japanese Gastric Cancer Association. Japanese gastric
cancer treatment guidelines 2018 (5th edition) [J]. Gastric
Cancer, 2021, 24(1): 1 - 21. DOI: 10.1007/s10120 - 020 -
01042-y.

Japanese Gastric Cancer Association. Japanese Gastric
Cancer Treatment Guidelines 2021 (6th edition) [J].
Gastric Cancer, 2023,26(1):1-25. DOI: 10.1007/s10120-
022-01331-8.

Li S, Ying X, Shan F, et al. Laparoscopic vs. open lower
mediastinal lymphadenectomy for Siewert type II/III
adenocarcinoma of esophagogastric junction: An
exploratory, observational, prospective, IDEAL stage 2b
cohort study (CLASS-10 study)[J]. Chin ] Cancer Res, 2022,
34(4):406-414. DOI: 10.21147/j.issn. 1000 - 9604.2022.
04.08.

Sugano K, Spechler SJ], El-Omar EM, et al. Kyoto interna-
tional consensus report on anatomy, pathophysiology and
clinical significance of the gastro-oesophageal junction[]].
Gut, 2022,71(8):1488-1514. DOI: 10.1136/gutjnl-2022-
327281.

McClave SA, Boyce HW, Gottfried MR. Early diagnosis of
columnar-lined esophagus: a new endoscopic diagnostic
criterion[J]. Gastrointest Endosc, 1987, 33(6): 413 - 416.
DOI: 10.1016/s0016-5107(87)71676-9.

Chandrasoma P, Makarewicz K, Wickramasinghe K, et al.
A proposal for a new validated histological definition of
the gastroesophageal junction[J]. Hum Pathol, 2006,37(1):
40-47.D0I:10.1016/j.humpath.2005.09.019.

Pinto D, Plieschnegger W, Schneider NI, et al. Carditis: a
relevant marker of gastroesophageal reflux disease. Data
from a prospective central European multicenter study
on histological and endoscopic diagnosis of esophagitis
(histoGERD trial) [J]. Dis Esophagus, 2018,32(1). DOI: 10.
1093/dote/doy073.

Japan Esophageal Society. Japanese Classification of
Esophageal Cancer[J]. 11th Edition: part II and III[J].
Esophagus,2017,14(1):37-65. DOI: 10.1007/s10388-016-
0556-2.

Yukinori K, Hiroya T, Yuichiro D, et al. Mapping of lymph
node metastasis from esophagogastric junction tumors: a
prospective nationwide multicenter study[J]. Ann Surg,
2021,274(1):120-127.DOI: 10.1097/SLA.000000000000
3499.



