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[ Abstract ] Objective  There is no standard method for esophageal remnant gastric
reconstruction for proximal gastrectomy. Reflux esophagitis caused by esophagogastrostomy
remains a difficult surgical problem. To report the preliminary surgical results of novel
esophagus-conical remnant gastric side overlap anastomosis (CGEO) , with particular emphasis on
postoperative esophageal reflux. Methods In June 2022, we developed a novel CGEO for
laparoscopic proximal gastrectomy on two patients with Siewert type Il esophagogastric junction
adenocarcinoma. Surgical procedures for CGEO: (1) Laparoscopic proximal gastrectomy and
preparation of conically shaped gastric remnant; (2) Determining anastomotic site of residual
stomach and esophagus; (3) Side-to-side anastomosis of right esophageal wall to anterior of conical
gastric remnant; (4) Valvuloplasty of esophageal stump. Results Case 1 was a 71-year-old man
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with an operation time of 305 minutes and was successfully discharged from the hospital on the 9th
day after surgery, and the postoperative pathology was T3NOMO. Case 2 was an 82-year-old man
with an operation time of 325 minutes. He was discharged on the 10th day after surgery. In both
cases, only mild esophageal mucosal changes were seen in gastroscopy, there were no obvious
symptoms of esophageal reflux. There was also no significant weight change at half a year after
operation. Conclusion CGEO is moderately safe in radical surgery for proximal gastric cancer, and
may have a preventive effect on the occurrence of postoperative esophageal reflux, but long-term
results need to be confirmed by further studies with follow-up.

[Keywords] Esophagogastric junction adenocarcinoma; Laparoscopic proximal gastrecto-
my; Conical remnant gastric-esophagus side overlap anastomosis; Esophageal reflux
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