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[ Abstract] Objective In this study, we aimed to compare the short-term safety of
two digestive tract reconstruction techniques, laparoscopic total abdominal overlap anastomosis
and laparoscopic-assisted end-to-side anastomosis, following radical resection of Siewert Type Il
adenocarcinoma of the esophagogastric junction. Methods In this retrospective cohort study, we
analyzed relevant clinical data of 139 patients who had undergone radical surgery for Siewert
Type Il esophagogastric junction adenocarcinoma. These included 89 patients treated at the First
Affiliated Hospital of Air Force Medical University from November 2021 to July 2023, 36 patients
treated at the First Affiliated Hospital of Xi'an Jiaotong University from December 2020 to June 2021,
and 14 patients treated at the Yuncheng Central Hospital in Shanxi Province from September 2021 to
November 2022. The group consisted of 107 men (77.0%) and 32 women (23.0%) of mean age 62.5+
9.3 years. Forty-eight patients underwent laparoscopic total abdominal overlap anastomosis
(overlap group), and 91 laparoscopic-assisted end-to-side anastomosis (end-to-side group). Clinical
data, surgical information, pathological findings, postoperative recovery, and related complications
were compared between the two groups. Results There were no significant differences in general
clinical data between the overlap and end-to-side anastomosis groups (all P>0.05), indicating
comparability. There was no significant difference in operation time (267.2+60.1 minutes vs.
262.8+£70.6 minutes, t=0.370, P=0.712). However, the intraoperative blood loss in the overlap group
(100 [50, 100] mL) was significantly lower compared to the end-to-side group (100[50, 175] mL,
7Z=2.776, P=0.005). Compared to the end-to-side group, longer distances between the tumor and
distal resection margin proximal(1.7£1.0 cm vs. 1.3+0.9 cm, t=2.487, P=0.014) and the tumor and
distal resection margin (9.5+2.9 cm vs. 7.9£3.5 cm, t=2.667, P=0.009) were achieved in the overlap
group. Compared with the end-to-side group, the overlap group achieved significantly earlier
postoperative ambulation (1.0 [1.0, 2.0] days vs. 2.0 [1.0, 3.0] days, Z=3.117, P=0.002), earlier
time to first drink (4.7+2.6 days vs. 6.2+3.0 days, t=2.851, P=0.005), and earlier time to first meal
(6.0£2.7 days vs. 7.1+3.0 days, t=2.170, P=0.032). However, the hospitalization costs were higher in
the overlap group (113, 105.5+37, 766.3) yuan vs. (97, 250.2+27, 746.9) yuan; this difference is
significant (t=2.818, P=0.006). There were no significant differences between the two groups in
postoperative hospital stay, total number of lymph nodes cleared, or time to first postoperative flatus
(all P>0.05). The incidence of surgery-related complications was 22.9%(11/48) in the overlap
group and 19.8% (18/91) in the end-to-side group; this difference is not significant (x*=0.187,
P=0.831). Further comparison of complications using the Clavien-Dindo classification also showed
no significant differences (Z=0.406, P=0.685). Conclusions Both laparoscopic total abdominal
overlap anastomosis and laparoscopic-assisted end-to-side anastomosis are feasible for radical
surgery for Siewert Type II esophagogastric junction adenocarcinoma. Laparoscopic total abdominal
overlap anastomosis achieves longer proximal and distal resection margins and better postoperative
recovery; however, end-to-side anastomosis is more cost-effective.

[ Keywords] Esophagogastric junction neoplasms; Gastrectomy; Laparoscopy; Esoph-
agojejunal anastomosis
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