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Application of anterior esophageal wall full layer fixation and gastric tube guidance in total
laparoscopic overlap method for intracorporeal esophagojejunostomy
Chen Yan', Ye Xinrui’, Luo Lijie', Zhang Zijing', Xiong Wenjun', Yang Haigang', Peng Yaohui', Lin Zeyu’,
Zhang Zhuoxuan®, Wang Wei'
'Department of Gastrointestinal Surgery, the First Affiliated Hospital of Guangzhou University of
Chinese Medicine, Guangdong Clinical Research Academy of Chinese Medicine, Guangzhou 510405,
China; *Surgery of Chinese Medicine, the First Clinical School of Guangzhou University of Chinese
Medicine, Guangzhou 510405, China; *Chinese Medicine, the Second Clinical College of Guangzhou
University of Chinese Medicine, Guangzhou 510405, China
Corresponding author: Wang Wei, Email: wangweil6400@163.com

[ Abstract] Objective To explore the application of anterior esophageal wall full layer
fixation and gastric tube guidance in total laparoscopic overlap method for intracorporeal
esophagojejunostomy. Methods Overlap esophagojejunostomy with anterior esophageal wall full
layer fixation and gastric tube guidance is suitable for patients with advanced gastric cancer (clinical
stage: cT1b~4aN0~3MO0) and esophageal invasion <3 cm, who underwent radical total gastrectomy+
overlap esophagojejunostomy. The main operation procedure was performed as follows: A titanium
clip was used for fixation of the full anterior wall of esophagus before overlap esophagojejunostomy,
and the side-to-side esophagojejunostomy was performed with the linear stapler under the guidance
of gastric tube. Then the titanium clip was removed after confirming that the correct cavity was
entered. Finally, the common outlet was closed by two barbed sutures. A descriptive case series
study was conducted. The clinical data of patients who underwent laparoscopic radical gastrectomy
and overlap esophagojejunostomy with anterior esophageal wall full layer fixation and gastric tube
guidance in Guangdong Provincial Hospital of Chinese medicine and the First Affiliated Hospital of
Guangzhou University of Chinese medicine from May 2021 to June 2023 were retrospectively
analyzed. Results A total of 42 patients were collected, and all of them were successfully
completed laparoscopic total radical gastrectomy without conversion to laparotomy or perioperative
death. The esophagojejunostomy time, operative time, intraoperative blood loss was 17(5 - 25)
minutes, (258.84+38.0) minutes and 50(20-200) ml, respectively. The incidence of esophageal false
lumen was 0%, and there were no intraoperative complications. The time of gastric tube removal,
initial fluid diet intake and the duration of postoperative hospital were 2(1-5), 4(1-8) and 8(4-21)
days, respectively. There were no postoperative anastomotic hemorrhage, anastomotic stenosis and
other related complications. One patient (2.38%) developed a Clavien - Dindo IIIb complication,
which was abdominal hemorrhage after operation. The second surgical exploration confirmed that
the patient was bleeding due to gastroduodenal artery rupture. After intraoperative suture
hemostasis, fluid expansion, blood transfusion and other treatments, the patient was discharged on
the 15th day after the operation. Three patients (7.14%) developed Clavien - Dindo grade II
complications, including anastomotic leakage, chylous leakage and pulmonary infection, and were
discharged after conservative treatment such as anti-infection and prolonged retention of drainage
tube. Conclusions Laparoscopic overlap method for intracorporeal esophagojejunostomy with
anterior esophageal wall fixation and gastric tube guidance can shorten the time of
esophagojejunostomy and prevent the occurrence of false lumen, and do not increase anastomose-
related complications.

[ Keywords] Total laparoscopic; Overlap method in esophagojejunostomy; Anterior
esophageal wall fixation; Gastric tube guidance
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