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[ Abstract] The application of proximal gastrectomy for suitable upper gastric cancer and
AEG patients is increasing along with the promotion of the concept and technology for
function-preserving partial gastrectomy. The following problems such as postoperative reflux
esophagitis and anastomotic stenosis naturally become the focus of academic field. Based on the
understanding of the anti-reflux structure and function of the esophagogastric junction, scholars
have successfully established some representative esophagogastric anastomosis methods with
additional mechanical anti-reflux barrier, including gastric tube reconstruction, side overlap
esophagogastrostomy, and double flap technique. Subsequently, a series of improved
esophagogastric reconstruction methods have been derived. At present, the recognized ideal
reconstruction method has not yet been established, and there are also misunderstandings in related
concepts and cognition. Based on the literatures and the authors' own practical experience, this
paper draws on the research results in the field of surgical treatment for reflux esophagitis, and
discusses the theoretical basis, key details and anti-reflux effect of the above-mentioned digestive
tract reconstruction methods after proximal gastrectomy, as well as the possible problems in the
exploration of innovative surgical methods at home and abroad.

DOI: 10.3760/cma.j.cnd41530-20240731-00267

B 2024-07-31 AXYRE P

S| RS MG, Al 5 07, B 30 s DD R BRI AL S I R B B B WA O D). TR AR E
AVBEARAR, 2024, 27(10): 1018-1026. DOI: 10.3760/cma.j.cnd41530-20240731-00267.




rRAE B AR 4R 2024 4F 10 A 26 27 455 10 ] Chin J Gastrointest Surg, October 2024, Vol. 27, No. 10 1019

[ Key words ]
tract reconstruction; Anastomosis

Esophagogastric junction neoplasms;

Proximal gastrectomy; Digestive

Fund programs: Key Industrial Chain Project of Shaanxi Province-Provincial Key Project to
be Tackled (2022ZDLSF04-05); Project of Clinical Research Funding Program of Air Force Military

Medical University (2022LC2222)

MER, BERERENEERBEAR TR, 2
REBEGHBNARENE LAAEY . RE—
MEFCEREABRANFRTFRLAL, £
1988—2012 FF H [8] , & & F 4 & ¥ 0% T 5t ] &
22.3% % E 35.7% "o B o F A0 8 B A,
KA EEEGWEFENIMFRET,LFA
FRIECHEL2ENRAMERmENBRA, RE
EEFEFTEHAMNBRRZR AR FENL 2
AFYRAML, T EREREE M. EH*
KAt ERES T EAH — B> KW,
I3 B AW R A& B 24 MAM MR IR
REBRE-RFGHGRERL, REAE S
HAFERmERE R,

EEEEAWMR AN ME A E R £
F 3% % T 4 49 L (lower esophageal sphincter,
LES) 8 I B2 M B 3 7= A B IR W E 1 R LB (& %8
IR REFENESNES JREEEN
TEEEERRAEEETRERILIUKLE A
%% & # (gastroesophageal flap valve, GEFV) 27
1979 4 , Liebermann-Meffert 55" By #2 % 2 8 58 & 3N,
IE ¥ #9 GEFV 5% His f 12 § /N5 AL FE 22 T ) ik 8 18]
MR MRS, 2 180"ty I, WIE 1Y,
1996 4, Hill %73 1t /9 %2 /£ A 1K WIE 52 7 GEFV
EEFE,FIANCEFV 5% THA MM EL#E
TR o R MR KANFHIB T 908, 2T
FREAWEERELRRFA(EMHERIFTER)
B & Zh B 30 4 4, 3T 4R F R K 5 F 0
BERERENEFENL,

M EMBRARE , B TRETHEAN R
A SR Rk, B A F 1A
HT ZMMmim LAl sl g E#Z T X, 2
A R NIl N W U R0 ST Y vl K A NS
R, B0 RO BOR Bk B R % DU A 2 3 4
F A b T AL E By AR & LR AT His A
H AL (GEFV DL R R AR R 09 38 #EAT K 77 2 5% —
TR ZE, FRANAEARR WA FE LA KR A,
BEAT UL REY 6D RFEHEREAH*
REWNBG ST ERFEESEA, B, EH5AK

ALENLIHWERN AR ENRAGRERE E
A RAHATHAN, BF LB RRE AT B
28 %7 LARAN R S RE B8 8 S DU L R A
REE FERAELMEEL EBAST LN ENRA
J& Tt Am AR P 20 B B R R B e R B A
a3 S B o ) B A KR

N
M £ L Aty
EycgEralin

gl
k)

PYBE T Il EEBET AT LR S [
M Er i
HE WL

BT T3k S : T
WL ]

B S5 A ARSI (His MECETTYIE ) 708 1 P S
IR A, BB T BB S L IR B AL, mT R
WL

REFYRAGAEAM EZTENH A EEREY
B HNEERENEMCERNE. REREY
EEEARERALETRENE REEREDE.
£ & & Ml B ¥ 4 [ side-overlap (SOFY) ] % & LA B X
AL %y & 3 K (double-flap technique, DFT) ., £ #
A E B AR Nk R e B AR AR
HEX, PUARLEREYEHTRAATNERR
AFE ,RERAREGEORERELEG, B L
BYFR BERHY MM ARNNEEZN—
BEpaTEE5RE 20,0 EHAS 8
MEHANMZEREN AT ERESEF
Z V8] A 5 — G RO v A, 5 A SR 3 M A LR M
TR R FERSTRE . FEl, E &M A3 R
WU B w2 & F 6 07 Ao

—BEEREDE

1999 4, B A % % Adachi %" 4 5k 4 Ji A
EEEREERAB T AR EMERE. ZAXA



1020 A8 B i AhEL L 2024 4510 H 26 27 55 10 ] Chin J Gastrointest Surg, October 2024, Vol. 27, No. 10

HEYFECTRER, MEERA ALY & ETRE
g E R ENE N A, LE2, RAE 2016 F
FRAEVNHARIN, EREEETERZRNTR
FALE TR (DR EE AT MR E ZH 5,
WA BB E G Rk, AT ROk 5 (2) B 4
TE A BB NEMFHT, BETKA20cem, FH
4emtEEH KT HEAEZYRAIES; (3)RE K
s G5k F LA B A Y A, DR 2K L His A
EWM AFE T SemALAN EHARE LETR, Y
EHETHHENADTE AT LT RNAE £
W mERRER; (DEFERE, BBEERET A,
WA EHER,RD LRGN R &, B TRE
RO JEM . 2010 4F , Aihara 228 gb R R By 2a b
B TwTREAR, FEEREERERETEET
Fe AL B, 2 2] 0088 48 R ol [ R 1E R, AN T 2
BT AR I R BR, 146 A F P AUH 20 B
IR FIER

EHNN, LREREBCEPERAKRAR
BEREARBRELERZT FRMHis A, £ K%
ABHFRGRFEX LN EE TH YA
GEFV E 7, % B 3% B BN L 2k At 4 5k 1K 0 BT,
WA AR AH LR - ARRE YA
H W H S fre A AL e, EE N B R A His A 31 7%
BREM, o0k AFEENRNE S, ENER
ENENAFIRNERCEEAZTHENEY

@

BEEHRHFANRE ERRARES . BAEFAXHLE
R,ERERRZERAAE T, Lm LT RE
RRWMEH L FEML™, Bk, b AL
A THANMCEFVINER , CRELE Y &
REZBEAXMB/FTH A FERG N ALK
4 % 3% 7F Ronellenfitsch ZE" 0y A0 X #F 5 453 3] T
I, B (<6 A ) KB (>64 A+,
42 15) B 3 vt 9 16 (21.4% ) F1 30 7] B 3 o 19 10 45
(33.3%) 2 5l & 7 K fE R . # T, Aihara %
XA E R EEE RN A A EENM
ELENRAFNEL TS EREFEE,

2020 48, 2 1 R F R M T Giraffe = 2 A, B
EREEEYL+BRETBEME, LE3; X —FAK
AWML ANF R E AR EZE R, Mo
RRMEE AR REABRWANATLE K &
REBEAH A AL TN His AR ERE
TR, WD HNERE ARG AED, E
ETRERERBZENERELERR K ETH
WAER; BN R RGBT ERFH AT N
FEFITS5~T em By X3 B w2 5, ¥ R AT R
ERHERN . REXFEF Giraffe EZARARRT
b B v B BN AR I 4 R (B AR BT B R B “His A
5“BR"EEFMAIRATWHsALEERRES
HE A, EEEE. AR AEE, &
HINK,Giraffe EENFMETRE-TEH 4.

= &% B M E Y 4 (SOFY X mSOFY % &)

H A& % # Yamashita 2" F 2017 £ 4 £ R
JE G ss B R KRG 89 &% B Il B % & BF Side
overlap % &, X R SOFY % &, WH 4. J& T 2022 4F
WA FHATT BRI mSOFY 4 4. A&
NS REEREROGERN EEEEME(RRE
HAEME) SR EMEENNY A REEATE
WEEEE AEL T UM TRENE, Y8

(Fﬁ ® J@

B3 Giraffe BAREE" 3A UG E VIBRYIFILOR A 3B~3C. 1B B AR5 4 em AT E L DIFIA A 2RO T VIEDE 12 em K AR
Y A RS His 71 53D, BRAIEFEES His £1 5 em DL E B A 0l LR DB & e 4 -0k &



rRAE B AR 4R 2024 4F 10 A 26 27 455 10 ] Chin J Gastrointest Surg, October 2024, Vol. 27, No. 10 1021

WEREAFEH, REREMES, e 2 KA,
T i B i 1R ] 2 A (fE R Bl T GEFV), 8] Bt
FREKMEETHMBENE, REFK, L4
O B IR L B e T RUE A R B
MEE . mSOFY ¥ & K Jg WaE A& it RAEZ I
B 5™ AR R AR A AR SRR, 5T fE i R E B
BERENEHN TR FHEHHIER (TR EFH,
—ERE P AEHFNEERE., # Yamashita
FRE APTEARARANAEZTRAEMTERRE,
HE1E EHEEIHAL>S mm B L g A A EE
B, HABES IS RN BRI RAMERE K,
BB EERTH®., THEREHFRMHRE, XA
45 mm 9 E & E| ) 4 % AT B A T SOFY % 4,
e REREFRR, WERERRRLEEAN
10% , 1 R i 2 R 3% A # .

SOFY % mSOFY %4 ¥ LAk A = F &% ]
e uEal EX Y BRITEAR EERTENE K
B R R E T TEREN HRAIE, B Y IR
BENNBES, —EREERETEETHEANN
R BAEMXFRMBRET I, Nakamura %"
MRET, YR BEAERE FE<180° 8, 135 F U
BT EERBMENERAERABEEERKESE
H40.7%(11/27) , %y & 0 B E £ H 22.2%(6/27) ; 4
7% H R I AR>1807 B, RO MR A SR B K A

H3.6%(1/28) , %) & 0 B E K & F J21.4%(6/28) ,
MO SR E R A (5B R E E£>180°,
Ojima /4R & T IS I B A B T 8235 § 4
R 180" BB R, T HEREFEAREINA B E
HAXRRARAHEEER , MEPEOKRE, REX
ARXW LRI T —EwemEIIEAD, E5
GEFVHEARE XA, S HE s KRB LY 4
B NGRR3R IR R KRN A R T
FORENEY R FOE HBNETHERER
RRASWITMH, FE—EHRANG, B8R
KA AE T Hll 2 Z Ak LE6, AR
A # Yamashita 26" 0 Z W 0 45 B, WAL 9 A 04
0 R 2% R 52 E AR F SOFY KX mSOFY 7 4

= R L ¥ 4 B K (double flap technique,
DFT)

DFT X #% Kamikawa % & , & W H & % #
Kamikawa % 7& 1998 4F & ok ™' WHE 7", K
KT E#, Kamikawa F R Z“HE X" EF Y &
oy R A, I e & B R DL3E 2] 1960 £,
1964 4 BB R W EEAFXRHFFTELME
‘BMEXYERTREENMRAEHNEERE,FT
WEHATT RAIHR,EREN, 6B FRERY
ATHRTAG A REEREREE R, LI
HKES3emPRAARENT, EREWEE-FY

B4 AU B4 (side overlap) 7SRRI ™™ AL 152 EAPARSAIGE T , T A0 S0 72 DU RIS P 0 88 0E o U 11 5 4B. 15 P33 1
HTBE A 45 mm FLA ) £ SR HE 11 14 5 4C. FLERTIVY 5 B2 BURNL: 1300061k 4 V1 e A % (00 2 05 4D, FR BRI e e 5 P 3

EE; |

1

E5 PERART I mSOFY WA ARG " SA.HFI0I5% E 0 E A7, 1B i RO IRl T

;SBR BER IR A oyl i itk e R

BERUAEE R4 5 5C. 18 BT A o His M RHRCS BRI 5D. R T Al W— 58 R4 1



1022 e E B AR 2024 4F 10 A2 27 %55 10 ] Chin J Gastrointest Surg, October 2024, Vol. 27, No. 10

GRADE &I

TN

B6 Hill HEEmag” oA 1 JUREE FEEAILUE 8 5 E P BT RN W/ NS AE 3~4 em; 6B. [T JORSE . 45 HE48 B 1L T UMLK
AR, W IR AR A FT T, IR 5] 5 6C. ML - 5 JLF A AFAE , N LI Bl 2 JCTE M, LR B A B R LA A4 58 5 oD. IV 2
i - SE A AT WU, B BB X AR 2RI, DU Jt (07 8 22 T LU B BIR b B IR AP e AL R 48

AURBEEBARES(RRZ)MTR AT EERE
Z57 1972 48 Hatafuku 2 ' FF & 7 8 R &
EIRE ARSI, A 2% AR R DA A
BHE WESEE M T E S RKX W GEFV, AT
3k F| 40 KR B B 89 . Hatafuku '3 — S5 51 % &
P EXBAEEEKEED S om A #34 B| 4
B3R A R, Testoni WA R0 R T, K
GEFVEZIR Y HKENRAAEXATHK
Bo ERFRABRANMY &M RER-RT T80
BRI

ZAEFTATEMEN S TAN T L FH
(3.0 cmx3.5 cm) Wy H JE 2 KA , 1 U 2 & TP R
—NENM TR ESREMES RS
BETENAE EEFRBHESREMNEL2EY A,
MERMMBEZ A D, XA F AT U
EETHREN, B2rREEETHEANNI G, B
W E R T GEFV &4, 7 Ak e 3 7% 1 B9 AL 3 K
KRR, B GBA 40 REREFLIE. HiE
SEOR L A R R R RF R e,
Kyroda V#5477 — 30 £ o 0 | M #F K, 464 17
REREIFEZAELE,496)(10.6%)FHE B &
R, LR ELALEBRR L EF 286 (h
6.0%) , I KRR H Y o

B K AR B A 1997 SRRt T — A
M e RE YA TN, EHNT 164 6] B3
(B%E FITEATITRMERE), TEEHRE
BN EAHAY S DREMXFLE, LEH
BAFMARARE; RE3EIFAEFEELEL

RER, 80 BEFBEER,H 20 H B hE:
JEFR AR, ZWEFRANERT A0 L%S
B E A Y L JE R T B FE V6] B 4k A B E

EHINA, RN A ALY A U R e
MBLrREAREZRZT AN BT THEAHNK
GEFV", R E M & ZEL T AL B & 48 EF MM
M RO, EL N X A 1 W TR R AR E
Ty e WP FmmEER, RERK. 941
WA A O REEFLEREFK, B, AT
RN ERERBEARNTERENRE THA
AVE A EEEF, Inz B GEFV R TQ"H
g, EHELNKEMKY, B, ERIEFAY SN
LR AR B R B, FT AR OB VR R AR I
o, BRARANE & RERBAXBEMSE L,
BAERERE B8 L 5% B R ARG H WA
HMERNEHAX,

LN AR ARNE NG HF SR L
017, 2ETARNEEANEETRT 3B
RN A&, FHRERET, REEH A KRB
BERERMAY AU REFEMRIALES, L,
EAZEXPFQFRETHR I, WREEF,¥H
MAZARKENEETARET . (DFRE®
G2, A R B KR (2) A JE L B n 5] BT
(3) & B4 E KDY, 4 at# B4 2ot 15 8, # C
K H A 2021 S 3t LI & 3#AT T R, FARAMA
BERN,ERETH B HBRENTRLER, F
A B K (5.8+1.8) h, {2 XX kg o 4 K, R
BN R AR, LB B U, & B &Y



st ZEAN R

A 2024 4510 A5 27 555 10 ] Chin J Gastrointest Surg, October 2024, Vol. 27, No. 10 1023

&7 XXHIL?E%%A(KamIkawa(f)E“%W” 7A. ?FTIE TR IRNURE; 7B AR R BT JE S UZ Z 615 25 UM 7C AT T B BB, [ B 5
7D BG4RGB R F T R4 B TE. AT EE )R 5 H )RS TR A8 U, AR EE M &

METEFEENEERREEEYER, TS
WK E I ST R E R E W A B 23~25 min.
FHARE R BRI R IVE A A Y A B
WY e ELETRTIOACEENEABRTRFTENE
AP BCTAT I, F A B F 2 280(250~290) min, 3%
B EXEHFAREYEHK. Eib L HEA
R EEIENEELREANE 20, Y
AHKTRARE NG EMRAREREAD
0] o G 52 2 T /0N ) o i B0 0 R B8, Bk S R R By
z%ﬂ%‘%ﬁféwﬁ%é’gmﬂ%ﬁiﬁﬁ‘é%%%fﬁﬁéﬁéﬁ
o EHFYUEEZ T KZAEEY A B TR
E%F#*i)%%ﬂ% Swiwert Il B AEG ¥t 3% B V1 % & & 7%
BENA , WAENERTEE W& &EEHS TR
BEEREEEMENEESESE LA T HEL
THRLEZE R, BB FARITARIRA L (EEHIA
H BT ERRBAS ZHEENR THEAEE
EHFERAREZBHHNIBEEHRTFABWNEEZ. T
BAFYHXPRABETAREARERELER EN
W im0 SO F AR LA B AR R e H B A
MR E R TERRTEN ., WA, BAY
LBV EE G THEN HETUFIESLN
F 8 DFT, & B3 E B R 7 4 K.

T A A G, X AR B ARE T 206 & I #
MR AR EBIRYEENEEEY
AR, A K (61.3+11.2) min, B R T &G W
PRI 2 G e Ko fn K 2 R4 1))

{fE )N GEFV# HE THIl 2 A X AE, ZARY &
BB A (R mALE) B A A F Kamikawa F K, 7
i ¥ 5 mSOFY 48 £ 4117,

EHF NI TR T 2080 B AT 0%
S-HEA"EERE YA A, Y4 K 25~40 min,
BN ARREZ HXEBEEN SRR
2R ERR,

2.REY A B ARE RS DFT B E A 6/ . o dl
ik, EDFT AR NKEZ BR, REHA 0K
F—HRVRFEXENEA. BERAN, T6
OO E 5 B f A K, b B BE R
EMMm AR, AR ES MR E AR, mE
BERERERLA Eﬁ%é’ﬂ%/ﬁ%,mfﬁﬂﬁﬁ)ﬁiﬁ"ﬁl”}i
FREAYEURE, WAEUREFRAFERTSE
g T A8 A B E N #E— %HZLL%J&E
WHERNAL, e o kETRSEELRE &
L A4 B B \wéé\ﬁ&\wiﬁzéﬂﬁ%nk/
H K, EHE, B AKF#H Shibasaki £V HE T H# %
MBALGENREXAXNBETREED &
RK1R2OlBHWAREERER, LH30](25%) &K
F2NAREN A O REAFTARET K, 2K
R, PErRABEGEERENPEOREFZHNFER
FHXMEAEH AN, LEETRGEEEE 764
BHEITMIRBREDEIRE, FENARES L
WERBFL, EENRERE T LA EE X
AR & 2R B A, Muraoka % VE LM A K



1024 A8 B i AhEL L 2024 4510 H 26 27 55 10 ] Chin J Gastrointest Surg, October 2024, Vol. 27, No. 10

PHEUXRPEEYEOER, I EE&EETER
KWMBERE,XAZRETEE, RALE 14
(83%)RKEHAEURE, EHXHRNL T TRZY
A2040 , HF3BAREEMA B AEFEFE;E
BAENE, REHN TR, EEHTAE8AL
H A E R R AR K, T AR BT R T ROMR A E
HAERYE E RSB AEL, EHWEE W IE
RIZ AL T EAE T Muraoka 2589 H o

B—FH,RERBEFTORNRTRE & E R
WmUE B, WEHEFREYYE O HE"NE
—ANFEXAEWNFEA., W TEREFTFN )G, BE
ST S EHEEXF F 5 E R, F 7
BFAEMN D ERAEERFTER, BEETOEES
ATEEF MU, HYeEE2BAYE 0 B
BREE XU EESREHATENAEELE
(“BE"), MABHEF o T N TREIM(T
)M E, URTHE R ERGER REHET
kN, HTAATH LS, THEAE, H
KA THILHFEFASUNES FLKE 5]
XA URFZER, Mya kG ES)E
BRERGHRTREEH PRI,

EAN—RSFCEHBEFR, ILRET F O
(HEWMTI8H , Z A W2 A HSF, TREE T
WA ET20], R EEERKE TG
45.9%(17/37) , K J& Visick 2~4 % 7F & 4 4k B9 o 17
H10.4%(7/67)" . BEKXEFA N, I3 B HRA
FEEBRRM TN 6 0 BERMERT RFEMN,
REHRYLORFNBERE;EEH AN, X —
ok e AR AR A & 1 E R B,
BHMNERFCERABTEL L, FAERTHS
23] & R A K.

HEBWE, EHFHNES N ER(FHF K.
WA XY ) PRI, AP L1 LE
WHEAERE2NARETEYLEORE(YELEE
BHSmm)  MAERD ~, BE-%E 5 RAEIL
BAEEREFBREM) MBI EANER Ery b
ol TraEKIRA, T FEHY &I ALE M
f, X RETEYEOREFNEEEEZRA,

3. 2 BT U HE"— M KRR K
MAEOEERE AEEDFT KK B F kM ExiE
WFRAT . BEEERAFABVBTHRLIN, S
BB E R R R AW by B, His 3 0 & 4%
HRHEAP,MERE MO RA(REE) LSS

BE(RE)ERERRAE NG W, sk KA
BRITEALER BEIRELEEBELLHEE
JE kWA BTG 2 AR T e v IR AL R DA R
WEEFEREEBELNILARR, FTELAK
L AL

WA TR N E R EMNBEE DR R G A
& ,DFT fT U s By GEFV fL 2 & H R . 5 F KT
B AT AR TRIREMN . = NE, £ A
R AL B & B A& B K, R SOFY™ |
mSOFY"™ & Aihara 2" 4 8 0 7 kR E &% B 4
AWERM(HI) X FEHEHN, A& Kamikawa
WMEZARAX, B EE— RPN B R RN RE, EF
RITFEFHAARRE PR, EZARRBE 5
ERBUswmZEEE™, DR ERFRYER
WA R (A ) H BT, AR B
BAEBZE (M EEREESREIRESEE,
RAEAREKERABEDNES, RPELWRHE
HxZATHLEKITMALELE , HEZ2RFEE
HEMM. WHES, B, ZRAETHARERSE
HH RENEE-BEYen RABMBALA(KX
ROMVEAAREREE, KW, ImERE
BEEYLER BELRE- YL U-FRE-RNEIL”
FE By R P AR K R, N 8b 4R R A # T His # 30 R
REENEERARABEY A0 EHARK A TR
BEMH DX BERATTZ—,

B8 B e R ok [ A 2 4 M B0 A 2R AL (Swiwert 1T 784
AEG) (£ HIBMILIE)

mBEABLTERRENBRARE, # i ER
C-HREEENAFR . WeBMLEAFLSLTET
PR SAT, E¥FIUT 2% 8 Bin A 42 (RAR) i 1
ABRE LR AL B AR, BR80T R LR - AR L
TARILTF O, A THEE LHENTHR, x4
LIRS eEEBMEEY 2 UHERY, BEKY &0
By e v R WS AL, 3T R %R WD YA



rRAE B AR 4R 2024 4F 10 A 26 27 455 10 ] Chin J Gastrointest Surg, October 2024, Vol. 27, No. 10 1025

BEZNW., RE, BERES5IT AR ERN
BHEE BIANE KRBT RIMTERTEXRNA
b QTR A Ve

WA HERERARAF BT HREE, &
& T B R A Fn GEFV K & 2 $ RO AL 4 o By % 4
2, FAFRELE"TH SR EEEEFE 04 HE
MR AR AR, AT R AR R, SR R K
MEHEREHATEERTEE S ABRFRCNFH
FHEARMET EEFE, 4T UE N — AR AA R
SR B T A8 A7 Fo AL TR M IR AR E AT

GE AR ERNEERE YT ALK
B 30 RO B T O Al R R A L, 7 e R AL R o
FEHTLUNTE, O XREHRITRERE
W) & B X HE R His A B9 E 2 , {24 His A 5 GEFV &y
X AR GEFVEF R ZAH F 0 EEAF 2 &
WY Mz, R ORI 3 2 AL ) 5 GEFV
AR, R BRI TIEENH B At
— SR, EHEREREHFH IR, A
5Tk, 3 B YR A R I A3 RO AR R R R
BYaBANKREEAH, FHLERRELE RS
BT B F AR A G IFMARES B B, # L F
ARAZ R IAT, 38 A A R B 1AL (3R K ) B 7T
7B B A AL B R RO IR M T, R E
FAFHTAD T, FEHMH AR,
W, F A EE LA HEINET EE G A
EMZ2FTHEEENEEHR"FAY &,

M B BT B SCER AR AE A, B A 3T 23 B YT R
A Ja Bt A AR M 0 R B T B 6 BT B8 A T R
Wy B 7 1R T DA B 3R R ] R B AT AR TEL R
TR £, Sk Z A EEHFRNT R, Ko
RELFQITE  HRERD , HRANE LB EH
AR AP L LME AEKEFI ARG T 3750 5% H
FEIEURRMASE EREAANEN, YK, EHE
BEWNERETREFNEZRALRARREY 4 1
FeE MR A Bz KK G B A A3 A S
WKHBMAEFARRD, ARTHRFETES T UMW
MEMEAN BHE, BIELFRE R TR eE §
FARANFRALAUMAEKEFN, B4 F
FLE R A B FA BT R A A 1A K I
KAE , PR AD BB B 5 E R R B R AR AR B T S
Mo 9 Ah, A B KRR A 7 U R ARk B R
T UM AR EE T Exm il £ FH RGP
FIZIRZE A 1R 375 TR 1E R 35 1

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

& % x #

Liu K, Yang K, Zhang W, et al. Changes of esophagogastric
junctional adenocarcinoma and gastroesophageal reflux
disease among surgical patients during 1988-2012: a
single-institution, high-volume experience in China[J].
Ann Surg, 2016,263(1): 88-95. DOI: 10.1097/SLA.000000
0000001148.

Toyomasu Y, Ogata K, Suzuki M, et al. Restoration of
gastrointestinal ~ motility
deficiencies and body weight loss of patients who
undergo laparoscopy-assisted proximal gastrectomyl]].
Surg Endosc, 2017, 31(3): 1393-1401. DOI: 10.1007/
s00464-016-5127-z.

Takiguchi N, Takahashi M, Ikeda M, et al. Long-term
quality-of-life comparison of total gastrectomy and
proximal gastrectomy by postgastrectomy syndrome
assessment scale (PGSAS-45): a nationwide multi-
institutional study[J]. Gastric Cancer, 2015, 18(2): 407-
416.D0I: 10.1007/s10120-014-0377-8.

Inada T, Yoshida M, Ikeda M, et al. Evaluation of QOL
after proximal gastrectomy using a newly developed
assessment scale (PGSAS-45) [J]. World ] Surg, 2014,
38(12): 3152-3162.DOI: 10.1007/s00268-014-2712-y.
Chen XF, Zhang B, Chen ZX, et al. Gastric tube
reconstruction reduces postoperative gastroesophageal

ameliorates nutritional

reflux in adenocarcinoma of esophagogastric junction[]J].
Dig Dis Sci, 2012,57(3): 738-745. DOI: 10.1007/s10620-
011-1920-7.

r ] By T DA Il s S i Al k2 1 B R A2 . T
B T £ F RS T R 2022(—) [J/CD]. PR E &
R LT 2R &, 2022,9(2):51-86.D01:10.3877 /cma.j.
issn.2095-8765.2022.02.001.

Hill LD, Kozarek RA, Kraemer SJ, et al. The gastroesopha-
geal flap valve: in vitro and in vivo observations[J]. Gastro-
intest Endosc, 1996,44(5): 541-547. DOI: 10.1016/s0016-
5107(96)70006-8.

Liebermann-Meffert D, Allgower M, Schmid P, et al.
Muscular equivalent of the lower esophageal sphincter[]].
Gastroenterology,1979,76(1):31-38.

Adler RH, Firme NC, Lanigan JM. A valve mechanism to
prevent gastroesophageal reflux and esophagitis[]].
Surgery, 1958,44(1):63-75.

o By T DA I R s i Al k2 1 B R i 42 . T
H R R 2 FH2 T R 2022(2) [)/CD] P AR H &
BRI T44,2022,9(3):112-146. DOI1:10.3877 /cma.j.
issn.2095-8765.2022.03.001.

Adachi Y, Katsuta T, Aramaki M, et al. Proximal
gastrectomy and gastric tube reconstruction for early
cancer of the gastric cardialJ]. Dig Surg, 1999,16(6): 468-
470.D0I:10.1159/000018771.

I3 P R T A e R R A O G S 2 B 2 T O
DRI AL 38 o b R R AR (2020 JR) ). HhAE 1 Ak
B 2% & , 2020, 23(2): 101-108. DOI: 10.3760/cma. j. issn.
1671-0274.2020.02.002.

ZEBEIR R AL, BRI, A5 T AR O b s B ol B AR YA P 1
S OTBRARAE ) B R AT TR ). R AR
7 ,2016,19(2): 190-194. DOI: 10.3760/cma. j. issn. 1671-
0274.2016.02.016.

Aihara R, Mochiki E, Ohno T, et al. Laparoscopy-assisted
proximal gastrectomy with gastric tube reconstruction
for early gastric cancer([]]. Surg Endosc, 2010,24(9):2343-



1026

[15]
[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]
[26]
[27]

[28]

[29]

[30]

[31]

rh Ak ARk 2024 4F 10 H 5 27 555

10 ]  Chin J Gastrointest Surg, October 2024, Vol. 27, No. 10

2348.DO0I: 10.1007/s00464-010-0947-8.
Physiology of belch[]]. Lancet, 1991,337(8732): 23-24.
Ronellenfitsch U, Najmeh S, Andalib A, et al. Functional
outcomes and quality of life after proximal gastrectomy
with esophagogastrostomy using a narrow gastric conduit
[J]. Ann Surg Oncol, 2015,22(3): 772-779. DOI: 10.1245/
s10434-014-4078-7.
FRIA] AR, Ak el SC22, 45 08 - 1 "R IR Giraffe fE AR " 7E
g éﬁé\%ﬁﬂzﬁﬁ?ﬁfﬁ VIR i 1 A 18 g 2 v v
#2597 55053 BT )] Hh A2 B W 4Bl 44 5K, 2020,23(2): 158-
162.D01:10.3760/cma.j.issn.1671-0274.2020.02.011.
Yamashita Y, Yamamoto A, Tamamori Y, et al. Side overlap
esophagogastrostomy to prevent reflux after proximal
gastrectomy(]]. Gastric Cancer, 2017,20(4): 728-735. DOI:
10.1007/s10120-016-0674-5.
Yamashita Y, Tatsubayashi T, Okumura K, et al. Modified
side overlap esophagogastrostomy after laparoscopic
proximal gastrectomy[J]. Ann Gastroenterol Surg, 2022,
6(4): 594-599.DOI: 10.1002/ags3.12549.
éﬁi,fﬁﬂ TEARAL, 45 . Side-overlap W) & AR R FH 1 58
B I bR 02 R 25 ], th A 4h Rl Rk, 2018,56(8):
623 -625.D01:10.3760/cma.j.issn.0529-5815.2018.08.014.
Nakamura M, Nakamori M, Ojima T, et al. Reconstruction
after proximal gastrectomy for early gastric cancer in the
upper third of the stomach: an analysis of our 13-year
experience[J]. Surgery, 2014,156(1): 57-63. DOI: 10.1016/
j.surg.2014.02.015.
Ojima T, Nakamori M, Nakamura M, et al. Fundoplication
with 180-degree wrap during esophagogastrostomy after
robotic proximal gastrectomy for early gastric cancer|]]. ]
Gastrointest Surg, 2018,22(8): 1475-1476. DOI: 10.1007/
s11605-018-3765-2.
Kamikawa Y, Kobayashi T, Ueyama S, et al. A new
antireflux procedure in esophagogastrostomy after
proximal gastrectomy[J]. Gastroenterol Surg, 2001,24(7):
1053-1060.
Redo SF, Barnes WA, Ortiz A. Esophagogastromy without
reflux utilizing a submuscular tunnel in the stomach[]].
Ann Surg, 1960,151(1): 37-46.
“J’f‘?z S 5RO BB TE A WS R[] R A R o 2
i, 1964,1(3):205- 207
XUBE 5K SRR g
%,1983,21(8):458-459.
BEYRAS N BE L B SR 8 WS ARPUR AR R R
U] 4 PU 42 B R 2240, 1983,4(2):115-118.
Hatafuku T, Maki T, Thal AP. Fundic patch operation in the
treatment of advanced achalasia of the esophagus[J]. Surg
Gynecol Obstet, 1972,134(4): 617-624.
Hatafuku T, Higuchi T, Seta K. Introduction of a method
of valvuloplastic esophagogastrotomy in proximal gas-
trectomy([]]. Tohoku ] Exp Med, 1978, 124(2): 129-138.
DOI: 10.1620/tjem.124.129.
Testoni PA, Testoni S, Mazzoleni G, et al. Long-term
efficacy of transoral incisionless fundoplication with
Esophyx (Tif 2.0) and factors affecting outcomes in GERD
patients followed for up to 6 years: a prospective
single-center study[]]. Surgical Endoscopy, 2015, 29(9):
2770-2780.DOI: 10.1007/s00464-014-4008-6.
Kyroda S, Choda Y, Otsuka S, et al. Multicenter retrospec-
tive study to evaluate the efficacy and safety of the dou-
ble-flap technique as antireflux esophagogastrostomy
after proximal gastrectomy (rD-FLAP Study)[]]. Ann Gas-
troenterol Surg, 2019, 3(1): 96-103. DOI: 10.1002/ags3.

AR B ARD] PSR

(32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

12216.

FRAUAR, 5K, SR AR, 45 W RN X EE H W aR
R RIS FH 0] llﬁ?fh‘ﬁl‘ﬂ A%, 1997,5(4):205-206.

W1, R PETE, MR, 55 B T MU R E WA
WU BB AR (Kamikawa W5 9124423 []]. Hh 48 B W SR 54
#,2017,20(2): 227-230. DOI: 10.3760/cma. j.issn. 1671-
0274.2017.02.022.

2, AL A b AR L o 1 VIR R S A AR I A
A 3 ORI )], TR AR AR R, 2022,60(3):261-
264.D0I:10.3760/cma.j.cn112139-20211202-00577.
FAAR, TN, i, 55 R B R s H IR B H W)
B WU T AR R 22 ] AR B B SRR A 2021,
25(5):462-465. D0I1:10.3760/cma.j.cn441530-20211027-
00440.

SR, MG, B, % R Kamikawa )& AR AEIT 3 H TIER
AR5 T A T A R T[] AR AR 2R RS, 2021,
24(8): 691-697. DOI: 10.3760/cma. j. issn. 441530-2020
1015-00559.

Peng W, Yan S, Huang Y, et al. Laparoscopic proximal
gastrectomy with right-sided overlap and single-flap
valvuloplasty (ROSF): a case-series study[]J]. BMC Surg,
2023,23(1):90.DOI: 10.1186/s12893-023-01975-y.
FRmIAR, W R, i, 45 FUD) B R o IR AR AL i
Ay R b 2 g KOULE ). B S A RR 2,
2022,42(10):1132-1135.D0I: 10.19538/j. cjps. issn1005-
2208.2022.10.12.

Shibasaki S, Suda K, Nakauchi M, et al. Robotic
valvuloplastic esophagogastrostomy using double flap
technique following proximal gastrectomy: technical
aspects and short-term outcomes|[J]. Surg Endosc, 2017,
31(10):4283-4297.DO0I: 10.1007/s00464-017-5489-x.
Muraoka A, Kobayashi M, Kokudo Y. Laparoscopy-assisted
proximal gastrectomy with the hinged double flap method
[J]. World J Surg, 2016,40(10):2419-2424. DOI: 10.1007/
s00268-016-3510-5. PMID: 27094564.

W 93, AT, JUAR, 55 . B g3 i B Y BRIDE AS [R] 0 S e
ﬂc [ ST RPN 0 2 P BB 5 ()] ARSI
7%, 2022,60(9):838-845. DO1:10.3760/cma.j.cn112139-
20220418-00175

Korn O, Csendes A, Burdiles P, et al. Anatomic dilation of
the cardia and competence of the lower esophageal
sphincter: a clinical and experimental study[]]. ]
Gastrointest Surg, 2000, 4(4): 398-406. DOI: 10.1016/
$1091-255x(00)80019-0.

Fein M, Ritter MP, DeMeester TR, et al. Role of lower
esophageal sphincter and hiatal
pathogenesis of gastroesophageal reflux disease[]]. ]
GastrointestSurg,1999,3(4):405-410.D0I:10.1016/s1091-
255x(99)80057-2.

Nguyen NT, Chinn ], Chang K. Collaboration between GI
surgery & Gastroenterology improves understanding of

hernia in the

the optimal antireflux valve—the omega flap valve[]].
Surg Endosc, 2021, 35(6): 3214-3220. DOI: 10.1007/
s00464-021-08416-y.

Curcic ], Roy S, Schwizer A, et al. Abnormal structure and
function of the esophagogastric junction and proximal
stomach in gastroesophageal reflux disease[]]. Am ]
Gastroenterol, 2014, 109(5): 658-667. DOI: 10.1038/ajg.
2014.25.

Miller L, Vegesna A, Ruggieri M, et al. Normal and
abnormal physiology, pharmacology, and anatomy of the
gastroesophageal junction high-pressure zone[J]. Ann N' Y
Acad Sci, 2016,1380(1): 48-57.DOI: 10.1111/nyas.13168.



