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Abstract

In recent years, the incidence rate of elderly adenocarcinoma of esophagogastric junction (AEG) in
China has increased year by year. More than 80% of AEG patients were in advanced stage when
they were diagnosed, and the 5-year survival rate of patients was less than 30%. According to the
latest National Cancer Report 2022 released by the National Cancer Center in 2022, the number of
new cases of gastric cancer and esophageal cancer ranked third and sixth in the number of cancer
cases in China, with 397,000 and 253,000 respectively, accounting for 33% and 49.7% of the total
number of global cases. Obviously, China urgently needs to solve this major public health problem
in order to improve the health level of our people. At present, domestic and foreign scholars’ re-
search on AEG mainly focuses on surgical treatment strategies, especially on lymph node metasta-
sis and dissection. At present, surgical resection is still the most important way to treat AEG. Mul-
ti-center studies have found that laparoscopy-assisted AEG radical surgery can achieve the same
goal as traditional laparotomy, and can achieve obvious minimally invasive advantages. The AEG
can be selected through the upper abdominal right chest approach, the left chest approach, the
three-incision approach of the neck, chest and abdomen, the combined thoracoabdominal approach,
and the abdominal and diaphragmatic hiatus approach. In addition, AEG is divided into Siewert I,
II and III, and the main types of disease in East Asians are Siewert II and III. At present, the treat-
ment of type I AEG is mostly performed by thoracic surgery, which will not be described in this ar-
ticle. The main surgical pathway of type II and type III AEG is esophageal hiatal approach (TH).
However, the elderly patients are regarded as the risk factors of most traditional abdominal sur-
gery because of many basic diseases before surgery, poor surgical tolerance, and old age. There-
fore, whether laparoscopic surgery is suitable for elderly patients remains to be further explored.
Therefore, this article reviews the study of laparoscopic surgery in elderly patients with Siewert
type II and III esophageal and gastric junction adenocarcinoma from four aspects: laparoscopic
lymph node dissection, scope of gastrectomy, and digestive tract reconstruction and anastomosis
methods, in order to improve the understanding of the disease and seek more reasonable surgical
treatment strategies for elderly patients.
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1. AEG #iik

TE NS E 55430 lis (Adenocarcinoma of Esophagogastric Junction, AEG) & i % B 4E &
FE[L], MRAE 2022 4FE SEAE D EGHT R A (2022 SEARNRERS ) Bon: B I H AN
B e A P R A SRR N [2]. B B A I Rt R A TR B R A I e . 2019 4,
{H: 5 T A 4 0 i e £ I 45 4 ¥ (Esophagogastric Junction, EGJ) H & .07 7 EDJ R 5 em
YO P e e SON B B A A . i NIM E, U et B bR b A R 4 B U7 Siewert 43
B, Siewert #f AEG 43 1AL, AL RINAY o Jorp, TSR oA FURIRZE LA B 1 om FIHIRZE LR 2 em
Z 1], RO A TR AR, BEHIRER 2~5 om [3]. AT R 2R 3 B Siewert I, TII
[4].

2. BERETHRESER

Z LB FUR L, MR B B AEG MR AR BEE 2 5 & ST IR 5 2AR TR AR A H K, HLREIS W]
I [5] [6]. AEG FIIEHERIANIE A 2 LA NS . 2N S = V) RS, fi s
EUIINEE A SRR B AR 7] IR IR AEG FARBRAZ R 2N & B RALIR L X T Siewert
I, % AEG HUMEE Ttk BRI 2 ] i B R IRk B T LAk 45 2 75 BTR 471 A
LAT AAG BT M A% TR -

2.1. BRITHEL (No.10)7EH3

WL, AEG BB IR EL 4556 7% 2R A T M 1B F 1V (8], A HHESE AN meta 73 T &
AR BN, Siewertll. Y AEG B B TSR N 6%, HMIBER >2 cm 2k
fER R ZR[9]. o B — TR SN T 412 B KAE > 4.0 cm 1 SiewertlIZFIITA! AEG & 1)
R ERE, H4E B R MR K AR > 4 om 1) Siewert 111 B AEG 553547 5 B L Ik £ 468 075 4 T A L 2E A7 3K
#3[10]. Chen-Bin Lv % A X} 694 44 X Siewert 11-111 %4 AEG i 252 4R ¥ 1t 4 B VIBR A I 88 T T 20 b7
X LA B B ) No. 10 #REL 45 D) AR (SPL)X} Siewert T/ Y4045 15 42 AR (AEG) U {E . No.10
SEIRAFR N 12.3%. 5H SPL &MU B > 4 cm K Siewert-111 4 AEG [BRSL TG R & . SPL A i3
JHR ELAE >3 cm (1) Siewet 111 Y AE G TS, TAEMYE B4R/ T 4om ) Siewert 11 45l 111 B AEG &3
o, SPL AJ AE BT ANBRARA A 2R [11]. 5% b, FEVRYT Z4F Siewert I8 AEG B3I, RIGFE AT No. 10
WRELEEE . 17 Siewert TIAL &5 1M 5 W5 AL BRI 8, BH N, 456 HIRSCHk, eI ER >
2cm i, HOEAAEREEA AR 2E4T No.10 LS5 .

2.2. mimE A (No. 4d. 5. 6)i#fEBLEN

RYEAEPRESE A meta )BT 45 5, Siewert II. 1% AEG Hi3 S K0 B (No. 4d. 5. 6)kEL4:
RS R < 5%, MR H A — T AT BE PR 72 R, Siewert I AEG #211) No. 5.6 1 Siewert I AEG
) No. 4d+ 5. 6 #EGEE R HIN 1.1%. 1.7%, 3%. 3%} 2% [12], KT 5%, AERBGEATER.
oy b B L IA K, X Siewert T8 AEG AT 1X (N0.5+ 6)ik X5 EAT B 1 3= A 2 3 [13] .
I, XFF24F Siewert I, TIA AEG HB#FH S, Az B & (No. 4d. 5. 6)#k LS.
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2.3. EERIBKAE(No. 16)iB45EA

Yoshikawa %5 NI 7R B AEG #6882 3 20K 5% No.16 WL KA 26T 8%~17% 2 [7][14]. 1H
Kurokawa 2 N L8 JeE1 5 22 A K, BoRiZRAFNCN 4.7% [12]. FEHHEZE AT meta 0 HTK W,
No. 16 WL 455688 K AE R AT 3%~10%2 1], WA MG 5E N HIHIE 72 73 M 45 SR 4278 No. 16ab Ik L4558k
M # R 7.5% [15]e 256 & EE B SCHR 0T, 6 ¢ No. 16 k45 BIRIF 55 45 AN 22 ok, T HAF R SeE s
Ao R, TR T EEAE Siewert 11, TIAL & B 45 & 0 B 88 347 No. 16 WEZ51EH, R 2
B2 MEE SR, AR TP RER .

3. BYIBRERE

AEG VIR AT 2 4 B VIR AT o B DRk . ARIEWEFT, 1M Siewert II%Y AEG AISEAT A B YIBRA . H
Siewert I ) B D1 ER 77 3 LUK B DI BRVE ] 47 51X [16]. HR¥E Mine S5 NFIWEFEUER, e izs o e 5
ViR <30 mm i, REMAIRL ] L, B XK ELE R R AR T 2.2%; MRzimiE ke > 50 mm
IRELGEFE R 22 20.0%, BRIk, D16 v Bl mI AR 4 b az vty 22 A IR 4R PR PR RS s, TRt ot B A IR 2% < 30
mm FJAT I B VIR, 1>50 mm WEWAT 2 B UIBRA[L7]. sk4h, HATXT Siewert 14! AEG BT Ui
YIS IR B TR E « BB BT NN, AR Siewert I1E! AEG Tl 21tk , B4 £ A 14 h B v 8
/b 6~8 cm. B4, tEWIFEIR, Siewert I AEG ITim VIS E R 5 M8 T A 5, NGAEA T,
CT1 W) 25 00 B N2 cm, 3] > ¢T2 K Siewert 1! AEG (s V) G iE B KA —, {H E 7
3~5cm JEH[18]. BHt, ZEFE VN ATHRIEAS [F] 1) F AR BEARIAT AN A (1) 25 2R B An it

4. HUEERRBRN

Siewert I, 1117 AEG X F AR 1T A G —, ARAEIREVEE T ART7 X il B VIR &4 E Y
BRA,  BUR 20 st i@ A D) B =i i A T8 EE T 5

4.1, iR BYIRREREERSR

AL 4 B RSIT IR &R, RETFARZWN TINO, HAgfREF—F L bA B i 8 & T i B
DIk . RAOIRRT7 50k 77 AT (e ik B WAk 1) B2 g MOSUE B R R SE L AT

411 RERBEMSEE

FrE TR B W EVELE I R R R W BB . Masuzawa Z57EXT L 49 B Er ik HWa . 122 14 H
PIBR ARG Roux-en-Y W& K 32 Bl B V1K A G 18 & 23 V) & 677 ki B e 15 i, aEkEwmaTa
Ry > FARB R, HAEFATAR G B8 AR GG E[19]. Hik, SE%REVETNHESEREH®E
EEAR T AM S 2 m AR . (HS5 IR, & 07 R R ER st REW, a8 Kk
TFE L WIS DR AR S MR [20]. HRYE Zhang X L &85k B ATEESR MUV & . AE R B 5 EEsR IY)
A B EE TR B A RUR, AR E AT RN ) & S A R TR R S SRR [21], R AR

KRBT TR R ) A

4.12. BEZBZE

5] B 25 B vdde FH — B i AR R I T 2 22 P 1R B 1 i 2 1) A DA EE Vi K . R4 Tokunaga
IR 76 B B E VIR AR, B E S8 IR A RL N EERE VAT 16, TR
[22]. {HE, [MEZSHAE TR SEEYHES LR, EH B EEAEIS SR, HEEATE 4. v
HGH0%, FUEHHE .
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4.1.3. MEEE

XUEIE VLT 1988 4 H A3 Aikou S A$EH[23], Ay REEEWAmE 5, KITEESH
Roux-en-Y W&, SAEHEE 5&ESHYE 1 LG 10~15 cm &A= r vy &, sl &% 2
W6 G T 53 IR B R PR Sk B B Nz i 5 W, OO LB TE ) & o 1Z0ENT Tk B ARAR o 2K,
BAFAE 2 NMEIE, RERKFEACE YR ARG B . A T2 B Y0k, BUBIEL TRk B
ML, RUGEREEIR, HaREuE>, RJE IR, & Hariksm B V15 B AR e 7 2
B R,
42. 2 BYIRELEERAR

HAT, 2B VIBRARFREETT O 70 B B i s IO B A B e B (G 4 h)HE 1) Roux-en-Y
W BUBIE VA A B S ik
4.2.1. Roux-en-Y 3k

Roux-en-Y E4BTE B FIE R — N/ NE IR UV /NS B ESER RN, 158N B H /N E,
NG B NNE—F 7 HEENER, WA G WiEd It e R EF R R 2, 2B E
VI A G B AV G770, IR B s B~ 2 XA IE . Masuzawa S5 [F%F LA 7, Roux-en-Y + f#487ERE
BRRDAR GO 5 [, & TR 2 M EEE, DAETREE, #OFREM, #
il RO R .
4.2.2. JiBEk

Hikvn 5 VIBRAR EEHERFY) & J7EAA I, RAXGEEENE Y, Sy s+ i S5 H AR
ARG, HAEREE BRI, REEFRRESRIE, BFAETRERL, 22 UIRART —M AR E
B [24]. FET 24 EE HVE TR G AT BIRFAR @ SR R, BN HE S 2.

42.3. EEZ=W*

) E TR TYWE R Z, SHEIRE, FiFE—K 20~40 cm /Mg, EEGREXMER, HArE
MGt B F AR N B
5. M1

HAIEEE TR E T IEIESAEN AEG WA O EZ /. B, FWMYIES NEEYE KERIY)E
W& AR S TYEE. M) OEBIVIEE. OrVil ¥ K e 58 ik
5.1. £EEET&AYES

IS T RS RSP AG, BRERX RS, REMRAERM, K@ 76 ik
K[ AEG, 4 Siewert IIT#Y AEG [25].

5.2. IMJIOHEIVI& X

ANO) Vi B0 T SR LU EHER . Siewert ITY AEG MR B 208 H Bim, WI-&-F It B AR
s B, AN R T g A 26T Siewert I AEG [ 32 77 5[ 26] .

5.3. OrVil 3%

OrVil ERFIHZ D RET BN E (OrVi) BT 88 =& . #5 Jeong 25 NHIREFL[27], OrVil
TERERS Sl A S B A R R R S W A P T . BRGSO 7S R B [28], OrVil iL B A g 1)
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F/N G BRI ()06 A 18 I B DO REVR E DRAE IR 3 . (HIt T HAR R RS, AR SESS, HATN
FI3Z R -

5.4. REFRIE

SRR A B, FETE F B RTBEIT /N1, Kb AT BT BN, R
A5 5 R T L om A% 1, G HHRAT b O RT, TR L2 DV EISE & SRR O, SERAGAT R
B R T SRR, ARSI B D 1 A BB e, TR 2
HHER
6. INGE

KEEE B4R ALTENTR AR LT, DA LR T RAG R6IT 757, DL
A e R A A R AR TR . TR B T RAE IR YT 24 Siewert I, TN £ 15 45 & e
E RS B CR IEAE B IRIBUR AT, AT R Yl ST ARD IR S, WA 7H
i B VIRV IEFHACIE R ETT k. ZE%KRIT, Ho, &4 Siewert 1. 11 AEG &
FHIME, #IEALET No. 10 WELLTEA, M)A EME B4R 2 om 4T No. 10 B4 TEH. —2KE
H YT AT I i B A (No. 4d. 5. 6)#REE5THET, A HE T No. 16 k4 EIIE A3t — B0 7T
K, Siewert 7Y AEG ZEBE T LT B VIFRAR, Siewert I Z4 B ATARYE A F A T RESALHAT
AFRIVIZ RS bRiE. FIC, Siewert T, TR FA 9 A6 T8 52 AR DT BR 7 3T 70 Db s D7) Bk v Ao i B 2 DA
KA BUIBREAE R, Hrh gk EY A5, Roux-en-Y & LR RUEIE 555 IE S IE F T2 4F Siewert
I, I B 456 H e B8 1T . &G, AMTOEBIVIETE. FRNVES R ZF R EREE N
BRWIETT . BEME, BESRTAR —MEoR 24, STHWATIMEIEAR, X T 2414 Siewert 11,
% AEG & [1iaT Ae R AE I JF B AT RUF R AT, (BT R EITROZAE 25877 L I EOR
BRI SR T AR R T S 2256 PR TT

SE
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