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Abstract

At present, Ivor-Lewis surgery is still the best choice for the treatment of esophageal cancer, the
most critical part of which is the development of gastroesophageal anastomosis technology. In or-
der to achieve this goal better, we need to improve the anastomosis method and summarize it.
Whether it is traditional manual anastomosis technology, advanced mechanical anastomosis
technology, linear anastomosis or circular anastomosis, its advantages and disadvantages affect
the occurrence of postoperative anastomosis complications. Therefore, effective anastomosis
technology not only needs simple operation, but more importantly, can effectively reduce the oc-
currence of anastomotic complications, and new anastomosis technology is also being constantly
explored. The reason why Ivor-Lewis surgery for esophageal cancer has not been completely used
is that there is currently a lack of good anastomosis methods, so we want to promote the use of
Ivor-Lewis surgery, and gastroesophageal anastomosis methods will be the focus of future re-
search. Oncological surgeons should conduct more research on innovative anastomotic approach-
es to build a better prognosis for patients.
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