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Abstract

The incidence of adenocarcinoma of the esophagogastric junction has been on the rise in recent
years. Esophago-jejunal anastomotic fistula is one of the serious complications after total gastrec-
tomy for Siewert III and some Siewert Il adenocarcinomas, which seriously endangers public health.
Currently, the treatment of esophagojejunostomy fistula is mainly based on conservative treat-
ment, supplemented by endoscopic treatment, surgical treatment and other therapeutic modali-
ties. However, the treatment effects vary, and the optimal treatment plan remains controversial.
The aim of this article is to review the current status and progress of esophagojejunostomy fistula
treatment, further improve the management of complications after total gastrectomy, improve the
prognosis, improve the quality of survival of patients, and provide reference for clinical strategies.
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1. 3]

B B4 A IRJE (Adenocarcinoma of esophagogastric junction, AEG)ff T 8% - BMEFIZR LTS
cm VAN I, JEPS BB A 8 B 45 A1) AT S BRI AR M X 1 45 G i i 5 R R
s, TR R IR T E A& (2], 8 H A E S E 0 (National Cancer Center Japan, NCCHZtit &
W, Litaddm AEG 76 B e b E 2.3%, SIS ALK 10.3% [3] [4]. M4ETE A% T AEG &%
HPRGERD, BE — TR R B AR T BOm MR D SE T L, 1988 £ A 2012 S HE] AEG
Ebfgl e 22.3% EFF 28 35.7% [5]. HHUERT W H AT AEG S B R R T I ) 4d Bt 190 8. 2480 AEG 1993
T EERUTFARNE, I LLZMRIT FRINSGGIRITEE[6]. X T Siewert II RL(MIEKAE > 4 cm).
Siewert Il #ft) AEG H B £ 272418 D2 VIBR[1] [7]. 42 B VIBRA G 68 2 W & 2 1 1038 o 2 0
—I7A, R TR E SR . T AEORBEE SMRHEOR KIS . WIE e st . aR R AR AR T
HETEH, 82 HWY)A 112 (Esophago-jejunal anastomotic fistula, ETAF) [ & 4= K i FE R, EHH KR4
RBFCCHRAEFHAT, JEAHKHT TRV EJAF JORHEN 2.1%~14.6%, JET-HFIE 50% [8]. WA KIS
T, AT RBURMIE AT R A G, DA I A . B WE . A E R
SET-. HET EJAF HIRAEE M ICIGR, HENZoi@s, FENRSIEIT. WEETT. FARIBITSE
VRT3 AHRETT T YT AR ZE AL, XS T EJAF M BT EE R U E L, CAIRIR
BT R —EN S %,

2. EJAF BYE X K533

EJAF ZIEEE W& D HABER SN R HR IR, SN BEYINE[9]. EJAF KGR 5 2%
[10]: EEH NI I I IV O T —BEEIRKEIR, CT 7] W& DAMEA D> &k <k,

][l
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BB N A WLEFRFENL, R AIEIE SR AT LN R R : @ 1 4 @ W IR IR R, RERY &
F 3 M R BB AL D BR T, CT W& A DB RS, BEe WA TW4 D KK 10%0/MNF
T, A S G AR A, R BRILE L @ 1L % IEPRAARIE M, MRS M) & 1
JE B e 5 g8 L, CT T WL A LA B v s R, 7 & SRR R BL, BT W& 114
10%~50%W) 45 F1 R A 1, b A 5 DL S 70 R J5 BRVE U KR AN T AR s @ TV 2 KRR
PR P 5, W) L JE I R A . SRR I S S 4545 55, B ILVIG& > 50% W) & R K
20, CT WA Z K AR SR .

3. EJAF R EZ=

HATXT BJAF HIMH SRR R 2= AR, SRS IR 7ERmEAEE W& 3] 585 40w
RGP, RAE BRI EAEESCHR[11]. H AT MRS 12 R DURFIC A & A AE . FARR EEK i
ThREA 4552 33 EIAF M2 K3, H EJAF & S8 A B VIR AR EE HUG ML R R —, miRE
BRACEE RIGAAFR . I3 RIL T &R0 R . B FAR M B & D& s . [ E s
Tu ZE[14]F R T — ML ESR TGN EJAF /MRS, $8H B FE > 65 & FAIMUMLEE <8.0 g/dL)
FVE FRAS R 545 TR G I PR 500 7 M % o J5 5K Masanori Oshi 25[ 157 2017 48— T [ i 14 51T 72 2 B 9 s
Fr45 4 (Prognosis Nutritional Index, PNI)[FEI#£ 12 4 B VIBR ARG EJAF FIMSZ GRS R 2=, (HI N B i
A, BRFEWE T AARAME . HATiRE R G R R FEAFR . 2. REMSE B e A F i g
A FARE A BIFARIAM. &I REAEC . (H i TAHCH TR RIS R, H 2 Nl
B, TR

4. EJAF 6 R T RIS W

EJAF IGARERAN SR, — RIS MEAK . (AIERE R 3, FH DG IR 2 28 M 48 b 38 S I s 5
TR0 B AR R (8]0 M AT EJAF MH RS W A IEHE CT s B8, IR H v 4
T ARSI SRR B IR AL 3 B R T BRI FE S e ¥ B B3 A B T RS W EJAF, (B2 R JRr
SEYAE, T SEAIKRI16][17][18]. XFT EJAF (R HIEH 82 — kb, 480 1 Bk i
Tk I PR IR B AH St B A £ R 25 5 ) A o

5. EJAF 3897
5.1. fRSFIRTT

W RS B 3 2 H R (et L A BRI LSS B DS B 191 Wy 1S I R PR A
ARG 2~7 K[20]o BT RAEM ML IRIE LB IS BURTER T 742, NAARIE S HF BEE R A B 42 5 i)
RAESNL,  BEIS XS T W& AN HL A B AT R ZHOEE IO, T AR ImRAEIR
BRI £ L3/ BB AR SEII DR ST IR TT AR B IE[2 1] PRAB T EE R TR0 51 T UG E IR 3
DU ] Jk e AN (i 1t 11 AT (22

D) sEor 5. EEATEB VIR, R CE RS e, HRARE RN B SE, H
ARG DU RS SRR DU T 7 o L A R B R R R S AR SR AEAT IR G K ) 5 S S A O D
BEAT WG K FRBT IR o 3 W A2 EJAF, W] RSB AE Pt AN 5 1AL, D R Js SR G R L 2 e o 7 e o
LHTA B RIE P BN N2 R B S LA BSIRE . S sE e E R E, i aBUBRA
Ja BB YA R AR R BB A RH R A RTTIR[23]. SRR TR AL B B R A EJAF,
5 MBI BERREAT, RV A B O 78 20 B S IR AN R e, IS XU R IR 5 I 51 AL e S e
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AR DR A, B ENIRKS % E L [24].

2) MR PUEGE: EJAF IS A KE a9 s A LB, 2V &R AN, 7 51 R L i
I B E R S A B RAEOSE, ATECR ISR DI RE A SE i E R B0, BRI UG T 2+ b
T RGBS, BT R PUR S, F AT SR ST 2 & B RN L e 7 o 5
it FARIEEREGA 5T 251, TR Y& BA RN I SN ASR YT PO B 2. ORI TEIESK
THACTE J N IR 1) 1 993 iR BT D 2 22 IR AT 1T [26] . RIRATE EJAF 4131, 2006 kb £678 o 2 =2 IRtk
FRAEI) W SRGTR 250, R HEGet— DI R BB . — B 3 R AT AT ARAS R i 2 A0 24 Bk ) 45
R, GG BENAEEI, AT KR FPUE 2 80 .

3) EIRSHF: BEIUIESEE FRROUN ARG FFACREAME B i (8] 2047 AE B 20 Rk [27] 28] BEHRARET
HEAAREA RIGARS BN EEGERANER, B CRA T 858 EJAF TUR([29] [30]. EJAF S#Ii@H
AT EREACRE, BHMIERNEERERAR, FIWBNEEFREE, RS TEIFR SRR
AT ANFEE I E RN T RN R, INARYE EJAF SR A £ B3 B )
BERATE . 7 BH BWEIREMARIKE, — e FIINEIRCRE, B BRI R TRl % 48]
WAL DU W E RSO, RN BB BE FDhRe . B OIRE. MM, IMUIR K MBESER R AR 1L, B
IR A AR IFARE3 1] #7 E3 LT R AR AR AR AR IE,  JFEHF IR BEARAS -

5.2. ARIATT

38 2 W O 58 BT i H A B IR GRS AR, HIEE D EAR <2 em Bi<70%)84%, WIEEA
BN H AU RS . B e ] S S AR AT 7 AR[30] [32] [33]. PIBE N 0 4 dat a o i A 1 1/ LR
HEPRarEE. Xt 10 % EJAF B i6)7 mUbE o R B, N8 RS S 4 B VIR AR J5 EJAF
B RIFHITH, BRI RIERAE34]. ZIBTFEAEWEE R, /0, BRI EEER S,
H AT A T 2 N it e, iR, RdE— P et BAE WERORIKRE, W T e
1B B o AR ST IRTT AN SR B BT O ERT, W25 R B I I P 1 o N B e I PR T1VR T EJAF
RBRAE T W) 1 8] B R MK M I8 , SRTEAH 2R AT Bk o A B R AN T 5835 5 BT, i o0 B N B2 R (Over
the scope clip, OTSC), PRHINHGTE Bl R Wi 55 77 B2 o S A0 A8 5 Aor Ao e PR T 12 T BJAF ¥697[35]. B
BESGHLL LR &AL EIAF, AT ENEE B SR b ERm , (R, BEKFAHEE
Ml ARAE > [36].

5.3. FRETT

FARUSTR BIAF MERTBL BTSRRI A, 5% BRTTRI & 1 B B 5
RIS, BRI RA WIS E AN FASRIEN R TR A TR0, BV A CBEEITR T
TSRO, BRI DU 2 DR BEIR A A, PR — KA LA TR0 5 11 8 R
RIS S0, WA 7 S PR R SR PR SR FE NS 95 VALV £ B R A 3] 1381,
FIRTERA TRAETE G BUBS. EHCHSAIERIT .

6. BESRE

FFE47 310 BUBe. B HRIIFRIAIT BIAF MBS, XIT 1. 1 GUBEH A T 75431 0.
PUBSe. EFSCR R T 11 JORART I AR T A BET: IV QOB R AR
TH. AT EIAF (357 R R, (BT AR AR AR, B T4 VIBA S EIAF (975
5 AT F AT SRS BEEXET EJAF AR R AR R, Fitk 7 2
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