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[ Abstract )

cancer has been decreasing year by year in the world, but the

In recent years, the incidence of gastric

incidence of adenocarcinoma of esophagogastric junction ( AEG)
has shown a significant upward trend, especially in western
countries such as Europe and America. The prognosis of AEG is
poor, therefore, it is extremely necessary to establish AEG's
best diagnosis and treatment strategies to improve the long-term
outcome of AEG. Nowadays, the most commonly used AEG clas-
sification is the Siewert classification proposed by German schol-
ars in 1987, which is based on the anatomical features of the
esophagogastric junction. It provides guidance for the choice of
surgical methods. Compared with European and American coun-
tries, Siewert type II or type I are more common in Asian
countries, and are mainly treated as the proximal gastric cancer.
Compared with gastric tumors in other areas, AEG has obvious
differences and specialities in anatomy, physiology and patholo-

gy, and there is still much controversy in the field of surgical
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and comprehensive treatment.

[ Key words] Adenocarcinoma of esophagogastric junc-

tion;  Siewert classification;  Treat-

ment strategies;  Surgical procedures,

operative;  Comprehensive treatment

Fund program: Construction Project of Fujian Province

Minimally Invasive Medical Center

([20177171)
DOI; 10.3760/ cma.j.issn. 1673-9752.2019.06.006

HERUBM EMERAE, REELEEE
9% (adenocarcinoma of esophagogastric junction, AEG)
AmEEWE LB ARG Al K&K
WAL S AEERFAR T RF T WL ALK
W EAENHFAEEMEGBTEEA L EE¥
FHALE LML, MAERERYTY, £EF
BEWMRLWEXREFHINEN LBy R ER &
REEFEWER BERFERFLRTUUR
TTBFEAAN His A1 BHER AR AEFTH
AR A8 2 8 R, B8 T B AR i E A W3
BREERENEGWE, AL REN AR A
2, HH AEG 4B £ % & Nishi 4% A Siewert
TV AR BT T 1973 4 @ B K % 2 Mitsumasa
Nishi 42 #f , 1R 9 it 5 &+ % 5 & & & 2 73 (esopha-
gogastric junction, EG)) Bk £ 5 & 25 E A |
EG A E=G & GE & G &, Z4ANRT EG] L
T2em DLW EARR 9 Z KB A0 RE 2 RA (85
500E), B £ E £ B AR, Siewert % g /&
E %% JR Siewert T 1987 4F 4% 1, £ F 4 45 if 4
NALF EG) BT 5 om SEHE A BRRE, FE 0 h 3 A,
Siewert | B 23 F oL THRE L 1~5 em 3
Hl;Siewert 12 248 H F O THREE T em
WK AT 2 em & B A ; Siewert 11 A 2 35 i 4 &
AT HERAT 2~5 em' " B QAT EG] T
2~5 em KL EG) # € X H 3 AEG S E I B
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&) Siewert 2R H AT E IR E# )2 K A , B
FAREZ

1 AEG 2Hi K583

AEGC FZ R EREFBMHER KT ET
B, HBBEFAERKEHENERER AR E, EH
HNENFERERKR T AB 2 EHCEEDRE, &
HYWAEC REEZWAE &, LHALENER
A EE A B BB B AL, FEAT Siewert 2 A, iF
RAFTHSARESRE, EISHERSGTENER
Wiz R RO Bk B A, B T R
Y 5 REVE B ALK 4, DR B R R S M
RN FAR N, RS R R,
MERMAPNEEENZAITREL T HS, A
THEAMIMNWEERGFRE T EZEAHE LHEN
¥ 445 +EUS CT PET-CT # %, Grotenhuis %" JF
JEH)—T0 50 ] ARG B F A K &R KW . ¥
M WHE+EUS &2 F0 CT 42 & 15 Wy Siewert 2 Al 1y '
R 5 H 70%F0 72% , EUS 4 & Fu CT 4 & 7 £
N 4 09 e # R 4 | K 66% F1 68%, Pedrazzani
LT R EREW . LA NERE S EE
#H W AEUS 4 & % Br 115 ) AEG B 3 Siewert 4
AW VE R 95 64.8%F0 72.5% , b b E R
KA P W Siewert 11 A By o 7 X HAK, XA
44.0% & T £ # b3 N4 +EUS A & 8 70. 8%, %
BURE F A0 NG A2 BT Siewert 2 B HFE Z R W
FTERHEZENMNEE EC) WAAEEFHEM,
Ja FEHAn g i CT AR 2 A AT DAIT A6 B 35 Fn BE JE
EMRE A, AT S ETmA S, CT
mEIF RN REENERE A N 52%
#191% 5% & PET-CT fo & & H REUER B 15% ~
20%"'% FEREERE A M E A R E AR ERD
W NEE RSN ERE T A,

FEBERKAZ RS (AJCC) # 8 JRE & B
RELEMEBRIAFLPREMTEE. (1) WERE
REECBEXRE, EMBIOLTREETFRRANU
T<2cem, WiHEEEEN > HREHTHH,
)M BEARELEEEXRE, EMEF LT R
ETEXFEUT 2 om, N B 08 R AH#HATH
M, Q)WEELEEERR &, EMEF LT
BEERRE>2 em, N B EE LM EAH*ATL
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AN R AR IEAEH—F R,

2 AEG BJi&Tr
2.1 AEG th W& b7

20 42 70 FRAFREALIREFHEMAE
H )& I 46 W I 5T & Y1 B A (endoscopic muco-
sal resection, EMR) | W % T %5 £ #| X R (endoscopic
submucosal dissection, ESD) % 4t xf £k £ 7% & AH <
HLH A, FH(Tis #1740 Tla #) AEG #E £ #
B RFAK, F b, EMR . ESD ¥ £ 3k 2| R 4 3% 77 %
REE, BEFLENF RGN EED, 2
ERTF 8 b e E Y F R T
RIFBOAEAR(E BB RE) NTE, M TH
<2 em 0 A B R V‘]%(CTla 1) ,7'}'(/5\9“?@%
it B AT R g R
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P<0.001) % 10 4 4 77 % (6. 2%t 32. 7% ,P<0.001)
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£, Siewert 2 Al & F EGJ By ## 3| 2 4 & %
AEG LB , A F AT AN ABRBETEER T, B
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ZERERANE ZENE(X 4 2EEERILN
B ) Fn 2 A B FEER A N (X 4 Ivor-Lewis Surgery ) DA
R EBEREARRENHAFREERFAR),
2.2.1 Siewert I & AEG:Siewert [ & AEG % 4 T
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RE,EHHFHAERERAAE L, BT Siewert
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R EYPA Siewert | B AEG HATZ W &% § ik
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ENTERMGHERAEAEAR, B TTRAN
W ELEEA, HEZH—FAHENANERB LR T Z
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AEG W B, HHARERE T . BR AL EH KR4
FEIER, Z 7 LR FE X (34% t 36%, P =
0.7, EAEAMERE & B4 HMEHE
HI~8MHEH ZEHFARNENS FEERERFE
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2017 FREXN—TXTHEERSTTEFARET
Siewert Il & fo Il & AEG % 3% 37 2% 4 s JK #F %2
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[(14.5+10.7)d th(17.126.2)d] ,E WA B FH %k
EREERLE(11L1%H 13.5%) , 2R L4 it ¥ &
S5 R IR H B 2 B W B R 3697 Siewert Il A AEG
TR EREEFEASE [ (34.6+12.7) H ki (30. 6+
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ty 3 4 B AR A T (66.6% 1 51.1%,P=0.019) &
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Siewert 1 & X M A AEG, EFI X & R T o~ 5 B
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