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[ Abstract)
(AEG) has attracted more attention in recent years. Surgical

Adenocarcinoma of esophagogastric junction

method of Siewert type II AEG is especially controversial,
mainly focusing on the scope of lymph node dissection, safety of
surgical margin, and digestive tract reconstruction. The abdomi-
nal transhiatal approach and right thoracoabdominal Ivor-Lewis
approach are the main surgical approaches of totally laparoscopic
or thoracoscopic surgery for Siewert type I AEG, which not
only need close teamwork, but also require rich experience in
laparoscopic surgery. The authors has started to choose these two
totally minimally invasive surgical approaches, the feasibility
and safety of which are proved. The key surgical details are
presented in this article for reference.
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% § % 4 ¥ I7 & (adenocarcinoma of esopha-
gogastric junction, AEG) & % 76 & 5k B 1 2 1
EF, AEG R E LA GHREFHLENAR, B
W 5 9 A, TR AT R IR BB RO MR R
PR SR o I R R P S - R
#HITT AEG A0 X R Siewert T AEG %
PR A, H 5 Uk B 2 3 4358 B O R A
FRTE MAERABTHEN, MEBEESZEA
FETH 3 PR T Ak B R R R ARz AL
KA L W T 6 R I E R R BT ARG
AEFFAEER S, FEXTWERNR &M EA
FTEWEERGFARAEZR, £FHANETE 10 F1
BAREX, TERAZLBERNEERILEE (ab-
dominal transhiatal approach, TH) 1 £ g # 4 Ivor-
Lewis 1& # (right thoracoabdominal approach, RTA )
WA A S F %897 Siewert T B AEG &3, BL/5
BT o

1 Siewert 1 E AEG I X

1987 41 B % # Siewert ¥ AEG 2 % 3 %
Al.(1)Siewert | Z yfrE F QLT € F 4L
(esophagogastric junction, EGJ) £ 1~5 cm, 3f 1 T &
K 2% EGJ, (2)Siewert II & F 5 0 LT EGJ
Flem B EG] T 2 cem %@W,%%&EGJO (3)
Siewert Il & % 5 & LT EGJ 2~5 em JE E A,
i bEE KRR EG], X4 8 A&%3# Nishi £
EGJ fif i &9 Nishi 2 2 % i A [, 5 % = 48 EGJ L
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Toem W, BEREMGE", REL S
Siewert 2 A & WHO % 3L, ¥ AEG & X4 & # &
A TEEEMEAZTRALETS em AW IRE, F BB
sk EG

2 Siewert 1 & AEG HIHE &ERTEHE

Siewert 1 &l AEG 6y M E S % B T EE P LK
BEAAEFITAE(E 1 AKES) KA(F24
MELE) BANEM(EIAMRESE) BAMK(ETA
MELE) ES KA 7 (% 8a AMEL) BEET
(B OMMEL) RIEH K (H 11 Ak E L) T,
TR M B 23 FH R R £ E K Z (esoph-
ageal involvement,EI) ,2 em<EI<4 cm &% N AT T4\
e Ea, L EMFEEE 110 4k B 4 El<
2em BEFLEFRHATHARMEEY ) THRMH
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R B BB, BT R 8 L BE L JE R B E Bh kRl
TR A TR, TR FEEME LS, T UM
T R T A\ TRt L 4w B R B, B AR MR B AE A
T P 51 A B

3 Siewert 1 & AEG BB VIRSEE

AEMBEEAE ELRT 225y, 4
B 7B TR B K B A, B F R E %A R
K, EELTHEMEENEHRERE, £F AN . Y
El=3 cm B & &9 % 8 8 E4%>5 em, FATEL M
F ;T E1<3 cm B2 &) % 88 B8 E4>2 cm, &
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BAR AR G E e R, ik E R, ¥
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