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[ Abstract]  Objective To explore the feasibility and safety of esophagus transection in layers in laparoscopic-assisted radical
resection for esophagogastric junction carcinoma. Methods A retrospective analysis was performed on the clinical data of 422
patients with esophagogastric junction carcinoma who underwent laparoscopic-assisted radical total gastrectomy in our hospital between
May 2016 and November 2019. Esophagojejunostomy was performed by routine method in 203 cases before February 2018 ( traditional
group) , after that, esophagus transection in layers for anastomosis was used in 219 cases (layering group). Data analysis included
operating time, time of esophagus transection and anvil placement, the incidence of postoperative anastomotic complications,
postoperative hospitalization time, and so on.  Results Laparoscopic-assisted radical resection for esophagogastric junction carcinoma
was successfully performed in all the patients. All of them were followed up for 1 year. The incidence of postoperative anastomotic
complications in layering group [0.5% (1/219)] was significantly lower than that in traditional group [5.9% (12/203), x° =
10.499, P=0.001]. There were no statistically significant differences between the two groups in operation time, time of esophagus
transection and anvil placement, intraoperative blood loss, time to first flatus postoperatively, time for initial fluid diet intake
postoperatively, postoperative hospitalization time (P >0.05). Conclusion The application of esophagus transection in layers in
laparoscopic-assisted radical resection for esophagogastric junction carcinoma can obviously decrease the occurrence of postoperative
anastomotic complications with satisfactory clinical results.
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