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Abstract

The incidence of esophagogastric junction cancer is increasing globally, and its mortality is also at
the forefront of malignant tumors. Due to the particularity of tumor location, the pathological
stage is late, and the postoperative survival of patients is poor. As the main treatment method of
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esophagogastric junction cancer, surgical treatment is controversial in terms of surgical approach,
lymph node dissection scope and digestive tract reconstruction. This article mainly reviews the
definition, type, clinical manifestations, surgical approach, lymph node dissection, digestive tract
reconstruction and other aspects of esophagogastric junction cancer, so as to provide reference
for treatment.
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5%~10%, ZHr 51 AT EM . FREZ AEG MK E K, HAMREFILTEYEHAF5], AEG F I
BEEIR, [HIT AEG RS Wi C b T A[2]. 1987 4E48 [E 2% Siewert M “ A8 B 45 & B e
MMES, ESXCNEEBESEEGMET 5 om XKIRA MR, 45y 3 AL SEPMEL 1 BURT I B2 WL, 5 AFA A7
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BE B A E MR A, BRI B, del TR (Hp) &4y, Barrett &8, i b
WA BERALN . W TN B SISOV R EER G R . AU RY], R B
WL R 3 i AN RIS A TR B (>24 koim?) BIABEE4% i s [5]

3. HE

YR B FE SRR A B« 210 AL s (B b - A IR PR i B SR M )« A 20 28 s (0
FEARO R . B S A i) /DA . TR A A, ROV, W AN EEE
Sh 6 IR (AEG) [5]-

Siewert 7} BY(FE): | B mimBEE, MTEEELSEGWE 15 cm 4. N8 B PE, T EE
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E e 3 AR YRR S s s6 7, T Siewert 1 11 B BRI L BT T B8 R BN 455 7].)
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R Jidee S R o T AE 2018 4R AR ER 5 i A B2 r R M [8], NSRBI, SRR B SRR LR A
[ B2 B FIT 5 5 4 Bk R 5 Y B AR . H T HAS Niishi JHEE A 2 N

4. IlEKRFRIR

BE B aEE R ERRE, SHEE LU ERR, DA EIEEAE. WK, R T
AN R BRSRAAEZ 9 (0 B AR o 3 P B 1 5 5 A 1) B AR RE DR B 458 3 W ) T
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5. J&TT

AEG T HMHR S MBONRER, WS B MIRE, HWE o s, &0 IEHEERZ9].
H A6 YT 77 R RIMUIG . WEIRITRFRIGIT FARIBIT KRR L &E B S AT MR R 2T,
HAEFARNEE . RE LG VIFRE A i 1E B 77 U7 A SR 4% 52 4 [10] [11]. % WA FARNEEAH
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R S NG DARRT D2 IR UG 55

1) REYIBR: BT 5 AEG BULRAEMEL R, REFVIBRARGR TR, RIS X
WIS A & TIRYT AEG. Merendino B X4 H IR B 2K E P2 1 4 B R4 F Lz i & DIBR BR Al
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17 AEG AR O A FEATE IR 78 (RIE 2 05 o8 V) 2 (3L Rk (5 om)$20 i B 9 (17 % Ak

DOI: 10.12677/acm.2024.1451690 2332 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451690

3e e

HE[16].
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