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Key points of gastric tube reconstruction and esophagogastric
anastomosis after laparoscopic proximal gastrectomy
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���������� Laparoscopic proximal gastrectomy (LPG) combined with gastric tube reconstruction is one
of the standard procedures for the treatment of cT1-2 upper gastric cancer and adenocarcinoma of esophagogastric
junction (AEG). However, while preserving gastric function, postoperative reflux esophagitis remains a major
challenge associated with this procedure. Although traditional gastric tube reconstruction reduces reflux to
some extent, simple side-to-side anastomosis still carries risks such as imperfect anti-reflux mechanisms and
anastomotic stenosis. To address these difficulties, the authors' team has developed a novel technique:
esophagogastric overlap anastomosis combined with toupet-like fundoplication. This technique emphasizes the
creation of a standardized gastric tube (3.5 cm in width and 20-22 cm in length) to ensure optimal blood
supply and tension. After completing the side -to -side anastomosis between the esophagus and the gastric
tube and closing the common entry hole, a barbed suture is used to perform a 180� plication of the anterior
esophageal wall with the bilateral seromuscular layers of the gastric tube (suture length approximately 5 cm),
constructing a double-flap-like anti-reflux barrier. Based on data from 29 cases performed by the authors'
team, this modified procedure is safe and feasible. The incidence of anastomotic leakage was 3.4% (1/29).
Both postoperative reflux symptoms and the incidence of endoscopic reflux esophagitis (Los Angeles grade A-
B) were 6.9% (2/29), with no cases of anastomotic stenosis observed. In conclusion, through standardized
esophagogastric overlap anastomosis and toupet -like fundoplication, this technique effectively addresses the
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