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[Abstract] With the rising incidence of esophagogastric junction and upper gastric cancers,
laparoscopic proximal gastrectomy 1is increasingly being adopted. However, traditional esophagogastric
anastomosis is associated with a relatively high incidence of postoperative reflux esophagitis and anastomotic
stenosis. Although the side overlap anastomosis technique proposed by Yamashita et al. has undergone
modifications, its application remains constrained by the mobilizable length of the lower esophagus. Hosogi et
al. introduced a modified tubular gastric side overlap anastomosis method that addressed the issue of a higher
esophageal resection margin, and the author has further refined it. This procedure is particularly suitable for
Siewert type I esophagogastric junction cancer. The surgical steps involve mobilizing the lower esophagus to
an adequate length, creating a tubular stomach, rotating the esophageal stump 90 degrees counterclockwise,
and performing a side —to—side anastomosis with the anterior wall of the remnant stomach while embedding
the lower resection margin and reconstructing an artificial gastric fundus. The modified surgical technique
offers three significant advantages: applicability to esophagogastric junction cancer with higher tumor
locations; enhanced anti —reflux efficacy due to the long and narrow tubular stomach configuration; and
technical simplicity and low cost. Postoperatively, the anastomosis forms a valve-like structure that ensures
an effective anti-reflux mechanism.
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