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Abstract Adenocarcinoma of the esophagogastric junction has become one of the malignant tumors of the upper

digestive with most rapidly increasing incidence, and it also has a high distant metastasis rate and poor

prognosis. Its special tumor location and epithelial origin determine the heterogeneity of its clinical

features and different surgical strategies. Thanks to the deepening of functional surgery theory for gastric

cancer in recent years, there are more anastomotic options for different tumor sites. Here, the authors,

based on personal experience, introduce and discuss the status and progress of different methods of

digestive tract reconstruction for different types of esophagogastric junction adenocarcinoma under

laparoscopic surgery.
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