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[ Abstract ]

of the esophagogastric junction (AEG). Nevertheless, the unique anatomy and biology of tumors in this region

Surgical intervention is the primary treatment option for Siewert type Il adenocarcinoma

make lymphatic metastasis and tumor infiltration extent highly complex. Consequently, there are challenges
and controversies regarding surgical methodology, resection range, and reconstruction of digestive tracts. In
this article, we will probe the current surgical management of Siewert type I AEG on the basis of available
evidence—based medical evidence, our own clinical experience and previous research.
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