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[Abstract] The classification of esophagogastric junction (EGJ) cancer is usually divided into the
Siewert classification or the Nishi classification in Japan. In the 10th edition of the Japanese classification of
esophageal cancer, the EGJ] was explicitly defined as the boundary between the muscular layer of the
esophagus and gastric. However, due to the difficulty in identifying the muscular layer, the specific diagnostic

methods of EGJ are still unclear. This article mainly introduces the endoscopic, upper gastrointestinal
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radiography and pathological diagnostic criteria for the EGJ. It aims to establish clear criteria for identifying

the normal EGJ and to develop comprehensive assessment methods for determining the EGJ location in cases

involving Barrett’s esophagus or EGJ cancer infiltration. Ultimately, this work aims to guide the clinical

diagnosis of EGJ disorders and inform the selection of surgical approaches for EGJ cancer.
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