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[Abstract] The incidence of upper gastric cancer is currently on the rise. Proximal gastrectomy, which
preserves gastric function, has emerged as the preferred surgical option for early —stage cancer. However,
postoperative complications such as reflux and anastomotic stenosis can significantly impact patients” quality of
life. Therefore, selecting an appropriate method for digestive tract reconstruction to minimize postoperative
complications is crucial in proximal gastrectomy. The traditional side overlap anastomosis technique presents
challenges related to unstable anastomosis. Subsequent modifications by Yamashita et al. have enhanced the
precision and stability of the anastomosis site. The modified tubular gastric side overlap anastomosis method is
particularly suitable for tumors located at the high esophagogastric junction, offering both technical simplicity and
a favorable anti —reflux effect. This article reviews the principles, key considerations, modifications, and
applications of laparoscopic proximal gastrectomy with side overlap anastomosis based on both domestic and
international practices as well as relevant evidence—based medical literature.
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