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[ Abstract] Objective:To investigate the effect of transthoracic approach and transabdominal approach in the treatment of Siewert
type II adenocarcinoma of esophagogastric junction (AEG). Methods: A total of 96 patients with Siewert type I AEG were retrospec-
tively analyzed. According to the different surgical approaches,they were divided into two groups,62 cases in the transthoracic group
(treated with AEG radical resection through the left thoracic approach) and 34 cases in the abdominal group (treated with AEG radical
resection through the abdominal diaphragmatic esophageal hiatus approach). The lymph node dissection, postoperative recovery and o-
verall survival were compared between the two groups. Results: The operation time, intraoperative blood loss, upper margin spacing,
postoperative ambulation time, postoperative exhaust time and postoperative hospital stay in the thoracic group were significantly higher
than those in the abdominal group (P <0.05). There was no significant difference in the number of lymph node dissection,the number
of positive lymph nodes and the number of positive margin between the thoracic group and the abdominal group (P <0.05). There was
no significant difference in the incidence of postoperative complications between transthoracic group and the abdominal group
(P >0.05). There was no significant difference in 3-year overall survival rate between transthoracic group and abdominal group (P >0.05).
Conclusion : For Siewert II AEG , transabdominal approach has the advantages of small surgical trauma and rapid postoperative recovery
compared with transthoracic approach,and does not affect the effect of lymph node dissection and long-term prognosis.
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