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[ Abstract]  Objective To explore the efficacy and safety of Kamikawa anastomosis ( esophagogastric anastomosis with doub-
le muscle flap formation) in radical proximal gastrectomy for elderly patients with gastric cancer. Methods A total of 120 elderly pa-
tients with gastric cancer admitted to the department of gastrointestinal surgery of Peking University First Hospital Taiyuan Hospital from
January to December 2023 were selected as the research subjects. According to the random number table method, the included patients
were randomly divided into the observation group and the control group, with 60 cases in each group. The control group underwent total
laparoscopic proximal gastrectomy + esophagogastric anastomosis, while the observation group underwent total laparoscopic proximal
gastrectomy + Kamikawa anastomosis. The preoperative general data, surgical data (operation time, intraoperative blood loss, incision
length, anastomosis time) , postoperative conditions ( postoperative time to anal gas release, postoperative first meal time, postopera-
tive hospital stay, total treatment cost) , and follow-up conditions (including postoperative complications, safety evaluation, postopera-
tive efficacy analysis) were compared between the two groups. Results The operation time of the observation group was longer than
that of the control group (P<0.05), but there were no statistically significant differences in intraoperative blood loss, incision length,
and anastomosis time between the two groups (P>0.05) . The first liquid diet time, first anal gas release time, and postoperative hos-
pital stay of the observation group were shorter than those of the control group (P<0.05), and the total operation cost was lower than
that of the control group (P<0.05) . The incidence of reflux esophagitis in the observation group was lower than that in the control
group (P<0.05) . One patient in the observation group had tumor recurrence and metastasis; two patients in the control group had re-
currence (no metastasis) . There was no statistically significant difference in the recurrence and metastasis situation between the two

groups (P>0.05) . One patient in the control group died due to pulmonary infection, and another had local wound infection. One pa-
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tient in the observation group had a local wound infection. The occurrence of postoperative complications between the two groups was
not statistically significant ( P>0.05) . The subjective overall nutritional assessment scale and quality of life score of the patients in the
observation group were higher than those in the control group ( P<0.05) . Conclusion Kamikawa anastomosis can be used for the di-

gestive tract reconstruction after total laparoscopic proximal gastrectomy for elderly patients with adenocarcinoma of the esophagogastric

junction, and the short-term efficacy is good.
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