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ABSTRACT Objective: To observe short-term curative effect of laparoscopic transabdominal-hiatal approach surgery in elderly
patients with Siewert type II adenocarcinoma of esophageal-gastric junction (AEG). Methods: A total of 134 elderly patients with Siewert
type II AEG in the hospital were retrospectively analyzed between September 2020 and June 2023. According to different surgical
methods, they were divided into laparotomy group (82 cases, open radical total gastrectomy) and laparoscopic assistance group (52 cases,
laparoscopic radical total gastrectomy). The general data, perioperative indexes (operation time, intraoperative blood loss, lower
mediastinal lymph node dissection, number of positive lymph nodes), hemoglobin and serum albumin before surgery. Results: Compared
with laparotomy group, operation time was longer in laparoscopic assistance group, intraoperative blood loss, postoperative exhaust time,
postoperative defecation time, postoperative eating time, postoperative extubation time and hospitalization time were lower (P<0.05).
Before surgery, there was no significant difference in serum indexes between the two groups (P>0.05). At 3 months after surgery, levels
of hemoglobin and serum albumin were decreased in both groups, but which were increased again at 6 months after surgery (P<0.05), and
the difference between the two groups was not statistically significant (P>0.05). Conclusion: Compared with laparotomy, although
laparoscopic transabdominal-hiatal approach surgery has longer operation time, the postoperative recovery is faster in patients with
Siewert type I AEG. The two surgical methods have similar clinical effects in terms of postoperative complications and short-term
curative effect.
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Table 1 General data (x+s, %)

Laparotomy group

Laparoscopic assistance group

Clinical characteristics Xt P
(n=82) (n=52)
Age (year) 69.79+3.91 69.67+4.11 0.169 0.866
Preoperative BMI(kg/m?) 23.34+3.12 23.55+3.23 0.375 0.709
Gender
M 67(81.71) 45(86.54) 0.541 0.462
F 15(18.29) 7(13.46)
Underlying diseases
Yes 40(48.78) 25(48.08) 0.006 0.937
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R 1 —BEM xss,%)
Table 1 General data (x=+s, %)

Clinical characteristics Laparotomy group Laparoscopic assistance group - »
(n=82) (n=52)
No 42(51.22) 27(51.92)
ASA grading
Grade II 49(59.76) 34(65.38) 0.428 0.513
Grade 11 33(40.24) 18(34.62)
Differentiation degree
Medium-low differentiation 79(96.34) 46(88.46) - 0.089
High differentiation 3(3.66) 6(11.54)
TNM staging
Stage | -1I 40(48.78) 32(60.38) 1.740 0.187
Stage I1I 42(51.22) 21(39.62)
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Table 2 Perioperative indexes (vs, %)

Clinical characteristics Laparotomy group(n=_82) Laparoscopic assistance group (n=52) b/ P
Operation time(min) 256.78+39.91 294.63+43.90 5.145 0.000
Intraoperative blood loss(mL) 150(100,200) 100(50,187.5) -3.118 0.002
Mediastinal lymph nodes
Positive 3(3.66) 3(5.77) - 0.755
Negative 60(73.17) 39(75.00)
Non-dissection 19(23.17) 10(19.23)
Number of positive lymph nodes(n) 2(0,7) 1(0,4) -1.842 0.065
Number of lymph nodes dissection(n) 44.72+16.56 44.38+15.46 0.119 0.906
Postoperative exhaust time(d) 6.63+1.58 4.54+1.28 8.013 0.000
Postoperative defecation time(d) 8.16+1.82 6.13+1.46 6.776 0.000
Postoperative eating time(d) 10(8,12) 7(7,9) -4.584 0.000
Extubation time(d) 11(10,13) 9(8.25,10.75) -3.830 0.000
Postoperative hospitalization time(d) 15(14,17) 11(13,17) -3.408 0.001
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