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Abstract

Key words

Background and Aim: Esophagojejunostomy is a critical and technically challenging step in totally
laparoscopic total gastrectomy (TLTG), and the method used for closure of the overlap anastomotic
common opening has a direct impact on postoperative complications and quality of life. Conventional
closure techniques may be associated with difficulties in preventing esophageal stump retraction and
anastomotic stenosis. Based on the self-pulling and latter transection (SPLT) technique, this study aimed
to evaluate the safety, feasibility, and effect on postoperative quality of life of a lineal stapler plus hand
sewn (L+H) method for closing the overlap anastomotic common opening in TLTG.

Methods: A retrospective analysis was performed on 61 patients with gastric cancer who underwent
TLTG with D2 lymphadenectomy between May 1, 2024, and June 1, 2025. According to the closure
method of the overlap anastomotic common opening, patients were divided into the L+H closure group
(n=43) and the conventional closure group (n=18). Preoperative clinicopathologic characteristics,
intraoperative variables, postoperative recovery, complication rates, anastomotic diameter measured by
contrast study, and postoperative 3-month quality of life assessed using the QLQ-STO22 scale were
compared between the two groups.

Results: There were no significant differences between the two groups in baseline clinicopathologic
characteristics, including age, sex, comorbidities, American Society of Anesthesiologists classification,
Siewert type, and pathological stage (all P>0.05). All procedures were successfully completed with R,
resection and without conversion to open surgery. No significant differences were observed between the
L+H closure group and the conventional closure group in total operative time, esophagojejunostomy
time, intraoperative blood loss, number of harvested lymph nodes, time to liquid diet, postoperative
hospital stay, or incidence of postoperative complications (all P>0.05). Compared with the conventional
closure group, the L+H closure group demonstrated a significantly larger anastomotic longitudinal
diameter on postoperative contrast imaging [(32.2+7.23) mm vs. (28.4+6.34) mm, P<0.05]. At 3 months
after surgery, patients in the L+H closure group showed significantly lower (better) scores for dysphagia,
reflux, eating restrictions, and total QLQ-STO22 score (all P<0.05).

Conclusion: In SPLT-based TLTG, closure of the overlap anastomotic common opening using the L+H
technique effectively enlarges the anastomotic diameter and alleviates postoperative functional
symptoms without compromising surgical safety or efficiency, thereby improving postoperative quality
of life. This technique is safe, feasible, and worthy of wider clinical application.

Gastrectomy; Laparoscopes; Esophagojejunostomy; Quality of Life
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BAEAL (REFE) s AL MET 2 em B A
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B 1 L+HXFEX A overlap &L EF A
Figure 1 L+H closure technique for the overlap anastomotic common opening A: Creating an opening on the right side of the
esophagus under self-traction; B: Performing esophagojejunostomy under self-traction; C: Transecting the esophagus under
self-traction (ensuring mucosal integrity at the esophagojejunal junction) while preserving the jejunal opening; D: Closing
the jejunal opening and reinforcing the common entry site
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®1 LtHXHAAMESRXAAEE RKRREZRILE
Table1 Comparison of clinicopathologic characteristics
between the L+H closure group and the
conventional closure group

» L+H R4 (EEPSkik]
Sop (n=43) (n=18)
Heiln(%)]
5 29(67.4) 13(72.2)
0.713
g's 14(32.6) 5(27.8)
R (D %+ 5) 71.2+9.71 68.5+9.52 0.317
FERIPR 2 [n (% )]
&l 26(62.8) 15(83.3)
0.083
7o 17(37.2) 3(16.7)
ASA 532 [n( %))
I 36(83.7) 14(77.8)
0.717
1I 7(16.3) 4(22.2)
Siewert 77%%[n(%)]
II 11(25.6) 5(27.8)
1.000
11 32(74.4) 13(72.2)
I RS Hi[n (%) ]
I 7(16.3) 3(16.7)
1I 17(37.2) 6(33.3) 0.894
111 19(43.5) 9(50.0)
S (%))
I 10(23.2) 4(22.2)
I 12(27.9) 2(11.1) 0.316
11 21(48.8) 12(66.7)
JEFBFA E [0 (%)]
i 5(11.6) 1(5.6)
0.660
T 38(88.4) 17(94.4)

®2 LAHXHAAMERKAAR PR ARG ETER LR
Table 2 Comparison of intraoperative and postoperative
outcomes between the L+H closure group and the
conventional closure group

L+H G (L5064l

I
o (n=43) (n=18)

FAREFE] (min, % + ) 211.4+35.63 211.1+47.58 0.982

BES AT (min, 7 +5) 1212262 11.842.04  0.627
A (mL, % + 5) 47.9+29.96  43.9+16.85 0.510
A5 EEH (B x £ 5) 22.3+6.05  22.7+6.73  0.821
IR A, M(IQR)] 2(2~8) 2(2~21)  0.103
AJE AR E[d, M(IQR)] 14(9~25)  15(9~28)  0.450
A5 I KAE (%))

f 7(16.3) 4(22.2)

I 36(83.7)  14(77.8) 0717
WA AR (mm, %+ 5) 32.2+7.23 2844634  0.044
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A: L+H P ; B: £4CMH

Figure 2 Typical postoperative upper gastrointestinal contrast images of patients (the red line indicates the measurement of

the anastomotic longitudinal diameter)
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Table3 Comparison of QLQ-STO22 scores at 3 months
after surgery between the L+H closure group and

34 A QLQ-

the conventional closure group [M (range)]

sl L+H A (n=39)  f£4iMHH (n=18) P
A A R 3(3~6) 4(3~5) <0.001
R 5(4~8) 5(4~8) 0.261
B 3(3~6) 4.5(3~7) 0.003
REZHR 3(3~6) 4(3~5) 0.006
LIk 4(3~6) 3.5(3~5) 0.947
S 1(1~2) 1(1~2) 0.300
SERE 1(1~2) 1(1~2) 0.674
IKfATES 1(1~2) 1(1~2) 0.820
% 1(1~2) 1(1~2) 0.095
Ay 25(21~33) 27(23~35) 0.001
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A: L+H closure group; B: Conventional closure group
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Figure 3 Radar chart comparison of QLQ-STO22 scores
between the L+H closure group and the
conventional closure group at 3 months after
surgery
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