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Efficacy analysis of laparoscopic proximal gastrectomy with single-
flap esophagogastrostomy in 7 cases of early gastric cancer
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(Department of General Surgery, the First Affiliated Hospital of Soochow University, Suzhou, Jiangsu 215006, China)

Abstract Background and Aims: In recent years, function-preserving proximal gastrectomy with reconstruction

has become an important approach for the treatment of early gastric cancer. However, there is no
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standardized surgical technique, and the short- and long-term outcomes of various new procedures
remain unclear. This study was performed to evaluate the safety and short-term efficacy of laparoscopic
proximal gastrectomy plus esophagogastrostomy with single-flap technique for early gastric cancer.
Methods: The clinical data and follow-up records of 7 patients who underwent laparoscopic proximal
gastrectomy with single-flap esophagogastrostomy in the First Affiliated Hospital of Soochow University
between December 2021 and December 2022 were retrospectively analyzed. Perioperative safety,
postoperative reflux, anastomotic stricture at 6 months, and related nutritional parameters were assessed.
The nutrition-related indicators of this group of patients were compared with those of 11 patients who
underwent total gastrectomy with Roux-en-Y anastomosis for early gastric cancer during the same period.
Results: All 7 patients successfully underwent laparoscopic proximal gastrectomy with single-flap
esophagogastrostomy. The average operative time was (212.9+20.6) min, with anastomosis taking (54.7+
10.5) min; the mean intraoperative blood loss was (28.6+9.0) mL. No Clavien-Dindo grade III or higher
complications were observed during hospitalization. None of the patients experienced significant reflux
symptoms, although 1 patient developed anastomotic stricture 3 months after operation. There were no
statistically significant differences in hemoglobin concentration, albumin level, prealbumin level, total
protein concentration, and lymphocyte count between preoperative and 6-month postoperative
measurements (all £>0.05). Compared to patients who underwent total gastrectomy with Roux-en-Y
anastomosis, those who had the proximal gastrectomy with single-flap esophagogastrostomy
showed a lower percentage decrease in body weight, skeletal muscle area at the third lumbar vertebra
(L3), visceral fat area at L3, and hemoglobin concentration at 1 year after operation (all P<0.05).
Conclusion: Laparoscopic proximal gastrectomy with single-flap esophagogastrostomy is a safe and
feasible surgical option for early gastric cancer, offering effective anti-reflux outcomes while minimizing
the risk of anastomotic stricture. This procedure has a lower impact on postoperative nutritional status
compared to total gastrectomy.
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Figure 1 Key Surgical steps of single-flap anastomosis

A: Adequate mobilization of the esophagus; B: Marking the size of the

muscle flap on the anterior wall of the remnant stomach after proximal gastrectomy; C: Dissecting the seromuscular flap;

D: Creating a new gastric fundus by suturing the anterior wall of the remnant stomach to the posterior wall of the

esophagus using barbed sutures; E: Performing esophagogastrostomy under laparoscopy; F: Closing the common opening

with barbed sutures; G: Suturing the muscle flap to the lower esophagus; H: Final appearance after completion of single

muscle flap anastomosis
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Figure 2 Follow-up endoscopy and imaging of a patient after single-flap anastomosis
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A: Lower end of the esophagus; B:

Anastomosis site and new gastric fundus observed with retroflexed endoscopy; C: Upper gastrointestinal iodine contrast

imaging; D: Enhanced CT showing the lower esophagus and gastric wall
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Table 1 General data of 7 patients undergoing proximal gastrectomy with single-flap anastomosis

JPs PR AR () R BMI(ke/m®) Y SROACS RHEH TR (min) - WG R (min) - AR LA (mL)
1 L 75 224 ERLNIRE pT1bNOMO 250 71 30
2 'S 75 27.4 (ER NI pT1bNOMO 215 63 15
3 3 69 24.0 ERLNIo pT1LNOMO 225 61 35
4 g 65 24.7 (ERE NI pT1bNOMO 200 53 40
5 # 65 21.0 T HAEAIAIYE)  pT1LNOMO 215 47 35
6 = 59 25.0 T E A AIE)  pTILNOMO 195 45 25
7 % 59 233 T HEARAIYE)  pTILNOMO 190 43 20
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Table 1 General data of 7 patients undergoing proximal gastrectomy with single-flap anastomosis (continued)

il 3HMERLE ANREWTKR AR NRERERRE ARRSRERE  SEREE AR5 AR

AP | (] (%) B, 2hs Fiffia] (h) Hiffia] Ch) A Ch) A i) (d) (d) (d)
1 5 75 X 20 46 71 4 13 8
2 & 75 ¥ 18 39 79 5 12 7
3 % 69 I 19 37 73 5 11 6
4 & 65 G 17 47 65 4 15 10
5 L 65 o 21 51 67 7 16
6 5 59 7 23 52 73 6 11
7 5 59 I 26 42 69 5 10
2.2 M&EHEXMBEIHER Mo RIF3IMHA, 1VHIEH Visick W2 3, W)
THEEAREM U S 14, HE ARG AR RER, B Y IKIF AR 265

61 H BV AE RGO CT KA o Bl U5 10 8] o A7 28
HH T B WA O AR (GERDQ 743 ¥ <8)
MBH ML ERFTEEE R (Los Angeles 732 ) 5%

Visick PTE4r M2 (F£2). ALY & BRERE
6 > H 5 ARHI I FE R T8 hn 22 7 R G iH# E X
(#£3).

®2 7HIBREVMEOMEXERKEBEGCELHE

Table 2 Anastomosis-related symptoms and follow-up examination data of 7 patients

i B /l\;f)ﬁ CAY ﬂz?;[\ 7 AJ5 64~ H BT Los Angeles 732 5 /likf JEE Visick 1?? A
1 5 4 — 1 1
2 6 5 A 2 2
3 5 5 — 1 1
4 6 6 — 3 2
5 4 4 — 2 2
6 7 6 — 1 1
7 6 5 A 1 1

11 : GERDQW-4r=8 F WA [ M B4 R 5 Visick PF43=3 LA W) & DA

Note: A GERDQ score > 8 indicates the presence of reflux esophagitis; a Visick score >3 indicates anastomotic stricture

®3 1HIBEAMERE 6 AMBEEFIEIRILE (2 +5)

Table 3 Comparison of blood nutritional indicators in 7 patients before and 6 months after operation (¥ + s)

LIRGEES ==t AHT RiF64H t P
£ (g/L) 127.1+9.8 124.6+6.3 1.474 0.191
A (g/L) 42.1+3.2 41.6+3.7 1.207 0.273
HIFIAE A (mg/L) 212.7422.9 201.6+24.5 1.032 0.342
S (/L) 71.1+4.6 72.1+5.9 0.658 0.535
WL ZE A4 (10%/L) 1.90+0.3 2.1+0.3 1.390 0.214
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Table 4 Comparison of baseline characteristics between patients undergoing proximal gastrectomy with single-flap

anastomosis and those undergoing total gastrectomy with Roux-en-Y anastomosis

i PRI A 2 (n=7) XA (n=11) il P
TERE (% 5+ 5) 66.7+6.8 68.2+7.9 1.020 0.324
Bk (%)] 5(71.4) 7(63.6) — 0.572"
AW BMI(kg/m?, % + 5) 24.0+2.1 23.2+1.8 0.770 0.453"
e vin(%)]
RERLSAH 3(42.9) 4(36.4) - 0,583
ERNIR 4(57.1) 7(63.6) i
T4 (%)]
Tla 7(100.0) 8(72.7)
— 0.202"
Tib 0(0.0) 3(27.3)
N53i[n(%)]
NO 7(100.0) 9(81.8)
— 0.359"
N1 0(0.0) 2(18.2)

TE: 1)K HH Fisher KR 1%

Note: 1) Using Fisher's exact test

F5 EWHBYIREINEEEESEE VIR Roux-en-Y VG EERE 1 FEFMBEXIBRTHRBES LI (%)

Table 5 Comparison of the percentage decrease in nutritional indicators at 1 year after operation between patients undergoing

proximal gastrectomy with single-flap anastomosis and those undergoing total gastrectomy with Roux-en-Y

anastomosis (%)

Bzt HHUREY) G2 (n=T) XREZ (n=11) Zh P
IRFR[MIQR)] 8.21(6.12~12.4) 11.26(8.09~15.31) -2.312 0.037
L3 B #UEFRM (IQR)] 6.67(4.12~8.11) 9.16(6.32~10.74) -3.723 0.019
L3 K i iFR (M (IQR) | 4.32(3.12~6.78) 5.11(2.43~7.43) -0.142 0.261
L3 ARG T AR M (IQR)] 8.24(5.34~10.23) 12.34(7.32~14.37) -2.736 0.031
WREL AN (% + 5) -9.016.23 -6.56+5.14 0.737 0.472
MLHEH(x £ 5) 12.12+3.12 16.23+5.78 2.223 0.041
HEM(x £ 5) 3.21+2.17 2.34+1.45 0.472 0.643
A £ 5) 10.19+5.26 8.56+4.87 1.245 0.231
MM +s) 3.57+2.17 5.23+3.38 1.619 0.125
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