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[ Abstract] Background and purpose: With the decrease in the incidence of esophageal cancer and gastric cancer, the incidence
of adenocarcinoma of the esophagogastric junction (AEG) has shown a slow upward trend in recent years. This study aimed to

investigate the surgical treatment for Siewert type 1 and type I AEG, lymph node dissection and prognosis. Methods: From Jan.
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2012 to Jan. 2014, a total of 240 patients with Siewert type I and type II AEG confirmed by preoperative electronic gastroscopy
and postoperative pathology in the same surgical treatment group were selected and divided into Siewert type I group and type 1I
group. The survival rate was calculated by the life table method and the single factor survival analysis. Kaplan-Meier method was
used to analyze the univariate survival rate. Log-rank test was used to analyze the difference in survival rate between the groups.
Cox regression model was used for multivariate survival analysis of prognostic factors. According to the operation methods, the
patients were divided into transthoracic group and transthoracic abdominal group. Kaplan-Meier method was used for univariate
analysis. Results: The 3-year and 5-year overall survival rates of Siewert type I were 36.4% and 25.0%, respectively. There were
significant differences in TNM international stage, lymph node stage, number of lymph node dissection and prognosis of neoadjuvant
chemotherapy (P<0.05). The 3-year and 5-year overall survival rates of Siewert type I were 41.7% and 29.9%, respectively.
There were significant differences in the prognosis of patients with different TNM international stages, lymph node stages, surgical
approaches and neoadjuvant chemotherapy (P<0.05). Cox proportional hazards regression model analysis showed that TNM staging
(HR=3.877, 95% CI: 0.765-1.949, P=0.019), lymph node staging (HR=21.753, 95% CI: 0.745-1.971, P=0.007), the number of lymph
node dissection (HR=4.113, 95% CI: 1.511-4.832, P=0.025) and neoadjuvant chemotherapy (HR=6.711, 95% CI: 1.511-3.977,
P=0.041) were independent factors affecting the prognosis of patients with Siewert type I AEG. TNM staging (HR=6.387, 95% CI:
0.775-1.932, P=0.031), lymph node staging (HR=2.343, 95% CI: 0.730-2.112, P=0.038), surgical approach (HR=2. 991, 95% CI: 1.
592-5.871, P=0.035), lymph node dissection (HR=3.179, 95% CI: 1.511-4.832, P=0.032) and neoadjuvant chemotherapy (HR=3.459,
95% CI: 1.732-4.977, P=0.025) were independent factors affecting the prognosis of patients with Siewert type II AEG. Conclusion:
The treatment of Siewert type | and type Il AEG should be completed by thoracic surgery. The pathological staging refers to the
Union for International Cancer Control (UICC) 8th edition of esophageal cancer staging. Transthoracic approach is suitable for
patients with Siewert type 1 and limited period. The transthoracic abdominal approach is suitable for patients with Siewert type
Il and advanced stage. The safety of the resection range of the upper margin for Siewert type [ and type [ AEG surgery and the
degree of lymph node metastasis are important factors for the prognosis of AEG. For patients with advanced AEG, neoadjuvant
chemotherapy should be used as much as possible.
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Tab.1 Comparison of related parameters of Siewert type | and

Siewert type I surgery

Transthoracic  Transthoracic and

Item group abdominal group P value
(N=104) (N=136)
Timeof 160.0+39.4 210.0:47.5  0.021
surgery #/min
Intraoperative
bleeding V/mL 200+40 230+£36 0.080
Anastomotic
fitala n (%) 3(2.9) 5(3.7) 0.331
Respiratory
complications n (%) 6 G40 34 (25.0) 0.042
Circulatory 8(7.7) 14 (10.3) 0.257

complications 7 (%)
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Fig. 1 Comparison of overall survival (OS) between Siewert type

I and Siewert type II

% 2 AEGHISiewert | #FnSiewert [ BilEKSHHILLE

Tab.2 Comparison of clinical parameters between Siewert [ and Siewert I in AEG patients

Gender Agelyear TNM staging N staging
Group
Male  Female <60 =60 1 Il ] v N, N, N, N,
Siewert [ 69 35 66 40 13 38 48 5 52 38 14 2
Siewert Il 85 51 45 91 17 38 70 11 54 40 28 14
Ve 0.375 1.977 7.835 12.342
P value 0.857 0.041 0.013 0.007
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Fig.3 Comparison of survival rates between Siewert type Il

transthoracic-abdominal group and transthoracic group
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Tab. 4 Single factor analysis of the prognosis of Siewert [ AEG

patients undergoing radical resection

The 5-year
Item Case n rili;v;}/;lr X P value
surgery/%
Gender 1.986 0.375
Male 69 21.2
Female 35 26.7
Agelyear 1.597 0.218
<60 66 28.3
=60 40 19.9
TNM staging 3.257 0.021
I 13 353
I 38 28.1
1] 48 17.0
v 5 4.8
Ny 52 55.4
N, 38 40.1
N, 14 243
N; 2 12.2
Operative approach 2.235 0.443
Left thoracic 41 252
Thoracoabdominal 63 29.9
e disceton. 37740038
<16 82 23.1
=16 22 31.1

The 5-year
ftem Casen rsalizvzi}]tilr r valljue
surgery/%
Gender 1.358  0.492
Male 85 24.6
Female 51 22.1
Agel/year 1.537 0217
<60 45 234
=60 91 27.8
TNM staging 2.535  0.027
I 17 60.9
I 38 32.1
] 70 19.1
v 11 15.2
N staging 3.112  0.019
N, 54 353
N, 40 27.4
N, 28 19.2
N, 14 6.9
O;)e;fégv; 9.963  0.023
Left thoracic 43 232
Thoracoabdominal 93 349
Nl‘;;z;r;’(fde 0738 0.492
<16 98 253
=16 38 16.3
Nc?eﬁ%?:;py 3784 0.032
Yes 41 30.1
No 95 22.4
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%5 #MaSiewert | BIAEGIRIE AT S ERE S
Tab.5 Analysis of multiple factors affecting the prognosis of

Siewert type | AEG patients undergoing radical resection

Factor P value B value 95% CI

TNM staging 0.019 3.877 0.765-1.979

N staging 0.007 1.753 0.745-1.971

Operative approach 1.735 0.255 1.592-5.871

Number of lymph 0.025 4.113 1.511-4.832
node dissection

Neoadjuvant 0.041 6.711 1.511-3.977
chemotherapy
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Tab. 6 Analysis of multiple factors affecting the prognosis of

Siewert Il AEG patients undergoing radical resection

Factor P value B value 95% CI

TNM staging 0.031 6.387 0.775-1.932

N staging 0.038 2.343 0.730-2.112

Operative 0.035 2.991 1.592-5.871
approach

Number of lymph 0.032 3.179 1.511-4.832
node dissection

Neoadjuvant 0.025 3.459 1.732-4.977
chemotherapy
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