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[Abstract] Totally laparoscopic total gastrectomy is the most comlex procedure in gastric
surgery, which involves the entire stomach removal, lymph node dissection and digestive tract recons-
truction through minimally invasive techniques, among which laparoscopic esophagojejunostomy is
a technological difficulty. Currently, three types of anastomoses are widely used, including stapled
anastomosis with circular staplers or linear staplers, and hand suturing, but which is the best and
safe anastomosis remains controversial. Based on team experience, the authors review the progress
of esophagojejunostomy on stapled anastomosis or hand suturing, promote that how to select an
appropriate esophagojejunostomy according to surgeon'’s individual technical capabilities, operating
habits and patient conditions, strive to achieve the precise and minimally invasive effect with the
least trauma for patients.
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Figure 1 Procedure of hand suturing for esophagojejunostomy  1A: Liver suspension; 1B: Esophageal fixation; 1C: Posterior wall suture;

1D: Anterior wall suture
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