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Short-term outcomes of circular-stapled esophagojejunostomy
after totally laparoscopic versus laparoscopy-assisted total
gastrectomy: a propensity score-matched study (with video)

ZHOU Linsen"*’, ZHAO Lizhi*, YANG Ying"*’, ZHUANG Jing"**, GUO Zhiyuan"*’, WANG Zhigiang"*~,
JIANG Haohai"**

(1. Department of Gastrointestinal Surgery, Yancheng First People's Hospital, Yancheng, Jiangsu 224000, China; 2. Yancheng Clinical
College of Xuzhou Medical University, Yancheng, Jiangsu 224000, China; 3. Department of Gastrointestinal Surgery, Yancheng First
Hospital Affiliated to Nanjing University Medical School, Yancheng, Jiangsu 224000, China; 4. Department of Gastrointestinal Surgery,
Hanzhong Central Hospital, Hanzhong, Shaanxi, 723000 China)

Abstract Background and Aims: The incidence of adenocarcinoma of the esophagogastric junction (AEG) has
increased steadily in recent years, and laparoscopic total gastrectomy has become an important treatment
option. Circular-stapled esophagojejunostomy may provide better proximal margin control for high
tumors, but remains technically challenging under a totally laparoscopic approach. Comparative
evidence between totally laparoscopic total gastrectomy (TLTG) and laparoscopy-assisted total
gastrectomy (LATG) using circular-stapled esophagojejunostomy is still limited. This study aimed to
compare the perioperative safety and short-term outcomes of these two procedures using propensity
score matching (PSM).

Methods: Clinical data of patients with AEG who underwent laparoscopic total gastrectomy with Roux-
en-Y circular-stapled esophagojejunostomy at Yancheng First People's Hospital and Hanzhong Central
Hospital between January 2023 and June 2025 were retrospectively analyzed. Patients were divided
into the TLTG group and LATG group according to surgical approach. Baseline characteristics,
operative outcomes, postoperative recovery, and complications were compared. A 1:2 PSM analysis
was performed to minimize baseline bias.

Results: A total of 436 patients were enrolled, including 98 in the TLTG group and 338 in the LATG
group. After PSM, 80 patients in the TLTG group and 160 patients in the LATG group were successfully
matched with balanced baseline characteristics. Operative time and anastomosis time were significantly
longer in the TLTG group (both P<0.001). However, intraoperative blood loss, number of retrieved
lymph nodes, and hospitalization cost were comparable between the two groups (all 7>0.05). Compared
with the LATG group, the TLTG group showed lower postoperative 24-h pain scores, earlier first flatus,
and shorter postoperative hospital stay (all P<0.001). No significant differences were observed in overall
postoperative complications or Clavien-Dindo grade I—-III complications between groups (all P>0.05).
No grade IV complications or perioperative deaths occurred.

Conclusion: Circular-stapled esophagojejunostomy after TLTG is as safe as that after LATG in the
perioperative setting and offers significant advantages in postoperative pain relief, gastrointestinal
recovery, and hospital stay reduction. With the assistance of laparoscopic purse-string devices and
multifunctional sealing caps, intracorporeal circular anastomosis can be performed safely and reliably,
particularly in patients with Siewert type II tumors requiring adequate proximal esophageal margins.

Key words Gastrectomy; Laparoscopes; Anastomosis, Roux-en-Y; Propensity Score
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Figure 1

Trocar layout and auxiliary incision selection in TLTG and LATG

A: Postoperative abdominal incisions after

TLTG; B: Introduction of the laparoscopic purse-string forceps through the multifunctional sealing cap during TLTG;

C: Introduction of the circular stapler through the multifunctional sealing cap for esophagojejunostomy during TLTG;

D: Postoperative abdominal incisions after LATG
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Video 1 Surgical procedures of circular-stapled esophago-

jejunostomy after TLTG
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Table 1 Comparison of baseline characteristics between the two groups before and after PSM

PSM H
TLTG 4 (n=98)  LATGZH(n=338)

|

Zlx

PSM Ji5
P iha P
TLTG % (n=80)  LATG#H(n=160)

IR E ,M(IQR)] 67.0(59.0~71.8)

PEn(%)]
5 74(75.5) 246(72.8)
5’y 24(24.5) 92(27.2)

BMI [kg/m®, M(IQR)] ~ 22.3(20.6~25.9)

g A [em, n (% )]

15.048

44.705

<4 51(52.0) 246(72.8)

>4 47(48.0) 92(27.2)
Siewert 73 1[n(%)]

17 63(64.3) 93(27.5)

T 35(35.7) 245(72.5)
TNM 73-3#[n(%)]

0] 43(43.9) 70(20.7)

8] 33(33.7) 112(33.1) 26.197

T 22(22.4) 156(46.2)

70.0(66.0~75.8) -4.567

22.7(20.7~25.2) -0.096

<0.001  68.5(64.0~73.0) 68.0(65.0~73.0)  0.082 0.935

60(75.0) 126(78.8)
0.646 0.430 0.512
20(25.0) 34(21.2)

0.923  22.8(20.5~26.1) 23.0(20.7~25.8)  0.030  0.976

36(45.0) 72(45.0)

<0.001 0.000  1.000
44(55.0) 88(55.0)
47(58.8) 98(61.2)

<0.001 0.139  0.709
33(41.2) 62(38.8)
29(36.2) 55(34.4)

<0.001 27(33.8) 58(36.2) 0.155 0.926
24(30.0) 47(29.4)
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1% 2(2.5) 5(3.1) = 1.000"
1E/3 7(8.8) 18(11.2) = 0.657"
ines 1(1.2) 2(1.2) = 1.000"
12 1) R T Fisher ¥ iy 1656
Note: 1) Using Fisher's exact test
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