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[ Abstract] Objective To compare the efficacy of minimally invasive and open Sweet esophagectomy in treat-
ment of Siewert type Il adenocarcinoma of the esophagogastric junction( AEG). Methods The clinical data of 137
AEG patients admitted to Anhui Provincial Hospital Affiliated to Anhui Medical University from March 2015 to Sep-
tember 2017 were selected, and the patients were divided into the minimally invasive Sweet esophagectomy ( MISE )
group (38 cases) and the open Sweet esophagectomy( OSE) group(99 cases) according to the different surgical methods.
The intraoperative indicators and postoperative curative effect were compared between the two groups. Results Com-
pared with the OSE group, the MISE group had less intraoperative blood loss, longer operation time, and more total
number of lymph node dissections and number of abdominal lymph node dissections, and the differences were statisti-
cally significant(P <0.05). A total of 45 patients(32.85% ) in the two groups had postoperative complications of grade 2
and above, and lung infection was the most common complication. The major serious complications of grade 4 and above
were mainly severe anastomotic leakage and respiratory failure. The incidence of grade 2-3 complications in the OSE
group was higher than that in the MISE group, and the differences were statistically significant( P <0.05). The 1-year
survival rates of the MISE group and the OSE group were 92. 1% and 87.9% , respectively, and the 3-year survival
rates of the MISE group and the OSE group were 68.2% and 59. 6% , respectively. There was no significant difference

in postoperative survival between the two groups(P =0.383). There were no significant differences in postoperative
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recurrence and metastasis between the two groups( P >0.05). The results of Cox regression analysis showed that with
N, stage as the reference, N, stage was an independent adverse factor affecting the patients’ survival time(P <0.05).
Conclusion Compared with the OSE procedure, the MISE procedure fails to improve the survival prognosis of the
patients with Siewert type II AEG. However, the patients receiving MISE procedure have less intraoperative blood

loss and less postoperative complications, which is more conducive to rapid recovery.
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