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Please summarize the characteristic, benefit and demerit in methods of different 

esophagojejunostomy anastomosis in a table. This allows the readers to realize the difference among 

them. 

 

Response ： We have summarize the characteristic, benefit and demerit of different 

esophagojejunostomy anastomosis in Method(table1). 

        

 

Table1. characteristic, benefit and demerit of different esophagojejunostomy anastomosis 

Anastomosis 

surgeon  

Characteristic Benefit Demerit 

Uyama [1] 1) The anastomosis line is vertical 

with esophageal long axis. 

2) Jejunum is located in the right 

side of the esophagus. 

Anastomotic is large 

enough 

The number of 

anastomosis linear stapler 

is much 

Matsui[2] 1) Completed the anastomosis 

before severed esophagus. 

2) Close the stoma and resecting 

specimens at the same time. 

3) Jejunum is located in the right 

side of the esophagus. 

The number of 

anastomosis linear 

stapler is reduce 

Probably happen 

dysphagia 6 months after 

operation 

Lee[3] 1) Suture esophagus,jejunum and 

right angle of diaphragm after 

Reduce the incidence 

of esophageal hiatal 

Increase the operation 

time. 
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anastomosis  

2) Jejunum is located in the right 

side of the esophagus. 

hernia and anastomotic 

fistula. 

Okabe[4] 1) Before anastomosis,the 

specimens was removed. 

2) Jejunum is located in the left side 

of the esophagus. 

The size of anastomotic 

stoma is bigger 

The technique is difficult. 

Inaba[5] 1) overlap anastomosis 

2) dividing the jejunum before 

anastomosis 

Isoperistaltic meets the 

physiological 

 

The jejunum is free and 

difficult for anastomosis 

Matsui[6] 1) overlap anastomosis 

2) dividing the esophagus after 

anastomosis 

Isoperistaltic meets the 

physiological 

 

The jejunum is free and 

difficult for anastomosis 
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