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[ Abstract] The incidence of gastroesophageal junction cancers is rapidly increasing,the Year’ s upwards
rate being more than 5%~ 10% . Siewert in 1987 proposed a definition for adenocarcinoma of the esopha-
gogastric junction (AEG), as a adenocarcinoma within 5 cm of the gastroesophageal junction (GEJ), and
divided AEG in to three types. The majority of patients with AEG in Asian countries have type II and I
cancers, and no obvious differences have been reported in 5-year survival rates between patients with differ-

ent types of AEG. In contrast, in western countries, the distribution of each type of AEG is nearly equal,
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patients with AEG type I cancer have the best prognosis, whereas the overall survival of patients with type III

cancer is the worst. Now people presume that the AEG is a special type of carcinoma which is not same as

carcinoma of esophagus and stomach. The surgical routes and operative methods and the extent of lymph

node dissection of AEG are still not completely clear, and AEG lacks also a independent TNM system for it-

self. We will summarize the actuality of diagnosis and therapy of AEG.

[ Key words] Esophagogastric junction; Adenocarcinoma; Siewert classification ; Operation methods
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