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Abstract

Adenocarcinoma at the esophagogastric junction (AEG) is a malignant tumor with unique anatomical characteristics, and its
invasive biological behavior is particularly prominent. Among them, mediastinal lymph node metastasis, as an important metastatic
pathway, not only significantly elevates tumor staging but also increases the risk of postoperative recurrence. Currently, there is still
controversy over the extent of mediastinal lymph node dissection for Siewert type Il AEG. This article provides a systematic analysis
of key factors affecting mediastinal lymph node metastasis, such as tumor location, tumor volume, and distance of tumor invasion
from the esophagus, with the aim of offering new insights and clinical guidance for mediastinal lymph node dissection strategies in
patients with Siewert type Il AEG.
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