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Digestive tract reconstruction after laparoscopic total gastrectomy
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[ Abstract |

In recent years, laparoscopic total gastrectomy is gradually increasing for gastric cancer.

However, digestive tract reconstruction after the gastrectomy is one of the difficult problems for laparoscopic

surgeons and key point for successful treatment. Therefore, exploring an ideal method of digestive tract reconstr-

uction is of great importance for clinical treatment. Reasonable option for digestive tract reconstruction after

laparoscopic total gastrectomy are summarized and evaluated in this article.
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