Table S1  Analysis of surgery-related indexes in the first 5 cases and the last 6 cases in the robotic group
	Variable
	First 5 cases
	Last 6 cases
	P-value

	[bookmark: OLE_LINK4]Surgical time（min，x±s）
	443.0±95.2
	424.3±89.5
	0.745

	No. of retrieved lymph nodes（x±s）
	21.6±9.8
	23.2±12.2
	0.823

	Estimated blood loss（ml，x±s）
	150.0±141.4
	58.3±20.4
	0.041

	Drainage on the first day of surgery（ml，x±s）
	214.0±118.2
	169.2±80.3
	0.473

	Time to remove drainage tube（d，x±s）
	10.6±8.1
	7.5±1.0
	0.850

	Time to first liquid intake（d，x±s）
	8.6±3.3
	5.8±2.3
	0.136

	Time to ambulation（d，x±s）
	2.2±0.8
	2.5±1.5
	0.703

	Postoperative hospital stay（d，x±s）
	15.6±14.8
	10.0±2.8
	0.707

	Hospitalization expenses（RMB，x±s）
	171966.1±141378.1
	101894.5±11821.3
	0.201



	





























Table S2  Analysis of chemical test indexes in the first 5 cases and the last 6 cases in the robotic group
	Variable
	Time
	First 5 cases
	Last 6 cases
	P-value

	WBC（×109/L，x±s）
	Postoperative day 1
	11.5±3.3
	10.9±2.4
	0.733

	
	Postoperative day 3
	11.3±3.4
	10.2±3.2
	0.601

	NE（%,x±s）
	Postoperative day 1
	0.9±0.0
	0.9±0.1
	0.364

	
	Postoperative day 3
	0.9±0.1
	0.8±0.1
	0.356

	IL-6（pg/dL，x±s）
	Postoperative day 1
	911.1±940.5
	858.3±1164.7
	0.715

	
	Postoperative day 3
	78.2±51.0
	88.1±86.6（n=4）
	0.836

	PCT（ng/ml，x±s）
	Postoperative day 1
	26.7±55.7
	1.8±3.0
	0.361

	
	Postoperative day 3
	1.8±1.5（n=5）
	1.3±0.9（n=4）
	0.595

	CRP（mg/dl，x±s）
	Postoperative day 1
	73.3±37.7（n=4）
	68.7±46.2（n=4）
	0.881

	
	Postoperative day 3
	125.5±86.2（n=4）
	131.8±38.3（n=4）
	0.898

	ALB（g/dL，x±s）
	Preoperative
	39.0±3.4
	35.1±2.2
	0.028

	
	Postoperative day 1
	38.6±2.4
	36.0±5.3
	0.337

	
	Postoperative day 3
	38.7±4.0
	40.8±3.2（n=5）
	0.374

	
	Postoperative week 1
	38.5±4.5
	40.8±5.8
	0.495

	ALT（U/L，x±s）
	Preoperative
	16.6±5.6
	20.8±8.8
	0.378

	
	Postoperative week 1
	28.6±23.0
	17.7±7.8
	0.312

	AST（U/L，x±s）
	Preoperative
	22.6±2.6
	31.2±12.7
	0.177

	
	Postoperative week 1
	39.4±45.2
	24.8±6.4
	0.855

	GGT（U/L，x±s）
	Preoperative
	17.8±3.1
	51.0±56.3
	0.359

	
	Postoperative week 1
	32.0±16.7
	58.5±50.2
	0.464

	ALP（U/L，x±s）
	Preoperative
	74.2±19.4
	110.8±53.6
	0.201

	
	Postoperative week 1
	56.8±9.5
	86.8±30.6
	0.065

	TBIL（μmol/L，x±s）
	Preoperative
	13.9±6.1
	13.2±5.8
	0.843

	
	Postoperative week 1
	29.9±17.1
	16.1±9.8
	0.126

	TP（g/dL， x±s）
	Preoperative
	66.6±3.8
	64.0±3.1
	0.235

	
	Postoperative week 1
	63.1±8.9
	64.5±12.4
	0.836

	HB（g/L，x±s）
	Preoperative
	125.2±28.4
	130.0±17.6
	0.738

	
	Postoperative week 1
	117.0±22.5
	119.7±14.2
	0.816

	PT（s，x±s）
	Preoperative
	12.1±2.3
	11.1±0.8
	0.522

	
	One month after surgery
	13.3±1.9（n=5）
	11.3±0.6（n=4）
	0.110

	APTT（s，x±s）
	Preoperative
	30.0±3.7
	32.7±3.5
	0.244

	
	One month after surgery
	32.3±4.0（n=5）
	33.1±2.9（n=4）
	0.727

	TT（s，x±s）
	Preoperative
	14.0±0.7
	14.3±1.1
	0.633

	
	One month after surgery
	14.4±1.0（n=5）
	13.8±1.9（n=4）
	0.586

	FIB（g/L，x±s）
	Preoperative
	3.2±0.9
	3.0±0.5
	0.623

	
	One month after surgery
	3.2±0.5（n=5）
	3.6±1.1（n=4）
	0.480



Table S3 Analysis of complications in the first 5 cases versus the last 6 cases in the robotic group
	Variable
	Value
	First 5 cases
	Last 6 cases

	Postoperative complications 
	
	
	

	Wound infection
	0
	0
	0

	Anastomotic leakage
	0
	0
	0

	Anastomotic bleeding
	1
	1
	0

	Anastomotic stricture
	0
	0
	0

	Ileus
	0
	0
	0

	Postoperative reflux
	0
	0
	0

	Pleural effusion
	1
	1
	0

	Cardiac impairment
	0
	0
	0

	Hepatic impairment
	1
	1
	0

	Renal impairment
	0
	0
	0

	Pancreatic injury
	0
	0
	0

	Clavien-Dindo Classification
	
	
	

	Ⅰ
	1
	1
	0

	Ⅱ
	0
	0
	0

	Ⅲ
	1
	1
	0

	Ⅳ
	0
	0
	0

	Ⅴ
	0
	0
	0







Table S4  Analysis of tumour markers in the first 5 cases and the last 6 cases in the robotic group
	Variable
	Time
	First 5 cases
	Last 6 cases
	P-value

	AFP（ng/ml，x±s）
	Preoperative
	2.2±0.8
	4.3±3.4
	0.361

	
	1 to 6 months after surgery
	2.0±0.5
	10.9±16.3
	0.712

	CEA（ng/ml，x±s）
	Preoperative
	2.8±2.1
	4.3±3.4
	0.465

	
	1 to 6 months after surgery
	1.8±0.9
	3.0±1.4
	0.174

	CA199（U/ml，x±s）
	Preoperative
	20.5±22.6
	12.6±9.9
	0.715

	
	1 to 6 months after surgery
	20.5±28.5
	118.9±211.6
	0.624

	CA125（U/ml，x±s）
	Preoperative
	13.5±5.7
	8.0±2.6
	0.061

	
	1 to 6 months after surgery
	40.4±36.7
	66.5±85.2
	1.000



	
Table S5  Comparison of surgical methods for proximal gastric cancer
	
	Advantages
	Disadvantages

	laparotomy
	Shorter time, lower cost, fewer serious postoperative complications, lower mortality rate
	Longer incision length, more intraoperative bleeding, longer time to first postoperative venting

	Multiport laparoscopy
	Compared with laparotomy, incision length is shorter, intraoperative blood loss is less, and the first postoperative anal exhaust time is shorter
	Compared with laparotomy, the operation time is obviously longer, the operation is more difficult, and there are more serious complications after operation.

	Single-port laparoscopy
	Smaller incisions, fewer complications, and more aesthetic compared to multiport laparoscopy
	Difficult surgical maneuvering and complex technique and instrumentation compared to multiport laparoscopy

	Robotic surgery
	Fewer serious complications than laparoscopy, shorter reconstruction of the digestive tract, better postoperative recovery
	Expensive compared to laparoscopy, long total procedure time























Table S6  Comparison of anastomotic modalities for complete robotic total gastrectomy
	
	Characteristics

	FEEA andπ anastomosis
	After anastomosis, esophagojejunal reverse peristalsis, resection of tumor and completion of digestive tract reconstruction at the same time, preoperative or intraoperative gastroscope positioning, clear tumor margin

	Overlap Method and Modified Procedures
	No need to fold the jejunum during anastomosis, side-to-side isoperistaltic anastomosis of the esophagojejunostomy, need preoperative or intraoperative gastroscopy to locate and define tumor margins

	Uncut Roux-en-Y  anastomosis
	Lateral anastomosis of esophageal jejunum using linear cutting closure, easy to operate, can shorten the operation time, safe and reliable anastomosis

	Parisi double-loop reconstruction
	Manual suture, the dissected jejunum is placed after esophageal-jejunum and jejunum-jejunum lateral anastomosis, which can be freely adjusted double loop to reduce the anastomotic tension, no need to free the mesentery to reduce the risk of bleeding



