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The clinical application of laparoscopy combined with gastroscopy resection
for gastric stromal tumors

LI Wenzhuo® JLI ,]ianjunA
( Jining Medical University , Jining 272067 , China)

Abstract : Objective To investigate the clinical application of laparoscopy combined with gastroscopy re-
section for gastric stromal tumors. Methods The clinical data from 20 patients with gastric stromal tumors
undergone laparoscopy combined with gastroscopy from July 2014 to July 2016 were retrospectively ana-
lyzed,and compared with 21 patients undergone open surgery at the same period at the Affiliated Hospital of
Jining Medical University. Operation-related indexes,complications and follow-up results of the patients were
compared. Results As compared with open surgery group,the estimated blood loss was significantly less in
the laparoscopy combined with gastroscopy group. Time to first flatus,removal of the drain tube and mean
postoperative hospital stay were significantly shorter in the laparoscopy combined with gastroscopy group.
There were significant differences between the two groups (P <0.05). The incidence of postoperative com-
plications in the laparoscopy combined with gastroscopy group was 5. 00% , which was significantly lower
than that 33.30% in the open surgery group, with significantly difference (P <0.05). The median follow-up in
the laparoscopy combined with gastroscopy group and open surgery group were 18 months and 17 months re-
spectively. During the period,there was no case of recurrence, metastasis or death in laparoscopy combined
with gastroscopy group. While in the open surgery group,the recurrence was found in one patient of high
risk. Conclusion The laparoscopy combined with gastroscopy for treatment of gastric stromal tumors is min-
imally invasive and safe with rapid positioning of tumor and a favorable outcome.
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