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Effect of endoscopic surgery in patients with 2~5 cm gastric
gastrointestinal stromal tumor

Liu Jiaming, Li Shoushuai, Zhuang Kun, Tian Limin
(Department of Gastroenterology, Xi’ an Central Hospital, Xi’ an, Shaanxi 710003, China)

Abstract: Objective To investigation the effect of endoscopic surgery in patients with gastric gastrointestinal
stromal tumor (gastric GIST) of 2~5 cm. Methods 412 patients with gastric GIST who were treated from January
2017 to January 2020 were selected and divided into the endoscopic resection group (endoscopy group, 196 cases)
and the laparoscopic resection group (laparoscopy group, 216 cases) according to different surgical methods. The
perioperative indexes, postoperative complications, tumor localization, risk classification and postoperative follow-
up status of two groups were observed. Results The comparison of the basic data showed that there were no
significant differences between the two groups in terms of gender ratio, age, tumor localization, risk classification,
previous operations in the history and tumor origin (P> 0.05). The operation time, fasting time, gastric tube
indwelling time, postoperative hospitalization time and postoperative defecation time in the endoscopy group were
shorter than those in the laparoscopy group, intraoperative blood loss in the endoscopy group was less than that in
the laparoscopy group, the incidence of postoperative complications was 18.37% in the endoscopy group, which was

lower than 27.78% in the laparoscopy group, the difference were statistically significant (P < 0.05). The followed up

Wk F - 2022-06-28
[EAGVEE 125570, E-mail: xjmedlss@163.com



[ N B

5520 %

was 13~33 months in the endoscopy group postoperatively, with an average of (23.04 + 10.38) months. The followed

up was 13~35 months in the laparoscopy group postoperatively, with an average of (22.71 + 10.69) months. There

were 4 cases of postoperative recurrence in the endoscopy group, with no metastasis, accounting for 2.04%, there

were 8 cases of recurrence and 8 cases of metastasis in the laparoscopy group, accounting for 7.41%. There were 4

cases of damaged tumor bodies in the endoscopy group, accounting for 2.04%, there were 8 cases of damaged tumor

bodies in the laparoscopy group, accounting for 3.70%. There were no deaths in either group, and the difference in

the above indicators was not significant (P> 0.05). Conclusion Endoscopic surgical treatment for gastric GIST

patients with 2~5 c¢cm can reduce intraoperative bleeding, improve postoperative recovery and reduce the occurrence

of postoperative complications with good safety, which can be clinically promoted.

Keywords: gastric gastrointestinal stromal tumor (gastric GIST); endoscopy; laparoscopy; surgical effect;

complications
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Table 1 Comparison of general data between the two groups
- PER (%) —— FRE o 191(%)
% £/3 ERLS HE EE4 B

WEEA (n = 196) 92(46.94) 104(53.06) 60.38+10.36 48(24.49) 104(53.06) 32(16.33) 12(6.12)
JE RS (n = 216) 108(50.00) 108(50.00) 61.18+9.69 60(27.78) 112(51.85) 36(16.67) 8(3.70)
X/ilE 0.65 0.26" 0.33
PAH 0.348 0.619 0.543
- FER L2 11(%) BEAEFAEE (%) JiR IR 2 (%)

A 1% &g = A G FIE T2 A WUZ
HEEZH (n = 196) 20(10.20)  132(67.35)  32(16.33) 12(6.12) 48(24.49)  148(75.51) 8(4.08) 188(95.92)
MEREBIH (n=216)  12(556)  128(59.26)  60(27.78) 16(7.41) 44(20.37)  172(79.63)  4(1.85) 212(98.15)
XA 0.95 0.23 0.51
P{H 0.217 0.669 0.405
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®2 WABREBEFAHIERLEE (v£s)
Table 2 Comparison of perioperative indicators between the two groups  (x = s)
205 FARHF [E]/min AR il f/mL At BEEENEG AREERER R RS EER R/
WBEZH (n = 196) 96.31+10.65 114.08+20.52 3.47+0.69 3.06+0.57 6.80+1.54 2.62+0.51
fEEE L (n = 216) 120.94+16.29 142.30+26.67 5.14+0.86 4.96+0.84 9.36+2.08 3.92+0.72
t{H 13.05 16.68 6.65 532 7.14 3.68
PE 0.000 0.000 0.001 0.003 0.000 0.007
*3 MABERGHEELZEREE F(%)
Table 3 Comparison of postoperative complications between the two groups n (%)
215 H Il R ZEAL JE FHoAlh MRHER
WBE4 (n = 196) 4(2.04) 8(4.08) 4(2.04) 12(6.12) 8(4.08) 36(18.37)
M AL (n = 216) 12(5.56) 12(5.56) 8(3.70) 20(9.26) 8(3.70) 60(27.78)
X1a 6.32
P 0.014
F4 MABERGHHBERLE
Table 4 Comparison of postoperative follow—up between the two groups
205 Fitis i)/ H TRFVEER 11(%) ek (%)
WBEZH (n = 196) 23.04+10.38 4(2.04) 4(2.04)
fEESE L (n = 216) 22.71+10.69 16(7.41) 8(3.70)
XA 0.32° 1.04 0.85
PE 0.419 0.095 0.125
W TR HE,
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N ABFFEXS 2 ~ 5 em 1) gastric GIST 47 N 58 FIE 55
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