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Laparoscopic Surgery for 14 Cases with Gastric Stromal Tumor

Large than Scm
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(1.Shanghai Cancer Center,Fudan University ,Department of Oncology ,Shanghai Medical Col-
lege ,Fudan University ,Shanghai 200032, China;2. Affiliated Hospital of Nantong University,
Nantong 226001, China)

Abstract: [Purpose ] To investigate the feasibility of laparoscopic surgery for gastric stromal tu-
mor larger than Scm. [Methods] The clinical data of 14 cases with gastric stromal tumor large
than Scm performed laparoscopic surgery were analyzed. The operation success rate,operative
time , intraoperative blood loss, postoperative exhaust time,intake time,hospital stay,complication
and postoperative recurrence were investigated. [ Results | The operation success rate was 92.9%,
and the mean operative time of laparoscopic surgery was (52.5+11.8)min. The intraoperative
blood loss was(29.7+7.5)ml. The hospital stay was (6.3+2.1)days. During the follow-up of 6~30
months, there was no postoperative recurrence. [ Conclusion ] Laparoscopic surgery for gastric stro-
mal tumor large than Sem is safe and effective ,which is a feasible choice in the treatment for gas-
tric stromal tumor.

Subject words: gastric neoplasms; stromal tumor;laparoscopic surgery
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Figure 1 Spiral CT of a GIST larger than 5 cm
from the body of stomach
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Figure 2 Clamping the omentum tissue around
the tumor
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