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Laparoscopy combined with gastroscopy for treating gastric stromal tumors:report of 36 cases
Jiang Baofei .Ge Heng fa” ,Yu Ren ,Zhu Jinguo » Tao Guoquan
(Department o f Gastrointestinal Surgery s Huai'an No.1 Hospital A f filiated to

Nanjing Medical University s Huai'an s Jiangsu 223000, China)
Abstract: Objective To summarize the therapeutic experience of laparoscopy combined with gastroscopy for treating gastric
stromal tumors(GSTs). Methods 36 patients with GSTs received wedge resection, gastric tumor-everting resection and partial gas-
trectomy according to the location of tumor in laparoscopy combined with gastroscopy. Results 36 cases of GSTs were locally re-
sected under laparoscopy combined with gastroscopy successfully,there were 1 case of gastric motility disorder and 2 cases of lower
limb deep venous thrombosis after operations. The operation time ranged from 50 to 140 min, blood loss during operation procedure
was 20— 220 mL. All patients were able to have liquid food within 4—5 d after operation. The average postoperation hospital stay
was 8. 3 d. Conclusion This procedure using laparoscopy combined with gastrocopy for treating GSTs is reliable and effective in

clinical application,due to the advantages of accurate and quick localization of tumor,short operation time,and minimal injury to pa-

tients and fast recovery.
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