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[(HZE] BH HKITAZFEETHERESD)EFEEKXKE KRB (LGSTs) #9 16 &k 77 2 & T 47 .
Fix @B 2010 & 1 A £ 2015 4% 12 A 41 4] Tiz47 ESD 8 LGSTs(A#ZA KX FRF F 3 cm) & F 6
RFA ST BT A, 2R T e R AR AEBRMXRNEREF. &8 40 #(97.56%)
BEEERBR, BT H A H(3.49+0.90) cm, T3 F KutE A 69.0(51. 5~89. 0)min, K5 FHIEE
BHIE 4 5.0(4.5~7.00d, RPREARBE 2L 24 (4.88%), R ZSIFIL 44 9.76%) ., REF 3 1 4
(2.44%) 2 F I 12 41 (29.27%) , KRG B 6 £ (14.63%), =R TEHIFEE X5 H T B KIFe9 LGSTs
BHEUHALAREEAERPRLIEZH(P<0.05), REMF 6~36 MR HRALMNBELRELES, &it ESD%
57 LGSTs %A A . mERBETEANRERAL T BRI THRALAE ESD F Lm0 e B 4.
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Safety and efficacy of endoscopic submucosal dissection for the treatment of large gastric stromal tumors
CHEN Qiaofeng ,YU Mingju ,ZHOU Xiaodong .CHEN Youxiang ,LL1U Zhijian ,
LI Guohua ,ZHOU Xiaojiang ,LEI Yupeng®
(Department o f Gastroenterology sthe First Af filiated Hospital of Nanchang
University , Nanchang , Jiangxi 330006 ,China)

[Abstract] Objective To explore the safety and efficacy of endoscopic submucosal dissection (ESD) in
the treatment of large gastric stromal tumors (LGSTs). Methods A total of 41 consecutive patients with LG-
STs (=3 ecm) who underwent ESD in this hospital were analyzed retrospectively. Data on therapeutic out-
comes and follow-up were collected. The en-block resection rate,incidence rate as well as risk factors of com-
plications were analysed. Results The tumors of 40 cases (97.56 %) of patients were en-bloc resected, the av-
erage tumor size was (3.49730. 90)cm,the average procedure time was 69. 0 (range 51. 5—89. 0)min and the
average postoperative hospital stay was 5.0 (range 4. 5—7. 0)d. The rate of intraoperative and postoperative
hemorrhage were both 4. 88% (2 cases) ,accidental perforation rate was 9. 76 % (4 cases) ,postoperative perfo-
ration rate was 2. 44 % (1 case) ,intentional perforation rate was 29.27% (12 cases) ,and postoperative infec-
tion rate was 14.63% (6 cases). The complication rates were significantly higher in patients with tumor origi-
nating from the deep muscularis propria layer or locating at the fundus of stomach (P<C0. 05). No tumor re-
currence or distant metastasis was observed during the follow-up period (6 —36 months). Conclusion ESD is
a safe and effective method for curatively removing LGSTs. Tumors originating from the deep muscularis pro-
pria layer and locating at the fundus may be risk factors for complications of ESD.

[Key words | large gastric stromal tumors; endoscopic submucosal dissection; postoperative complica-

tions; treatment outcome
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