FEIGRBFSE 2023 4£ 9 H 45 36 %45 9] Chin J Clin Res, September 2023, Vol.36, No.9 - 1317 -

i ¥
HAE 2~5 em (9 H 18] B B9 N B T DTBRI 8003 B

#LOk#, 9’
L Rt BER RS I Jm TS R B i AL A RE, 095 Rt 2100195 2. Rt BERR RS B A L B2 B MR}, VI3 Rt 210019

Rrog!,

WE: BR WEA BT N UIBRXT EAR 2~ 5 em 1 15 [F] BURE (GST) WA TAL . Foik Bk #r 2017 4F 1 H =
2021 4 1 7 p at R E I WIS B BE R (1 42 B A 2~ 5 em (9 GST SR I IR BORL, BT A (#7232
Be NUIBRIAIT o X BE AR GRS AL NBE R UIBRAR X AR A B0 AR5 WK AU 15§ B8 A AR AR 9 i 4 it
fiorhr. &R 38 GIMRINSE NG T UIER 4 BILIER R, 34 B T ARARANMAA B , 8 75 8 i N DI o0 B s
Wi o BT AR AR O SE R UK, Herh 38 BITISBIE (4 BILIZ AR, 18 B 28 L, Horh 4 B8 A0 pl 8l %
AL, 14 BIEBNZF AL 7 BIAR TR L ;5 FIA)S 2L 34 IS K ;6 BIAIR &G, 1 BIARJS 2 4R R B2 AR 5
R IR AT . B8 X T AR 2~5 em [ GST, INBE R VIBRTFAR 17 &0 50 2, H FLA P 0 13 A0 DU Ja)
W o BRI AR EE AR 2 A R A AR OB 3 i B S TSR AR S

X HIETOR; BT UIER; BRI T RIEAR; NBIRIEVIBRA s WBRIE TIZBRA ; LRI T bRl N
BEMIEVIRRA s BT 22 VIBRA

HhESES: R735.2 XktriRfE. A XEHRES. 1674-8182(2023)09-1317-05

Endoscopic resection for gastric stromal tumor with diameter of 2 to S cm
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Abstract: Objective To evaluate the clinical efficacy of endoscopic resection for the patients with 2-5 cm gastric
stromal tumor ( GST). Methods A retrospective analysis was made on the clinical data of 42 patients with 2—5 ecm GST
who underwent endoscopic surgery in Ben() Medical Center Affiliated to Nanjing Medical University from January 2017 to
January 2021. The patients’ characteristics, the procedures of endoscopic resection, intraoperative conditions,
postoperative recovery and prognosis as well as intra- and post-operative complications were analyzed. Results
Endoscopic resection was successfully completed in 38 cases and failed in 4 cases. The surgical specimens were removed
successfully in 34 cases and after being cut into pieces in the gastric cavity in 8 cases. Among all lesions completely
removed, there were 38 cases with negative margins and 4 cases with positive margins. The intraoperative perforation
occurred in 18 cases, including 4 cases of accidental perforation and 14 cases of active perforation. There were 7 cases of
massive intraoperative bleeding, 5 cases of postoperative perforation, 4 cases of significant postoperative bleeding and 6
cases of postoperative infection. One case was found to have multiple abdominal metastases 2 years after surgery, but still
survived with the tumor. Conclusion For GST with diameter of 2—5 e¢m, endoscopic resection surgery has a significant
therapeutic effect, but the difficulty and risk of operation also increase significantly. Endoscopists need to master a
variety of endoscopic procedures and skills, and seek surgical support in time if necessary.
Keywords: Gastric stromal tumor; Endoscopic resection; Endoscopic submucosal dissection; Endoscopic mucosal
resection; Endoscopic submucosal excavation; Submucosal tunneling endoscopic tumor resection; Endoscopic full-
thickness resection
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