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HE. B RBRMERETEREWGRE B A LIERY a5 H & KGR B R R %
WG R A, FTiE WS 201751 A —2021 412 A TR s F Re 3565011 X § MR
G RA (W AEZE20~50cm) #IERTH, RERRRKX, L5 ARH Ik RE (n=18) FFER
MBI TFBRASIEIF BEARE (n=17), WERBABFEF KM (FRFE, Kb dboSfodbibir
FRFARE, AR AERF Afe XEIAF). KE B WA LEINL (KRG & RBEaTE) . FF Kz
BEER (RE3FAEBEBERL), R MABRFEREREYIEEIGE AN, X2 T ROWGR, §ERN
ERB T BA SR H B RAwyF Kb A (115.00+21.14) min, ¥ 8K FRBIok K8 (9481 +
17.51) min; BERIERH RSB B REH R P E A [100 (75, 15.0) ] mL, WY F#&
Bt A6 [17.5 (10.0, 20.0) ] mL, ZFHHLRITFEL (P<0.05), §EZIEIRY 0T BEFE 151
F B ARAAERE A A (26 888.88+1912.76) 7L, ARV TARBIk R (28 741.78+1377.32) ; BAER
WEIR T I BRI F) B KA RE CREEE A (62.13£5.85) mg/L, ¥ RAK TARBIrk Ko
(69.37 £8.45) mg/L; RERINEIRTGFAIESFBIF B ARLGmMICA (11.10+0.64) x10°/L, B SALTHH
iR (11.8310.87) x10°/L, ZFHHA%ITFEL (P<0.05), HAELFPHTT XFRAE, K54 kM
1R AT Ja) | AZRCRE ) Fo gt R R A R A, EFHREITFEL (P>0.05), REHF3F, HAEEHLILR
ARl L AL T AR RS § AR NUERT T B AL B ARG 57 31T X § 1) i 9 6932 397 5
L, BRRBEBIeRGFEEN LS, EEARPERER S, PHATRFREGOR AR RS, TR
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Study on efficacy comparison between laparoscopic wedge resection
and circular muscle incision with submucosal dissection for cardia
gastric stromal tumor

Cui Shijian, Fan Ling, Li Changrui, Chen Junming, Li Xin, Ye Haijun
(Department of Gastrointestinal Surgery, Guangyuan Central Hospital,
Guangyuan, Sichuan 628000, China)

Abstract: Objective To compare the safety and efficacy of laparoscopic wedge resection and circular
incision of the sarcomuscular layer of the gastric wall combined with external mucosal dissection in the treatment of

gastric stromal tumor in the cardia region. Methods A retrospective analysis was conducted on the clinical data of
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35 patients with gastric stromal tumor in the cardia region (tumor diameters ranging from 2.0 to 5.0 ¢cm) who
underwent laparoscopic surgery from January 2017 to December 2021. According to different surgical methods, the
patients were divided into the wedge resection group (n=18) and the circular incision of the gastric wall
sarcomuscular layer combined with external mucosal dissection group (n=17). The perioperative indicators
(operation time, blood loss and conversion to extended surgery rate, hospital stay, hospitalization cost, inflammatory
indicators), postoperative gastrointestinal function recovery (time of first defecation after surgery), complications and
oncological outcomes (recurrence and metastasis 3 years after surgery) of the two groups of patients were compared.
Results The postoperative pathology of all patients confirmed that the resection margin was negative, achieving R0
resection. The operation time of the group with circular incision of the gastric wall sarcomuscular layer combined
with external mucosal dissection was (115.00 + 21.14) min, which was significantly longer than that of the wedge
resection group (94.81 +17.51) min. The intraoperative blood loss in the circular incision of the gastric wall
sarcomuscular layer combined with external mucosal dissection group was [10.0 (7.5, 15.0)] mL, which was
significantly less than [17.5 (10.0, 20.0)] mL in the wedge resection group, and the differences were statistically
significant (P <0.05). The hospitalization cost of the circular incision of the gastric wall sarcomuscular layer
combined combined with external mucosal dissection group was (26 888.88+1 912.76) yuan, which was
significantly less than that of the wedge resection group [(28 741.78+1 377.32) yuan]. The postoperative C-reactive
protein in the group of circular incision of the gastric wall sarcomuscular layer combined with external mucosal
dissection was (62.13 £5.85) mg/L, which was significantly lower than that in the wedge resection group
[(69.37 £ 8.45) mg/L]. The white blood cell count in the circular incision of the gastric wall sarcomuscular layer
combined with external mucosal dissection group was (11.10 + 0.64)x10°/L, which was significantly lower than that in
the wedge resection group [(11.83 +0.87)x10%/L], and the differences were statistically significant (P < 0.05). There
were no statistically significant differences in the rates of switching to extended surgery, the time of first defecation
after surgery, hospital stay and the incidence of complications between the two groups of patients (P > 0.05). The
patients in both groups were followed up for 3 years after the operation, and there were no cases of recurrence or
metastasis. Conclusion The long-term efficacy of laparoscopic wedge resection combined with circular incision of
the sarcomuscular layer of the gastric wall and external mucosal dissection in the treatment of gastric stromal tumor in
the cardia region is comparable. Although the operation time of wedge resection is relatively short, the intraoperative
blood loss is relatively large, and the risk and cost of converting to expanded surgery are relatively high. Circular
incision of the sarcomuscular layer of the gastric wall combined with external mucosal dissection has advantages such
as less bleeding, mild postoperative inflammatory response and low hospitalization cost, and is more valuable for
clinical application overall.

Keywords: gastric stromal tumor; cardiac region; laparoscopic wedge resection; circular incision of the

gastric wall seromuscular layer combined with external mucosal dissection; perioperative period; efficacy
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Table 1 Comparison of general data between the two groups
- AR/ PR B L)/ Jirse R i o /N A
% 1 cm W/J= B R RE )/ 51
BOE VIR AR (n = 18) 63.17+6.81 5/13 2.94+0.88 6/4/5/3
HEESWUZ BTG RSP B AR (n = 17) 60.29+11.27 8/9 3.36+0.68 6/6/2/3
XM 0.91 1.52 1.57° 1.72
P 0.373 0.469 0.125 0.658
T 14 HH.

1.2 FHik 122 JEREALH B R WUE IR br IF B A 4 AR 4T )

B A T AR i [R]— T AR AT A 5E A BFA BB BEEA MRS SR

121 MESEET G R TEEMREE, BER
BRBAN, FIIRCTREAM . RITIH LI 45
YEIEIE . TR E A 10 mm Trocar, Jil( & 30° & FE 5 ;
A5 B B h ) 2 R BCE 12 mm Trocar, A E#AE
fL, ZEMIMERTZ N 2 T S 5 mm Trocar, ML ;
1€ F A 5 mm Trocar, JHFZEFFNE. RPES
BE (LnHA) fhens, # 85 A6
LRGSR, A I T MRS 1.5 em AEIEUITE
KNZE, BRMRESEERET)Z, SR
T8 N SR LS RE A2 2R VIBRJE A E, L BIR KR
LA A, B IPE (ROVIER) . it B
£ <3.0 em, R JH 3-0 AT MW £EI R £k % B 4 R G
FHRA AL > 3.0 em,  FH 60 mm ELERYIEI ] A 40
HERIm. ERVIRE, fIRh B R, WEYE
FUAT TG H IR 78 55 5 i O

B N RE VIR AR . B IR L85, ERE R
N%0.5~1.0cmAil, EHIRHEGEST], HIEDITT
HEERNUZ, Fer R . 3, Wi F =
JULJZ 22 18] B A B BT BT, SR PGP 20 8 AN B3 2 s A
ZEREWITTIE, N EECHORE IR A BB e R 2
FEM R, R RR e B, Rk
L { PO L 270 < P B U - 170 /7 1) 8 I = N
MR VIBR IS , A7 4K A B2 R R AFFE A, A
BN, i BT T Ml e aE A T AR B R
T WrEE S, X B ERERNUZ DI DA, By kA
JRA A B MR OIBRIG , 37 Rk vk R HRAG £
DI BIYE (RODIBR) . FrR Bk dr, W
Wi A JGH I AVRAS SR 1 0 . TR PR DL
K1,
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1.4 FHirFEFE

K FH SPSS 210 e it 2 i kit . A7 & IS
SRR THE ORI IR = bR s (v xs) Fom, 4l
SR ST FEA B 50 s AAF6 B/ A B i
BARAEL (DU %) (M (P, Py) 18R,
K H Mann—Whitney URGS: s THECeR L] (%) %
7N, 4L H AR X2 K 58 B Fisher B ) 4 2R 2% .

BERNEAEIFARAHEINEFALR
Surgical steps of circular incision of the gastric wall seromuscular layer combined with extramucosal dissection

P<0.05 WESAGIT2FE L.
ZR

F¢H B E B FARHIERIER
T B ARG R B AR SE V) R A A, 1R
T ROVIBR. B EERNLZIIE ) TFIR A FhRE AR 25 AR
HAT ARSI B THIC VIR AL, AR il
WD TRICUIBR AL, C SOn 88 1R 20 B0 (E I
RTRIE VIR ARA , 1P 2% W B /> THIE VIR A
M, ZRWAGIFEZEL (P<0.05), BUEDIRARL
v, A2 (BRI T/NS N, EAR SN 4.8
4.3 em) PRI B Gk e & B I AL TE B2 1Y ] RE
P, i HUIERAR, HEERNUZ BTG R
EAPFI B AR AT FATY R TR, MLABE AT
PRFARRLE, ZRIEHRITFEL (P>0.05), W
HEBHERGHEBERE LK, ZFXHITFEX
(P>0.05), W2,
22 WHEERGBHEREFERLE

BOE VIR AR ARG @ WHMER R 2 (1, 3) d,
555 BE IR WL)Z I8 U)K A F6 B A0 31 85 R 4111
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P=0.292),

2.3 MWHBEREHLIELLR
BOEVIBRARAAR G HEM LA R 11.11% (2/18),

5 BRERNUZIIE VI B S RSN # B AR 2 1Y 5.88%

(1/17) 8, 2RI E L (P=0.999),
24 WHEBEMBEZERILE

ARIGRETT 34F, P A B e &2 & uk
L2752

*k2 MABREBRFARHIERLEER
Table 2 Comparison of perioperative indicators between the two groups

TR/

min

bl

FEBEmS )/ A 1 /mL

BUEOIBRAR L (n = 18)

B BESE UZ IR D) T4 R
HRHIBAR A (n=17)

t/Z {8

P{H

115.00+21.14 6.0(6.0,7.0) 10.0(7.5,15.0) 26 888.88+1912.76

3.05" -0.38

0.004 0.701

94.81x+17.51 7.0(6.0,8.0) 17.5(10.0,20.0) 28 741.78+1377.32

-2.27

0.023

fEBER AT RTF ARG CREE ARJE A4/
/7t AR H(%) EH/(mgL) (x10°/L)
2(11.11)  69.37+8.45  11.83+0.87
0(0.00) 62.13£5.85  11.10+0.64
-3.30" -2.96" -2.84"
0.002 0.486 0.006 0.008

W 1) AHE; 2) SR Fisher B DI
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WUZIRIE VI G RS D34 B AR AR SRR e
PR LTS 1) nRAE 2 E 48, Wik
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AR T B RZ M s, NIRRT AR ST ALiE
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32 EREBERINEIEIFTEHESHEMIEAR
BITRINRS BRERERERETIBRROMEET
FH

321 BWrmagE A E AMRSSERER, P
FART AT T E H BRI, KIRES I AR
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HANAYAMA 55938 (14 16 i 4 06 A 8 BeiR 7 40 411
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