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Clinical efficacy and safety of cap-aspiration lumpectomy for
gastric submucosal tumors*

Li Ruijia, Li Haopeng, Zhang Xingdi, Lu Jingyi, Zhong Jiamin, Nie Yida, Cheng Qihong,
Cai Jianqun, Zhang Qiang, Han Zelong
(Department of Gastroenterology, Nanfang Hospital, Southern Medical University,
Guangzhou, Guangdong 510000, China)

Abstract: Objective To evaluate the clinical efficacy and safety of cap-aspiration lumpectomy (CASL) for
the treatment of gastric submucosal tumors (SMT). Methods A retrospective analysis was conducted on the clinical
data of 161 patients with gastric SMT who received CASL treatment from June 2018 to September 2024. Evaluate
the en bloc resection rate, operation time, and intraoperative and postoperative complications. Results All 161
patients successfully completed the surgery, and the total resection rate was 96.9% (156/161). The operation time
was 7 to 30 minutes, with an average of (17.8 + 6.6) minutes. The bleeding rate requiring intervention during the
operation was 2.5%, and there were no cases of delayed perforation or death. Postoperative pathology was most
commonly gastrointestinal stromal tumor (52.8%). During the follow-up period, the overall recurrence rate was
1.9%. Conclusion CASL treatment for gastric SMT is simple to operate, takes a short time, and has a high en bloc
resection rate and safety. It is an efficient and reliable minimally invasive treatment method.
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A: BIESMT; B: friddikl; C. ZEERLL; D. 5e&UIBRmAL; E. ket alm.
EFR-CIR{EiLE
Operation process of EFR-C

1
Fig.1

A: BHIESMT; B: FRiciikt; C. BESN; D s8bIBRskt; E. BRIcH ],
E2 EMR-C#IEIRE
Fig.2 Operation process of EMR-C
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3.2 CASLHIEARMLE
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