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Abstract

Objectives: To explore the clinical efficacy of laparoscopy combined with gastroscopy in the
treatment of low risk gastric gastrointestinal stromal tumors. Methods: From January 2015 to De-
cember 2017, 80 patients with low risk gastric gastrointestinal stromal tumors were enrolled and
randomly divided into treatment group (40 cases) and control group (40 cases). Patients in
treatment group and control group were given gastroscopy-assisted laparoscopic resection and
open surgery, respectively. The operation related indexes were recorded and analyzed. Results:
Compared with the control group, the operation time was closely. However, intraoperative blood
loss, postoperative exhaust time, dietary recovery time and hospitalization time in the treatment
group were significantly decreased compared with the control group (P < 0.05). The total inci-
dence of complications in treatment group was significant lower than that of control group (P <
0.05). No tumor recurrence and death during follow-up period occurred. Conclusion: Combined
application of laparoscopy and gastroscopy in the treatment of low-risk gastric stromal tumor can
improve the surgical accuracy, effectively reduce intraoperative blood loss, shorten the length of
hospital stay, and reduce the occurrence of complications, which is worthy of clinical application.
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B WAl g 1] [2] [3] (gastrointestinal stromal tumor, GIST) 2 B gt & & UL i) 1] H-t: kg, ] % 4 19
TE AT AL, AR AR 12 P IR R, & —FB B [4] [5], Z W THEFAN, LA
BN R 1200 B Ry R IR R SR BL6], W T E S T AR . 5B AR, B R R D
DI EEERERE[7] [8], MEHIZ DLMATH R SR IE P 7%, R AR R ERIE e s . FARTTELMES T
MEFARNE, BEMOIB AR R, MBS B SIGYT B RTINS 7 — & FIIGRZCR[9] [10] [11] [12].
AW T I ISR I B A B NI 1 TR TR R AT R VIR e T RO, IS I IR TR AT
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2. AN ERE
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FARITA T NWHE, Hrhxt R4 40 B &5 RIS SRS B SR VIBRAR, X4 40 fl & R
MOTIEFARIGTT . PIALBEERE . TRl MR AR TTREAT UL, gt 2R/ (P > 0.05). W&
1.

Table 1. Comparison of baseline data between two groups (X s, n)
1. MEBEELERIEL(X s, n)

ko PE5 Ji IR B4R T AL AL FARITX
il n B I GEVRE R A
2 574 (cm) o 1k o ELSA e E o E RS

TERA  OIBRAR IERA

WA 40 57.17+6.85 21/19 4.18+0.46 9 25 6 27 8 5
Xt iR 21 40 55.83+889 23/17 4.27+052 11 24 5 29 7 4
t (%) / t=0.228 x*=0.202 t=0.302 x?=0.311 X2 =0.249
p / 0.821 0.653 0.764 0.856 0.886
22. /7%
P B ARAT AT H AR A, N EE S FARTRIE.
WM EE KA B R SEEERAITFEAR. BB EEUNEML, TR EGatir M), &

SENTAE, R AYERRAE 12~15 mmHg. ZEAZF AL, 7B AL LRI ERIE L, FERR e A
TR BB, XGRS e R R B AR B, MR R G B A FER MO R AR D7 30 A T
PRATEE. BT RS AT B EERUB VIR SRR T B S5 BEs, RO B R BERE, 1T B BUBDIERAR;
AL T B SR BE AT R B R i B VIRRR s R T B 5 ER A TR A AR R, AT B
TEAMAVIERA . A B B 8 — XA B R BRI BE B UIER, IR 2 A I S5 1 DLt L

X ALEE R HERUTIETARIGIT . RATHER RS FE 5 AL — B, BHERUMEML, 7E - IRER
FARUIA, KA P ARIAEIATHE B T AR 8, KB aTEEVIIT, e s, IBm 4.

AR JE BIFEAT R BAEA VS R g A . AL AR N DU, 8T HMA R .

2.3. MEIEFR

W B TR Al . REHAS A G IS i A E B i T AR5 b5, (68
HARIG R AR 1S AT, S4B E AR BTG, SRR A,
R, A A I AL R B . B PR I R
2.4, Gt TE

RURHFFEARR A SPSS 21.0 Gl AT G147, FARK . R, REHS . &
VTR AL BRI A BRI L X +s Fow, ALAELECR A t #a s ARJS I RS MO R St U
o R EBIEE R, AR % . LLP <0.05 2 B G2 L.
3. &R
3.1. FAREXIERF

WERLAT I b 5 B S B AR IT TR, SHIRAAT R I IEF ARG . X W4 B — T ARAR 48 b5
BEAT LS. BRHFARI AR Y, b FE ARG R A P M ASEHES ) YR ST I ) A0 7 )
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Table 2. Comparison of general surgical indicators between the two groups (X +s)
2. MEBEFAR—AHEXIEFRITEL(X £5)

. ] FEIF AR K AR o RIGEHA K ARETPRSZIN 1) AL
min mi d d d
ML 40 109.17 + 26.00 35.50 +9.75 1.35+0.47 1.88 £ 0.50 8.15+2.14
R 2H 40 123.17 £19.54 72.33 +11.62 2.08 +0.81 3.27+£0.78 11.85+2.24
t / 1.767 3.059 2.298 2.071 2.032
P / 0.085 0.004 0.027 0.045 0.049

32. REHEZEST

PR B EAEAR G — R AR B 12 TREYT, SoitIF RE R A NS . WA S5t AL A EL, 5%
PhHAREH LTS T2 22 R, HARRE S R AEZ 5708 2.5%H 15.0%, ZRAZRIHE (P < 0.05).
SEHR I 3,

Table 3. Comparison of the incidence of complications after digestive tract reconstruction by two surgical methods [n (%)]
3. AMFALTAEZHVERH LR ERMLLRN (%)]

EiEEon n THALIE 1 it R e b JE R IHRAE MR
WEEH 40 0(0.0) 0(0.0) 0(0.0) 1(2.5) 1(2.5)
x4l 40 1(2.5) 2(5.0) 2(5.0) 1(25) 6 (15.0)
X2 / 1.012 2.051 2.051 0.000 3.913
P / 0.314 0.152 0.152 1.000 0.048
4. g

A BUR B AR, R 2 REAL[13] [14] [15], HMBUREIE T HEENUZE, HA 2 o uisae,
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ST A BUR I Rr A[16]. BRIk, FRIT AR ARG T RUIBR[17] [18]. B 18] 5J8 i 1 A2 B 5 e 9
PR/NRIEMSE, XTRSE B R, MEREA/NT 5 om, (XGRS T Uk, EHFET KB,
TE AR E T AR, FIEFAR AT s AL g7 e B UIBR, (R AR, BEKEZ18[19] [20]. H
T W ARAS TR bk 2 45 BT IE ) T AR R 2 B T B 18508 1 F ARG T 2] SR, MRk
BRFARIERAFAERRSG, ok T i N AR KB T 15 5 BE s Je f e hr R, I BB IUE S £ 5,
Ty 3 R R ARG HRORE R AR R AR . DRI, BRI 2 SRR AR B B S I BB AR YT [22]
[23], i it B GEAR T4 s R R A R e AL, AR o R T U B A EXT B IR YT b4 Bl g,
B BRI EE N FARBR, R BERERE .

ASCE MR IS B R AR TG B M TUR IR R BRI 5 % T IEF R T fbrxt b .
1E—REFARM AR R L R B, AN B2 F AR (323 (P > 0.05). SXIRALAHEL, Mg
T ARFBHRAIA A L5 A5 HEUR (8] 28 P 2 B A0 B i 1) 55 7 AR AR AR 35 240 T X R ZH (P < 0.05).
EREIRRER AR b, W SR RAALL, SMIEEHRER LS ER, (HHFRRELRESR
I3 509 2.5%F0 15.0%, %5 Gt 5 X (P < 0.05). WFFT 45 it — 0 LU IS X B 1A BUR T AR KIG
I RT BB R A B R AT HE B AL, BT RN KL, AU RE T BY R T M TR AR M, A IR
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