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Laparoscopic Wedge Resection with Hand-
Sewing Closure for Gastroduodenal Tumors

Joo-Ho Lee, M.D., Seog-Ki Min, M.D., Young-Woo Kim,
M.D., Hyeon-Kook Lee, M.D. and Ho-Seong Han, M.D.

Purpose: To evaluate the feasibility and efficacy of a
laparoscopic wedge resection with hand-sewing closure in
gastroduodenal tumors.

Methods: Laparoscopic wedge resections were performed in
16 patients with gastroduodenal tumors between May 2000
and December 2002 at Ewha Womans University Mok-Dong
Hospital. Every case, with the exception of one, was per-
formed via an extragastric approach, with a fransgastric
approach performed in the exception. Excision of lesion was
performed manually using electrocautery and ultrasonic co-
agulating shears and closed by a manual (not use auto-
suture stapler) intracoporeal running suture.

Results: Of the 16 cases, two were performed with a laparo-
scope-assisted method, but there were no conversion to
open surgery. Mean size of lesions was 27.9 mm in diameter
and mean operation time was 219 minutes. In all cases, a
complete tumor excision with negative surgical margins was
obtained. The final pathologic diagnoses were: ectopic pan-
creas 4 cases, gastrointestinal stromal tumor 3 cases, leio-
myoma 2 cases, adenomyoma 2 cases, tubular adenoma 1
case, Brunner's gland hyperplasia 1 case, carcinoid tumor
1 case, eosinophilic granuloma 1 case, and post endoscopic
mucosectomy state for early gastric cancer 1 case. The
average number of days to the first postoperative oral food
intake and hospital stay were 3.1 and 6.0 days, respectively.
There were no postoperative complications.

Conclusion: A laparoscopic wedge resection with hand-
sewing closure should be considered as a valid treatment
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option for selected gastroduodenal tumors, in terms of its
feasibility, safety, and cost. A more efficient surgical instru-
ment and technique should be developed in the future. (J
Korean Surg Soc 2003;64:466-470)
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Table 1. Clinicopathologic features of enrolled patients

Pathologic

Case Agefsex Chief complaint diagnosis
1 59/F Epigastric pain GIST UMP
2 34/F Incidental Adenomyoma
3 46/F Incidental Lleiomyoma
4 24/M Epigastric pain Ectopic pancreas
5 34/F Incidental Ectopic pancreas
6 40/M Incidental Ectopic pancreas
7 52/M Incidental Leiomyoma,UMP
8 75/F Epigastric pain Tubular adenoma
9 22/F Epigastric pain Glanuloma
10 58/F Epigastric pain Carcinoid tumor
11*  56/M Melena GIST UMP
12 28/M Nausea, vomiting Ectopic pancreas
13 76/M Indigestion No residual tumor
14*  38/F Nausea, vomiting Adenomyoma
15 16/F Indigestion Gland hyperplasia
16 38/M Incidental GIST malignancy

= laparoscope-assisted cases; GIST =

Ak FE Folu FE —?* THo] o Fro] £
UAH o= Ak T 3 AE WelzA A A o]
AA AA 44, gastromtestmal stromal tumor (GIST) 3] (unde-
terminant malignant potential (UMP) 2¢], €tA] 1)), &5 24|
(%A 14, UMP 14]), A2F 24, A% 1], Brunner’s gland
hyperplasia 1¢], carcinoid tumor 1], eosinophilic granuloma
Aok Fedk 79 Ckit, CD34,
smooth muscle actin, S-100, desmin, NSE, chromogranin 5-oi] T
& w2 Ao AS Aeleler. 72 E 2 Aol7As 7]
e AE 310~TDeIUT S F AUALE BT 62
@~139)0lgie}. 7 F FEFL 192 YIrk(Table 1).
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low body; MB = mid body; HB = high body; AW = anterior wall; PW = posterior wall; LC =

Location
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