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{Abstract)

Laparoscopic Resection of Benign Gastric Tumor

Eung Kook Kim, M.D., In Kyu Lee, M.D., Won Woo: Kim, M.D.
Sung Won Chun, M.D., Seung Nam Kim, M.D., Young Tack Song, M.D.

Department of Surgery, Catholic University Medical College, Korea, Seoul, Korea

Backgrounds : Benign gastric tumors can be safely removed laparoscopically without any problem.

Methods : Fifteen patients were considered candidates for laparoscopic reection of benign gastric
tumors. Criteria for patients selection was included who has persistant complained clinical symptom, tumor
size less then Scm, and looks benign characteristics cases. All patients underwent preoperative gastric-
fibroscopy, and some pathologically questionable cases were added with abdominal computerized
tomography (CT), endoscopic ultrasonography (EUS). The operative procedures were performed using a gas
or gasless laparoscopic technique. Especially in post wall gasiric tumor, we used long aorta clamp with
gasless technique instead of opening ant gastric wall. And after resection of tumor, we used hand sewing or
stapling device for anastomosis. Operating result and clinical course was analysised retrospectively.

Results : Final pathologic diagnosis included heterotropic pancreas, ldiomyoma, neurofibroma,
neurilemmoma and Gastrointestinal stromal tumor (GIST). Only one case was conversed to laparotomy.
And there was one post operative suture line bleeding in complication. Length of mean operative time
was 174 min and mean hospital stay was 6.3 days. One pathologically confirmed GIST case was
appeared with malignant characteristic.

Conclusions : Laparoscopic management of benign gastric tumors can be perform safely with

excellent clinical course.
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Fig. 1. A CT scan showing an exophytic lesion (arrow indicates the tumor).
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Fig. 2. An EUS showing a tumor of the submucosal layer in the stomach
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Table 1. Cases of laparoscopic gastric resection
Case Ape Sex Pathology Site Size{cm) Op method Op time(min) HD(days)
1 63 F Fibrinoid polyp Body,Post 3.0x25 Gasless(4 port) 200 5
2 62 F Neurofibroma Antrum,Post 45x35%35 Gasless(3 port) 230 5
3 40 F Heterotropic pancreas Angle,Post 2.0x2.0x1.0 Gasless(3 port) 190 8
4 55 M Leiomyoma Fundus,Ant 27x1.7x1.5 Gasless(4 port) 185 6
5 30 F Heterotropic pancreas Antrum,Ant 22x1.7x1.5 Gas(4 port) 180 13
6 61 F Neurofibroma Antrum,Post 4.5%3.5 Gasless(3 port) 230 6
7 42 F Heterotropic pancreas Antrum,Post 0.8x0.5 Gasless(d port) 145 4
8 38 F Leiomyoma Fundus,Post 2.7%1.2 Gasless(5 port) 190 3
9 63 M GIST(Benign) Fundus, Post 3.0x2.0 Gas(3 port) 170 5
10 66 M Heterotropic pancreas Antrum,Post E5%1.5 Gasless(4 port)’ 240 6
11 69 F Neurilemoma Body,Ant 2.5%1.5 Gasless(4 port) 110 5
12 48 F Leiomyoma Fundus, Ant 1.2x1.2 Gas(4 port) 30 5
13 63 M GIST ' (malignancy) Body,Post 5.0x45 Gas(3 port) 180 9
14 40 M Heterotropic . pancreas Duodenum,Post 0.2 Gas(4 port)” 160 8
15 50 M Leiomyoma Antrum, Ant 25X1.5 Gasless(4 port) 175 5

": GIST:Gastrointestinal stromal fumor
*: cholecystectomy
**: laparotomy conversion
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