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Laparoscopic Intra-Gastric Surgery
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Background : Endoscopic mucosal resection (EMR) is now in clinical use for the management of
mucosal and submucosal tumors of the stomach (including early gastric cancer), but its vse is limited by
the size, depth, and the location of the tumor. Methods: After the introduction of a new concept of
laparoscopic intra-gastric surgery (L.LG.S.) in which all trocars and surgical instruments are inserted
directly into the gastric cavity to perform the resection of mucosal or submucosal lesions of the stomach
by Dr. Ohashi, sixteen patients with a mucosal or a submucosal tumor in the posterior wall 6f the
stomach have been successfully treated by I.LG.S. in our hospital since 1995. Results: 2 patients with
carly gastric cancer, 9 with a leiomyoma, and 5 with polyps. Twelve (87.5%) of the tumors were located
in the antrum and 4 (12.5%) in the body. LIG.S was successfully done on 14 patients (93%) with
conversion to a minilaparotomy in 1 patient. The leiomyoma located in the lesser curvature was treated
by L.I.G.S. through an anterior gastrotomy using hand suturing. The operationg time was about 100~160
minutes for the L.LG.S., 120 minutes in the conversion case, and 180 minutes in the L.I.G.S. through an
anterior gastrotorny. Postoperative pain was negligible in all cases, and the patients were discharged
unevenfully six to seven days after surgery. The follow-up period was 1 to 37 months, and there were
no recurrences. The important points of this approach are confirmation of the location of the tumor by
both gastrofiberscopy and laparoscopy, excluding the determination of regional lymph node metastasis

by endoscopic ultrasonography, and proper selection of the trocar sites. Conclusion: We conclude that
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resection and conventional gastric resection.

LI1.GS. is technically feasible, safe, and useful for a mucosal or a submucosal tumor in the posterior

wall of the stomach and that it should be considered as a viable alternative to endoscopic mucosal

Key Words: Laparoscopic intra-gastric surgery (L.L.G.S), Endoscopic mucosal resection (EMR), Mucosal

or submucosal tumor, Barly gastric cancer, Gastrotomy
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Fig. 1. Schema of Laparoscopic intra-gastric surgery (L.1.G.
S.) (From Ohashi §,
international, IV ed., 1996).
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Fig. 2. Hasson trocars are inserted into the stomach between
two holding stitches on the anterior gastric wall.

Fig. 3. A 2.5%25 cm submucosal tumor in the posterior
wall of the antrum.
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Fig. 4. Mucosal defect after removal of the gastric lesion.

Fig. 6. Schema of the pastrotomy in laparoscopic intragastric
surgery (From Ohashi S, Surgical technology
international, 1V ed., 1996).

Fig. 5. Gross specimen with sufficient surgical margin.
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Table 2. 54 2 %
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ex ep o4 B FE 2 (12.6 %)
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60/M  SMT Antum (P)  2.5cm (SM) Enucleation
55/M  polyp Antrum (P} 2.7em (SM) polypectomy . _ o =
50/M SMT  Body(P)  2.6cm(SM) Enucleation FTEF AR dAed e 27199 Ty
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* P : posterior wall of the stomach, *M : mucosal layer,
* SM : submucosal layer, * M.R : mucosal resection,
* EGC: Early gastric cancer, * SMT : submucosal tumor
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Fig. 8. Completely healed of the defect of the gastric

mucosa, 2 weeks after the operation (gastroscopic
finding).

Table 4. Postoperative events

L.I.G.S.(14) Gastrotomy  Conversion (1)

& LIGS(1)
Gas passage 2.3d 3.1d 3.8d
Oral intake 2.9d 3.4d 4.0d
Loss of Pain 3.3d 3.4d 5.0d
Hospitalization 5.9d 6.4d 8.0d

* L.LG.S.: Laparoscopic Intra-Gastric Surgery
*d: day
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Table 5. Indication of L.I.G.S.

EGC(lla < 25mm, 1C < 15mm with no ulcer)
SMT

Giant polyp

Acute bleeding

Foreign body

Pancreatic pseudocyst

* EGC: Early gastric cancer
*SMT': Submucosal tumor
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