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<Abstract>

Clinical Experience of Laparoscopic Wedge Resection of Stomach

Han-Kwang Yang, M.D.l"2, Hyuk-Joon Lee, M.D.l’z, Yoon Ho Kim, M.D."Z, Hyeon Kook Lee, M.D.l,
Se Hyung Kim, M.D.z, Joon Koo Han, M.D.z, Kuhn Uk Lee, M.D.], Kuk Jin Choe, M.D.

IDepartment of Surgery, *Cancer Research Institute, jDepartment of Radiology,
Seoul National University College of Medicine, Seoul, Korea

Purpose: This study is aimed to evaluate the clinical significance of laparoscopic wedge resection
of stomach for various gastric neoplasms.

Methods: Eight patients who had been treated with laparoscopic wedge resection of stomach for
various gastric neoplasms were evaluated. Their clinicopathologic data, operation methods, postoperative
courses, and recurrences were analyzed. Laparoscopic surgery was performed with Harmonic scapel,
T-fastener, and Endo-GIA under intraoperative endoscopic assistance.

Results: There were 3 early gastric cancers, 2 gastrointestinal stromal tumors, and 3 benign gastric
polyps. There was one open conversion case (conversion rate: 12.5%). Mean operation time was 145
(100~240) minutes. There was no postoperative mortality or morbidity. There have been no tumor
recurrence during the 1- to 37-month follow-up period.

Conclusion: If the patients are selected properly, laparoscopic wedge resection of stomach could be
performed as a safe and effective procedure for gastric neoplasms including early gastric cancer.
Intraoperative endoscopic assistance seems to be a vital procedure for obtaining adequate resection
margins.

Key words: Laparoscopic wedge resection, Stomach neoplasm
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(Fig. 1.

Hemoclip, Harmonic scapel (Ultracision, Ethicon, USA)
3} BovieE o] 5141 W F919] Wb} AREnS
v}2]3k %, T-fastener (Brown-Mueller T-fastener, Bos-
ton Scientific, USA)E ¢] 2 A dste] HIAHS &
23 YAZAE Fa AAe] FEHAS Hls)

Endoscopist

Endoscopy monitor Monitor

Monitor

Assistance

Operator

Assistance

Fig. 1. The sites of ports and monitors of laparoscopic wedge
resection of stomach.

Table 1. Summary of 8 laparoscopic wedge resections of stomach
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Preo Gross . No.of Endo- Specimen . Final size . time Hospital
Case Age  Sex Preop Dx size (fm) findings Location port GIA siZe (cm) Final Dx (cm) OFmin) stay &ays)
1 57 F  Tubular adenoma 3.0 Elevated  Antrum, GC 4 4 4.0x3.0 EGC 0.2x0.1 220 9
2 75 M EGC 1.5 Elevated ~ Antrum, GC 4 4 3.0x3.0 EGC 1.0x0.6 185 8
3 66 M EGC 1.0 Depressed Antrum, GC 4 3 5.0x3.0 EGC 0.8x0.6 180 9
4% 37 M GIST 4.0 Dumbbell Fundus, GC 5 - 4.0x3.5 GIST 4.0x2.5 - 9
-shaped
5 58 M GIST 3.5  Exophytic Antrum, GC 4 3 7.0x6.0 GIST 3.5x2.5 145 8
6 6 M T”b‘;aé aEdggma’ 10 Elevated Antum, LC 5 5 65430 ;2:21;‘; 1212 240 8
Tubular
7 58 F  Tubular adenoma 1.0 Elevated  Antrum, GC 3 3 6.0x3.0 0.4x0.4 110 8
adenoma
Hyperplastic - st
8 51 M polyp, RIO tubular 2.5  Polypoid LB, GC 4 3 40xs Dpestie o 100 7
adenoma polyp

Dx=diagnosis; EGC=early gastric cancer; GIST=gastrointestinal stromal tumor; GC=greater curvature; LC=lesser curvature; LB=lower body

*: conversion to open surgery.
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Fig. 2. (A) Gross finding of a laparoscopically resected specimen demonstrated a 3 cm-sized slightly elevated lesion with irregular
margin. (B) The lesion predominantly consisted of tubular adenoma with mild to moderate atypism. Also, there were multifocal
carcinomatous changes with prominent nucleoli and increased N/C ratio. (H&E stain, x40)

Fig. 3. (A) Preoperative endoscopic finding. There was a slightly hyperemic, depressed mucosal lesion with irregular margin in antrum
of greater curvature side. (B) Postoperative upper GI series. There was no passage disturbance or leakage. (C) Resected
specimen. The size of specimen was 5.0x3.0 cm. There was no tumor involvement in all lateral and deep resection margins.
(D) Specimen mapping. The tumor was confined into mucosa and its size was 0.8x0.6 cm.
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Submucosal tumor

Fig. 4. (A) Conventional endoscopic finding. There was a 3.5 cm exophytic mass in lower body of greater curvature side. (B) Virtual
endoscopic finding. It looked very similar to the finding shown in conventional endoscopy. (C) Virtual endoscopic finding.
3-D reconstruction of whole stomach.
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