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Abstract

AIM: To explore the safety and feasibility of
endoscopy-assisted laparoscopic resection of
gastrointestinal stromal tumors.

METHODS: The clinical data for 95 patients who
underwent resection of gastrointestinal stromal
tumors by endoscopy-assisted laparoscopic tech-
nique, pure laparoscopic technique or traditional
open surgery in the Digestive Medical Center of
the Second Affiliated Hospital of Nanjing Medical
University from 2008 to 2012 were analyzed retro-
spectively. The operative time, blood loss, time to
postoperative recovery of gastrointestinal function,
time to ambulation and postoperative length of hos-
pital stay were compared between different groups.

RESULTS: All surgeries were completed suc-
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cessfully without death or postoperative com-
plications. None of recurrence or metastasis was
found. The operative time was 63.0 min + 7.8
min, 81.6 min + 6.0 min and 134.9 min + 12.9 min
in the endoscopy-assisted laparoscopy group,
pure laparoscopy group and open surgery
group, respectively; the blood loss was 24.5 mL
+46mL, 271 mL+71 mL and 112.4 mL + 225
mlL; the time to recovery of gastrointestinal func-
tionwas 334 h+27h,346 h+52hand 369h
+ 3.2 h; the time to ambulation was 37.1 h + 4.8
h, 38.0 h £ 3.7 h and 48.6 h = 4.0 h; and the post-
operative length of hospital stay was 7.8 d + 1.4
d,81d+12dand94d=*1.8 d. The operative
time was significantly lower in the endoscopy-
assisted laparoscopy group than in the pure lap-
aroscopy group (P = 0.000). The operative time,
blood loss, time to recovery of gastrointestinal
function, time to ambulation and postoperative
length of hospital stay were significantly lower
in the endoscopy-assisted laparoscopy group
than in the open surgery group (all P < 0.05).

CONCLUSION: Endoscopy-assisted laparos-
copy is a safe and feasible technique for treat-
ing gastrointestinal stromal tumors. It has the
advantages of minimal invasiveness, accurate
positioning, and rapid postoperative recovery.
The short-term effect of endoscopy-assisted
laparoscopy in managing gastrointestinal stro-
mal tumors is satisfactory, while the long-term
results remain to be investigated.

© 2013 Baishideng. All rights reserved.
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