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[ Abstract ] Objective To compare the safety and efficacy of laparoscopy and laparotomy for
5-10 c¢m intermediate-risk gastric stromal tumor, and to evaluate whether there was evident benefits of
postoperative adjuvant treatment with imatinib. Methods A retrospective study was conducted on 72

patients with moderate risk gastric stromal tumors (5-10 ¢cm in diameter) who received operation in Nanjing
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Drum Tower Hospital from January 2010 to July 2020. There were 28 cases in the laparoscopy group and 44
cases in the laparotomy group. The clinical features, pathological data, perioperative results and
hospitalization costs were compared between the two groups. The survival rates of postoperative adjuvant
therapy with or without imatinib were analyzed and compared. Results There was no significant difference
in clinicopathological features between the two groups (P>0.05). The incidences of postoperative
complications in the laparoscopy group and the laparotomy group were 32.1% (9/28) and 52.3% (23/44)
respectively, showing no significant difference (P=0.094). Compared with the laparotomy group, both the
hospital stay (12.5+3.2 days VS 15.0+3.5 days, P=0.004) and the median postoperative hospital stay (7.5
days VS 9.0 days, P=0.006) in the laparoscopy group were significantly shorter, and the first exhaust time
was significantly shorter (P=0.003). During the median follow-up period of 58 months (13-129 months), there
was no tumor-related death. Two cases died of breast cancer and heart disease in the laparotomy group, and
1 case died irrelevant to gastric stromal tumor in the laparoscopy group. Of the 72 patients, 40 received
postoperative imatinib adjuvant therapy, 22 cases (50.0%) in the laparotomy group and 18 cases (64.3%) in
the laparoscopy group, with no significant difference in the proportion (y’=1.414, P=0.234). There was
significant difference in the overall survival rate between the group treated with imatinib and the group
without imatinib (P=0.015). Conclusion Laparoscopic resection is safe and effective for intermediate-risk
gastric stromal tumor of 5-10 cm. Taking imatinib adjuvant treatment does not increase overall survival rate

of patients with intermediate-risk gastric stromal tumors (5-10 cm), and there is no tumor-related death,
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recurrence or metastasis for those who did not accept imatinib adjuvant treatment after RO resection.

[ Key words ]  Laparoscopes; Laparotomy; Intermediate-risk gastric stromal tumor; Imatinib
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