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B 1-EN |LECS for SMTs of the Esophago-Gastric Junction
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Toshiharu Yamaguchi

Backgrounds:

Total gastrectomy or proximal gastrectomy have been selected as a surgical treatment for submucosal
tumors (SMTs) of the esophago-gastric junction (EGJ), in order to prevent adverse events by wedge
resection such as stricture and reflux symptoms. To make the treatment less invasive, we have developed
and introduced LECS to SMTs of the EGJ on 2009 in our institute.

Methods:

We retrospectively analyzed patient characteristics, surgical outcomes, and results of the histopathological
examination of the patients who underwent LECS for SMTs of the EGJ.

Results:

From December 2009 to January 2017, 13 patients underwent LECS for SMTs of the EGJ. Surgical
indication were as follows: suspected as gastrointestinal stromal tumor (GIST) or other malignant
tumors, 9 patients; enlargement in size, 3 patients; and bleeding from the tumor, 1 patient. Before 2011,
we limited the indication of LECS for SMTs less than one-third of the circumference of EGJ in order to
prevent postoperative anastomotic leak and stricture, however, hand-sewn method enabled to expand
the indication of LECS to SMTs up to half of the circumference of EGJ. Median operative duration and
intraoperative blood loss were 293 minutes and 10 ml, respectively. All patients were discharged with an
uneventful recovery (mean postoperative hospital stay: 9 days). Histopathological diagnosis were GIST, 4
patients; leiomyoma, 7 patients; neuroendocrine tumor, 1 patient, respectively (1 patient is undiagnosed).
All the patients received RO resection without any recurrence.

Conclusion:

LECS for SMTs of the EGJ is suggested to be a less invasive and safe procedure. Hand-sewn method
enabled to indicate LECS to SMTs up to half circumference of EGJ.
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BEEESEOMIETEE (SMT) [CX1 T DIEEE N BPTUIIRIEMEIREOEREDSHELHRET DT
®, CNFTTEEMHMIOBEPSAIBLIFRMANBIRSNTEZ. HBIRTRKIDIERERIBBEDIZDICIEFER
REESEF (LECS) & 2009 FMUERBEESE SMT DEEICBAUL.
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LR TREBES SMT X1 UT LECS DMfTsSNZERMICDINT, BEER, FMRTF, HEBEGZ
BIRERRERAEL, BEBESEI SMT [CX1T D LECS DZEH - BN EIRETT D.
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2009 F 12 B~ 2017 F 1 BETICHRTII 13 HIORBEESEE SMT ICXt LT LECS AN
1z, MgllCBItERERES (Gastrointestinal stromal tumor, GIST) E/ZIFXZDHDEBMIEENTNN
JZHEBINDS O fBll, IBRIBE@ZER UIZAERIN 3 B, BMZESROIERN 1 I TH 2. BABYDITEESRE
DAffEIEEERTDICH, BEN1/3UTDIESZE LECS BE LTUED, 2011 FERIEIFFHREIC
KRDRIBEIDREENERUL, ZREULCFHRERD, 1/2 BUDEEF CTBMEILTDICENTREER L.
FMFEOPRIEE 293 2, LMEDDPREL 10mI TH o2, VNIFNODEB TESHIEERDD T, i
HERBHODPRELX O BTH o, HIBMEHZNICIIGISTAS F ( 55 2 BICiE e ART ),
LBEnEE 7 Bl BRERADWER 1 B, KREZWID 1 HITH 2. VNITNDESFI TELRMIGIEELETHO,
BRHIIEEROTULVZU,
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REBESE SMT ICx19 D LECS IFRUVMESDBAICKD 1/2 BHDEEFX TCREICHETIETH
D, BOEFZUREC T DIRRERMAN THDCENRESNEC.




