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M 3-EN |Closed-LECS for gastric tumor located in the upper third of the stomach
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Laparoscopy endoscopy cooperative surgery (LECS) is a safe and useful procedure for gastric
submucosal tumor independent of tumor location, such as close to the esophagogastric junction and at
the posterior wall of stomach because accurate incision lines are determined endoscopically. However,
some strategies and improvements are needed in the surgery for gastric tumor located in the upper third
of the stomach. Actually, in a retrospective analysis of 54 gastric gastrointestinal submucosal tumor (GIST)
patients who underwent gastrectomy in Okayama University Hospital, 34(63%) GISTs were in the upper
third of stomach. We need to know about LECS procedure for the tumor located in the upper third of the
stomach.

We show two cases with gastric tumors located in the upper third of stomach, which were treated by
Closed-LECS which is one of the modified LECS procedure and can resect the tumor without opening the
stomach wall (with video).

Case1: A woman in 70s was diagnosed intraluminal-type gastric GIST at the lesser curvature in the
upper third of stomach. She underwent Closed-LECS (non-snare technique) for the tumor. The tumor was
resected successfully without opening the gastric wall.

Case2: A man in 80s diagnosed submucosal invasive gastric cancer, 10mm in diameter, at the posterior
wall in the upper third of stomach. He rejected a standard gastrectomy with lymph node dissection, and
selected partial gastrectomy. He underwent Closed-LECS (snare-technique). The tumor was resected
successfully without opening the gastric wall.

Closed LECS is a safe and useful procedure for gastric GIST, and even for early gastric cancer if the
tumor located in the upper third of stomach.
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