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Background

Submucosal Tumors (SMTs) of the esophago-gastric junction (EGJ) have been usually treated by total
gastrectomy or proximal gastrectomy, because local resection may cause stricture or reflux of the EGJ. In
order to reduce the invasiveness, we have introduced laparoscopic endoscopic cooperative surgery (LECS),
laparoscopic tumor enucleation (LTE), and laparoscopic proximal gastrectomy with double-flap technique
(LPG) according to tumor properties.

Methods

We have retrospectively analyzed patient characteristics, surgical outcomes, pathological findings, and
postoperative courses of the patients who underwent LECS, LTE, and LPG for SMTs of the EGJ in our
institute from December 2009 to July 2017.

Results

Totally 27 patients received surgical treatment for SMTs of the EGJ. Breakdown of the surgical procedure
were as follows: LECS; 18 cases, LTE; 2 cases, and LPG; 7 cases. LPG was adapted for tumors more
than half circumference of EGJ, and LTE was indicated for tumors which were preoperatively diagnosed
as leiomyoma histologically. Other patients underwent LECS. One patient after LECS suffered surgical
site infection (Clavien-Dindo classification grade 1), however, all the other patients discharged with
an uneventful recovery. Mean duration of hospitalization for LECS, LTE, and LPG were 9, 9, and 9,
respectively. Pathologically, 9 cases after LECS and 1 case after LPG were diagnosed as gastrointestinal
stromal tumor. All patients achieved RO resection, with no recurrence.

Conclusion

LECS, LTE, LPG for SMTs of the EGJ was safely performed. Cooperation of surgeons and endoscopists is
essential for a safe and secure resection of the SMTs of the EGJ, regardless of the procedure.
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REBEGEMIENERICWI D LECS, LTE LPG BZZICHETUETHOE. NWINDMNTELZE
N OEXRSEBOURICIEIARZEEAREDHONRIRTHD.




