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Effect of Laparoscopy Combined with Gastroscopy for Gastric Stromal Tumor Resection
on Postoperative Rehabilitation and Complications of Gastric Stromal Tumor Patients
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Abstract: Objective To study the effects of combined laparoscopic endoscopic resection for gastric stromal tumor of gastric stromal
tumor patients in rehabilitation and complications.Methods 52 cases of gastric stromal tumor patients in our hospital,according to the
different methods of operation group,26 cases in each group.The control group was given laparoscopic resection of gastric stromal
tumor treatment,observation group given the combined laparoscopic endoscopic resection for gastric stromal tumor treatment,we
compared two groups of patients with operation time,blood loss,postoperative exhaust time,extubation time,hospitalization time and
complications.Results The operation time,blood loss,exhaust time,extubation time of drainage tube in the observation group were
lower than those in the control group,and the length of hospitalization was less than that in the control group,the difference was
statistically significant (P<0.05).The incidence of complications in the observation group was 3.85%,which was significantly lower than
that in the control group 30.77% ,the difference was statistically significant (P<0.05).Conclusion Laparoscopy combined with
gastroscopy for gastric stromal tumor resection can reduce intraoperative blood loss in patients with gastric stromal tumors.It can
shorten the operation time,exhaust time,drainage tube removal time,reduce the length of hospital stay,and have fewer complications,so
it is worth popularizing.

Key words: Gastric stromal tumors;Resection of gastric stromal tumors;Laparoscopy;Gastroscopy

5 ] )58 (gastric stromal tumor,GST) 240K &  NMIFLIERIFEN, M5~

T REZ , R TE B IR , 2RISR 0 LR
et , Dy e 5 % , B S ek, 1B ]
B PIERA e R YT H [ PR 4 2 T B B S 5
LS LA AE , AR T HURRGE . ATFE R,
SO IR B IR, Tk WA e, HUZ M
ARG ACEIRAE | A 05 5 A K
S . BRI T ARG RCR S 2 b i R 2
>R IR I B K 5 1 42 18 18] e D) BRI 7 18 ) ot
Je, AT TR A DD R . R, AT
BEHUE [ B B 52 Bl i, ITFE R s i
& B BT B SR VIR AR B 6] o 8 AR A
PEB R A (1972.11-), 5 TN T B AL, FIR BRI,
W57 1] - SN M

114

1 #BSAZE

11—kt EEK 7 Ep B R B 2015 4F 1 H ~
2017 4% 3 H H [l g 52 6, 02k S B
S s R eIt A R Z TR HEBR A e FARSE
S RV T AR TR G kT B
WELA , 45 26 9], X HR4H £ 10 91, 35 16 Al , 4F %
28~70 % ,F-H44EHS (51.02+13.67) % 5 ikt Ei 4% 0.6~
6.7 cm, -3 E 412 (4.43+0.67 )em, WL % 9 1, 3B
17 i) 4% 29~69 %/, F-H44E 14 (50.37+14.55) %/ 5 i
kt B A% 0.7~6.8 cm, V-1 H4£(4.16+0.51 )em, P4 —
MR A 25 S ICGe 2R L (P>0.05) , A7 AT et
1.2 ik



BE# {5 6L 2018 4F 3 J155 31 4545 5 ]

Medical Information. Mar. 2018. Vol. 31. No.5 JII’!.E ® %R .

120 WA 45 T Bk B Bt T 8 8] R VIR
Ao RIUEARE 2 L IRREE , Sk R IMRAR L, T
TSR] 10 mm BRI TN, WAL,
THMZE BN B2 215 N R 5 mm B4
B REFARIRESL . 41U (13~15 mmHg ), £
BYA- N SR WS (RN N LS Rk )]
IR RO AT T A S (1 5 AE
PRiCe BT T AR/ANE R A, A R 7 T DR fi
T Sk 2% T RE(2~3 om); 55 B R & AT
HIEIMBIEOIBRA s JRIA AR5 cm FHA7 K> B
VIBRA . FARGEER 5 HURBIARAS | B F kA .

122 XIRA 45 FITIE BB VIBRA . 7 S50
Py Q) Lo AR R A A T S DTBR AR LI
Uit B DIER A BB DIER AR . TR 52 B 5 O BibR
A, KRR AG  PHAA J5 2 B B AR, EAT e R
HE B R W IR R, IS TIUERRT .

1.3 WEFRbR LB FARN L, EfFEFARK .
Je A 5 AT RGO, AL S HE ST R KBRS
AfiE) A e KRB F AP I & & A 1 B o

1.4 Giit2: vk 18 ] SPSS22.0 # 4 b B HE , [n
(©%0)] . (x8) 5 S FRIHECFORL T BERE, IR 5331
X2 K5, P<0.05 RSB Gt X,
2R

21 XA B E FAR REREEN WEEHFAR
A Rt et HEACR B) AR 5 5 | A AsF ) G X R
A AEBE KEUD TR RAL, 2R A 5% X (P<
0.05), L5 1.

2.2 XF LU B IERORENG O WS4 B 7 e fe
g 149, &R 3.85%(1/26 ) ; X HR4H U] F1 gkt 3
B, MG 2 6, BaUieREes 3 61, KARH
30.77%(8/26), AL L3 , 22 A G it B L (x¢=
4.837,P=0.028).

®1 RHBEFRA AREREBRILE (xes)

411 n FANGI UNEL A
FARE K (min) KMt (ml) HEFE] Ch) BERG A I ] (d) fEREREL(d)
WEEA 26 91.32+20.83 22.16+9.64 47.63+15.26 3.19+0.85 5.94+0.81
RopEE| 26 108.92+15.39 36.72+10.58 76.22+13.24 4.08+0.76 6.83+0.72
! 3.465 5.187 7.216 3.980 4.188
P 0.001 0.000 0.000 0.000 0.000
3itie & BHAT B BB IBRARL T 1 6] 50 3 ml

T SR s R 5 B A e B A ke A I
JIR | NI A5, R MR IE A BRI AR AR
Y. T8 TSR R T B B AU
P 32 253677 07 2OR BT AR AR DI BR , HH
BV AR DU D WL, FARSEREDIBRI AR R K

TR H 18] BT IR A ARG R (2 i TR
IPI]R U0 R S OR o il 22, S UG KU
B ARG I RAERZ AR T B s, SRR R
PERRE, T A — e IR B 4T 18 8] O VIR AR G
XTI B AT HER W, S BOR b b T I
FAILRNGIN . MR IEBEA B B2 E W BUE VIR
HRM OFEMAITFA, PRGN, AR
M EE, ZEfRAS PR , RS TH AL R TR 4
N FITFARIG BIBIEIIREIKAE . Qi , n] i
SE SR B D i A R R B . B
FARI RIS, ]yl D AR B B FR N [R] , ol TR e A
WA s S U0 MR S0 JE R A . R
WFEE R R R TR R e HEURF ]
PBRT A I T T X R, A B R TR IR A,
I RAE KB AR T IR AL (P<0.05) , 56 I s 8 16

ARG, A5 T AR HE S TR] 5 AR
R ], 9/ B KA, HIFAAERD

LR LPTIA, MBS H BT H M BUR DIRR A
T T R R ATl DR PR I, 4R
P HEURTR] 51 RE BRI 8], 98D Be K%L, H
I RARERD IR PR .
S 3k

B EAIERR R ARG [ A A g &,2015,14
(5):417-421.
215, B T. BB ALK A MR BLE 9T B R R 049 A 2k
Bog A4k [I] F B A 44 &,2014,20(8):843-846.
BlEF& MR IEF EEEETAABTREF PR
FM-AEHE R[], P B 5= A ShAF 2 &,2015,35(4):426-429.
[4] 2R, Ak 40 B LS A B AL F KRG 77 B A R /g o)
W6 R[] P B b 0 E 25 A-9MEF e &,2013,19(5):490-492.
BT A RER KAERFMELELEFET RS T AR
0l AT IR T [N P B IR sh A kR 2014,17 (4):
313-315.

Wik H 4:2017-10-27; 4& 100 H 1§1: 2017-11-17

SR T

115



