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Comparison of Clinical Characteristics between Open and Laparoscopic Surgery
Groups in Gastric Gastrointestinal Stromal Tumor Patients

Jung Min Bae, M.D., Se Won Kim, M.D., Sang Woon Kim, M.D., Sun Kyo Song, M.D.

Department of Surgery, Yeungnam University College of Medicine, Daegu, Korea

Purpose: The stomach is the most frequent site of gastrointestinal stromal tumor (GIST). Surgery remains the
only curative treatment for GIST. Resection needs to ensure tumor free margin without lymphadenectomy. Thus
partial gastric resection is the treatment of choice for gastric GIST. This study aims to review clinical characteristics
between open and laparoscopic wedge resection group and evaluate safety and efficacy of laparoscopic wedge
resection.

Methods: Between 1997 and 2008, 74 consecutive patients undergoing open or laparoscopic wedge resection of
gastric GISTs were identified in a retrospectively collected database. Preoperative and postoperative variables were
analyzed.

Results: Wedge resection with negative margin was performed in 74 patients. Laparoscopic wedge resection was
performed 19 patients. Open wedge resection was performed in 55 patients. Mean tumor size of laparoscopic
group was 2.7 cm (range 0.4~6.0) and open group was 4.4 cm (range 0.4~23.0). Mean operation time of
laparoscopic group was 150.0 minutes (range 80~240), and open group was 164.6 minutes (range 75~ 360).
Mean hospital stay of laparoscopic group was 7.11 days (range 3~19), and open group was 9.38 days (range
6~20). There were no significant survival differences between groups.

Conclusion: A laparoscopic wedge resection of gastric GIST is associated with short hospitalization and not inferior
to open wedge resection in terms of morbidity and mortality. The long-term outcomes between laparoscopic and
open wedge resection group in our study were no significant survival differences. Long-term and prospective
randomized study should be performed to confirm oncological safety of laparoscopic wedge resection. (J Korean
Surg Soc 2010;79:455-459)
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Table 1. Characteristics of open surgery and laparoscopic surgery group in gastric gastrointestinal stromal tumor patients

. No. of patients Open surgery Laparoscopic
Variable (n=74) group surgery group P value
(n=55) (n=19)
Sex
Male 32 (43.2%) 26 6 0.273
Female 42 (56.7%) 19 23
Age
30~39 3 (4.0%) 2 1 0.204
40~49 10 (13.5%) 7 3
50~59 25 (33.7%) 20 5
60~ 69 25 (33.7%) 19 6
70~79 11 (14.8%) 7 3
Location I
Upper 38 (51.3%) 26 12 0.115
Middle 21 (28.3%) 17 4
Lower 15 (20.2%) 12 3
Location 1II
Anterior wall 17 (22.9%) 12 5 0.554
Greater curvature 17 (22.9%) 12 5
Lesser curvature 20 (27.0%) 17 3
Posterior wall 20 (27.0%) 14 6
Size
<2 cm 15 (20.2%) 9 6 0.055
2 em<, <5 c¢m 44 (59.4%) 33 11
5 em<, <10 cm 13 (17.5%) 11 2
10 ecm< 2 (2.7%) 2 0
Average (range) 4.40 (0.4~23) 2.72 (0.4~6)
Mitotic count
<5 per 50HPF 50 (67.5%) 38 12 0.566
5 per S0HPF< 24 (32.4%) 17 7
Risk
Very low 46 (62.1%) 33 13 0.713
Low 4 (5.4%) 4 0
Moderate 14 (18.9%) 10 4
High 10 (13.5%) 8 2
Average operation time (min) 164.64 (75~360) 150.00 (80~240) 0.362
Average hospital stay (day) 9.38 (6~20) 7.11 3~19) 0.004
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Table 2. Results of recurred patients in gastric gastrointestinal stromal tumor patients

Mitosis

Case Sex Age Location Operation Size (cm) (/SOHPF) Risk DFS* os’
1 M 64 Midbody Wedge 9 20 High 28 65
2 M 52 Antrum Wedge 4.6 15 Moderate 65 99

*DFS = disease free survival (month); TOS = overall survival (month).
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