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Laparoscopic Intragastric Resection for Gastric Tumors Near to the Cardia or Pylorus: Report of 8 Cases Zhong Keli, Li
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[ Abstract]) Objective To investigate the feasibility of laparoscopic intragastric resection for tumors near to the cardia or
pylorus without endoscopic assistance. ~Methods From March 2018 to October 2019, laparoscopic intragastric resection was used to
complete the local resection of the submucosal tumors near to the cardia (6 cases) or pylorus (2 cases), which were difficult to be
removed by gastroscopy. The tumor diameter was 1.0 — 4.0 cm, with an average of 2. 6 cm. Results The operations were
successful in all the 8 cases. The operation time was 60 — 130 min, with an average of 99 min. The intraoperative bleeding was 20 —
50 ml. The postoperative hospital stay was 3 — 8 d, with an average of 6 d. No complications occurred. ~ Conclusion =~ Without
endoscopically assisted localization, ordinary laparoscopic instruments can be used to complete laparoscopic intragasiric resection to
deal with gastric tumors at special locations.
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