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Laparoscopic Surgery for Benign Pyloric Gastric Tumor

Ki Young Yoon, Sang Ho Lee, Kyung Hyun Choi
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Abstract

Laparoscopic surgery of the abdomen has grown rapidly in popularity due to the enefits, including a low

level of post operative pain, early recovery,

short hospitalization and excellent cosmetic results.

Concerning tumor resection, most benign gastric tumors are ideal for the use of the non invasive
method of a laparoscopic procedure. To valuate the feasibility of laparoscopic surgery for benign gastric
tumors, We report a case of laparoscopic surgery for benign pyloric gastric tumor. Under the general
anesthesia with the patient supine, a laparoscope was inserted through a 10—-mm supraumbilcal cannula.
Under direct vision, a 12-mm port was made on the mid clavicular line in the right hypogastrium for
introduction of a 60-mm Endo—GIA(Auto Suture), and a 5—~mm cannula was placed in the epigastrium to
the right of the falciform ligament for instrument access. The raised area was grasped with a
" laparo—Babcock's forceps. A cuff of stomach was excised out by Endo—GIA cutting. Laparoscopic gastric
resection would allow excision of small gastric tumors with assessment of the regional lymph nodes and

the liver, without the risk of open surgery.
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Fig. 2. Endoscopy gross and EUS finding were 2x2x1.5 cm sized submucosal mass which located on lesser curvature side of antrum.
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Fig. 3. Laparoscopic operation field finding. Laparoscopic stapler is applied to the gastric submucosal tumor located at pyloric of
stomach. Pathologically, it was a benign gastric stromal tumor
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Fig. 4. Follow up 14 days later endoscopy finding.
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