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Techniques of the Laparoscopic Surgery
for gastrointestinal stromal tumor

Shimpei Furuta, Takashi Ishida, Norihiro Kishida,
Katumasa Saito, Kou Shiraishi, Takamori Nakayama,
Takao Nishiumi, Shunji Mori, Kiyoshi Isobe

Departoment of Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : Definitive excision and internal organs preservation are important for
stomach gastrointestinal stromal tumor operation. We examine the selection of op-
erative procedures of gastrointestinal stromal tumor.

(case 1) Laparoscopic local excision of stomach was selected for 30 mm X30 mm gas-
trointestinal stromal tumor (projection type) in the anterior wall of body of stomach.
(case 2) Laparotic local excision of stomach with small incision (6 cm) was selected for
40 mm X 50 mm gastrointestinal stromal tumor (projection type) in the lesser curva-
ture of upper stomach.
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