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ABSTRACT Objective: To compare the efficacy of endoscopic submucosal dissection (ESD) and laparoscopic surgery (LAP) in the
treatment of gastric stromal tumors (GIST) with diameter < 5 cm and the effects on postoperative stress response and gastrointestinal
hormones. Methods: The clinical data of 170 patients with GIST with diameter £ 5 cm who were treated in Linfen People's Hospital from
January 2015 to March 2018 were analyzed retrospectively. According to different surgical methods, 83 patients undergoing LAP
were included in group A, and 87 patients undergoing ESD were included in group B. The efficacy, perioperative indexes, post-
operative stress response, gastrointestinal hormones levels and the incidence rate of complications were compared between the two
groups. Results: Compared with group A, group B had less total hospitalization cost, less intraoperative bleeding, shorter first postopera-
tive fluid intake time, postoperative hospitalization time, postoperative exhaust time and operation time(P<0.05). There was no significant
difference in the complete tumor resection rate between the two groups (2>0.05). The levels of serum epinephrine (E) and norepinephrine
(NE) at 3d after operation in two groups increased, but group B was lower than group A (P<0.05). The levels of serum gastrin (GAS) and
motilin (MTL) at 3 d after operation in two groups decreased, but group B was higher than group A (P<0.05). There was no significant
difference in the incidence rate of complications between the two groups (P>0.05). Conclusion: ESD and LAP are equally effective
in treating GIST with diameter < 5 cm. ESD has relatively less surgical trauma and faster postoperative recovery, which may be related to

reducing stress response and reducing the impact on gastrointestinal hormones.
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Table 1 Comparison of efficacy and perioperative indexes between the two groups(xt s)

. Postoperative Postoperative Total . First postoperative Complete tumor
Operation time ) o o Intraoperative L ) )
Groups . exhaust time hospitalization =~ hospitalization . fluid intake time resection rate
(min) i ] bleeding(mL)
(min) time(d) cost(yuan) (d) (%)
33611.19+
Group A(n=83)  84.29+ 5.75 2.23% 0.52 7.53% 0.76 18322 47.19+ 335 3.78% 0.31 72(86.75)
25384.71+
Group B(n=87) 73.73+ 5.82 1.64+ 0.38 6.28+ 0.61 165.15 18.23+ 2.24 2.54+ 0.37 74(85.06)
t/a? 11.863 8.474 11.853 39.764 66.539 23.628 0.100
P 0.000 0.000 0.000 0.000 0.000 0.000 0.752
* 2 FARNHREHEREWR(xt s,ng/mL)
Table 2 Changes of stress response indexes in the two groups(xt s, ng/mL)
E NE
Groups

Preoperative 3 d after operation Preoperative 3 d after operation

Group A(n=83) 54.15+ 7.09 107.69+ 6.92* 4891+ 7.24 106.38+ 6.91*

Group B(n=87) 54.28% 6.73 86.38% 7.65% 49.67+ 8.37 87.37% 6.74*

t -0.123 19.018 -0.632 18.157
P 0.903 0.000 0.528 0.000

Note: * compared with preoperative, the difference was statistically significant.

FIWABHHEARFEN(xt 5s,pg/mL)

Table 3 Changes of gastrointestinal hormone levels in the two groups(xt s, pg/mL)

MTL GAS

Groups

Preoperative 3 d after operation Preoperative 3 d after operation

Group A(n=83) 139.43+ 11.52 75.72% 11.19* 328.65+ 16.32 205.75+ 28.46*

Group B(n=87) 138.48+ 8.45 92.76% 10.82* 329.61+ 25.47 268.06+ 31.29%
t 0.615 -9.958 -0.921 -13.563
P 0.539 0.000 0.771 0.000

Note: * compared with preoperative, the difference was statistically significant.

R4 MAHLEREZIEL [H1(%)]

Table 4 Comparison of incidence rate of complications between the two groups [( % )]

Groups Secondary hemorrhage Infect Perforation Total incidence rate
Group A(n=83) 2(2.41) 1(1.20) 1(1.20) 4(4.82)
Group B(n=87) 6(6.90) 0(0.00) 3(3.45) 9(10.34)

x? 1.836
P 0.715
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