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Clinical effect of robot-assisted laparoscopic resection for gastric stromal tumor

BAI Hua', XIAO Dalei’, BAI Wenxue', LI Shinan', TANG Hailong', HE Xiangwu'

(1.No. 2 Department of General Surgery, North Part of Qiqihar Hospital of Traditional Chinese Medicine, Qiqihar 161000, China;
2. No. 2 Department of General Surgery, Luohe Central Hospital, Luohe 462300, China)

Abstract Objective: To analyze the clinical effect of robhot-assisted laparoscopic resection for gastric stromal tumor.
Methods: The clinical data of 125 patients who underwent gastric stromal tumor resection in Qiqihar Hospital of Traditional
Chinese Medicine and Luohe Central Hospital from January 2019 to June 2022 were retrospectively analyzed. They were
divided into the robotic group (n=48) and the laparoscopic group (n=77) according to the surgical method.The operative effect,
complications and immune indexes were compared between the two groups of patients. Results: The operative time, first feeding
time, gastrointestinal decompression tube and abdominal drainage tube removal time of the robotic group were shorter than those
of the laparoscopic group, and the differences were statistically significant (P<0.05), while the differences in intraoperative blood
loss, digestive tract reconstruction time and hospital stay between the two groups were not statistically significant (P>0.05). The
rates of conversion to laparotomy and tumor rupture in the robotic group were lower than those in the laparoscopic group, and
the differences were not statistically significant (P>0.05). There was no significant difference in the incidence and severity of
postoperative complications between the two groups (P>0.05). The immune function of the robotic group was higher than that of
the laparoscopic group, and the inflammatory response indicators were lower than that of the laparoscopic group, the differences
were statistically significant (P<0.05). Conclusion: Compared with laparoscopic surgery, robot-assisted laparoscopic gastric
stromal tumor resection could shorten the operative time, reduce complications, and lower the impact of surgery on patients’
immune function, which is worthy of clinical application.
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1 #ZRSHE®

1.1 IGEERER WSS Hr5FFF0 R T R B
B FIHE TR T HpuC BE B 2019 4F 1 H—2022 4F 6 H
Wit R 125 547 1] J5T R U0 B A )RR I DR ¢
Bl T AR PR A BE 7 AP, RIbLE
N4 (n=48) . BIEEH (n=77) , XM
BERARTIRL, 2RISR L (P>0.05) ,
WL 1.

A AFRE OFFA B 8] R AR e &,
HAFGFARGENAE; QHA 280 FF ARk
IRTTRVE . HEBRbRIE: OfF A E2 4 T IREH
155 LA v] 68 H ™ 5 5 ARE KRS &5 QB i
SR 2 R R REUER AR E, O
o A $2 7 MR R Az, A A A OB
OREAEA IR F AR S S HDIbR
1.2 FHit A FARYEE-REERE, 2
JEEAR <5 em, AISCHEBUEVIBRAR; #ME EAA
= 5cm, SORAEAEFUEIT. BT, TS E R
TBUIBR A A WA E E A

MLas N4dl: UEE 2SRRI, B
EM, 2 “R” FE, T F—3I08Y 0,
A (12 mmHg) o FAMMBRATLZ T

2 em AN T, B A 8 mm Trocar (1 58 )
FTAHBEPLBFFE E2em MO, BA
12 mm Trocar (2 55 ) 5 5 2EX AR A2 & 43
A 2 EFENFL, B A 8 mm Trocar, 1ENHLES
NV, R ERrEnr, RSP, HE
ik, BANET Trocar, 2 HIRAEE IR . K
PSWAEE L 25 & I NS L b TSy SR VA S WSS
7, HiBE S YIRA . OF BRI VIBE:
163D MEF 51 2T, Ve . BT TER A,
02 R 2~3 em Ak, SEEE L IR I BR A kL
QB M HETIBEA : R S M URA,
W kAL E, X B 2T DA 5 S TIBR
VIGRVal L2 a8 TR, TREE RS IR E
IYINTZe . @EEHIE: RAESEMAAR,
o >R ] Brauns W& AR . AR AbE B, LY
EALER N RGBT B TN St . i
JEVIBR IS B ABRASSE N, FF 4R I I N i A
M. WAEDIRTARSA B, BiREHL,
JERE AT F1 R AT WL (Rl T 45 5 o

MERE R B TN, Y E s 54
AN FARMIRAEAR, B AR
A I NS5 Sk Ol . FERE RSB T A 7
TR, HFAE W BUR UIBRERE AL BR R ML A4,
EEEAR P ACE RS, FRMM—m, #
RANEAE R AR A5 ohpeiERE, s,
B EEGEA, B2 RHNERETIT .

PIZHF ARG 5 AT H PTGy . IF kR
RETIBG . TR
1.3 NEiEr OFRMRMEL: FAREHHE,
THALTEE AT BRI B RIE A
B W ek A R SR B 1) R 5 A AR R ]
FEBERF Al @A H i G I N g ol 4
QF AR KAE: VINEG, BHS R, Bl
M. W4 TESE; @I RAEMEHAEE: Clavien-
Dindo™1 %% T2 . WHLSE T AR AL B ;
I 9%: HIIFRAETEHITL PP, M.
IF R E T BB N SRR AL B V.
MG KA IF AR ; OREdige: RIZEARNT.
ARG 24 h RAEEPTLLZS JE IS A FRIK I 5 mL, R
S I TEFEATEAT B0 A B, B[R] 4 10 min,
%A 3000 r/min, 2505 B A T i 4
HLAA I CD3+. CD4+. CD8+ & CD4+/CD8+;
O©RAE SN 2 K RAE 5 25 0o b BRI I T FF A%
i K B 2 v K AR 43 € s8R H (hs-CRP)
IL-6. TNF-« .
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F1 BMABREELREREER
Table 1 Comparison of basic data between the two groups of patients

Bzt 8 AH (n=48) BERRsE4A (n=77) x /A P&

R (B) 0.045 0.832
2 24 37
x 24 40

Fik (%) 52.83 +5.46 53.61+5.51 0.597 0.441

FEER (cm) 4.82+1.08 4.86+1.10 0.040 0.843

BMI (kg/m”) 21.04+1.63 20.93+1.72 0.125 0.723

BPEALE (1) 0.026 0.872
Akl 8 12
BIK 10 15
BE 13 20
BARE 12 21
BERM 5 9

KR NIH 2R () 0.377 0.828
1AL 24 38
tE 20 30
= 4 9

JREE ASA 32% (1) 0.172 0.678
I % 28 42
11 % 20 35

T NIH: R[EES DAMERE; ASA: FREEMRAELIT 2

1.4 SitEHE A BdER SPSS 26.0 4iit
SRR TAR B THEEEEISF A IES G,
BB = prifE2E (x+s) Fon, dLiE. 41N A9 5L
P oy BRI STAEAS | FOXHREAR ¢ K006 25BN
Ao A, LISER (i) dHfroR, H
SRR i T AR R BRG] (E
SYEE) [n (%) 13, SREUy > K% ; LA P<0.05
HEFHFRITHE L,

2 HFHE

21 BEIFARHHEXIER IHEAAFREE
N [E1 I B @iy = e TN = B 70 Y A= A - A B
R TR e dl, 2R A5 %R XL
(P<0.05) ; i HLESPILL A AR RS i i
THALE R A, RIS EBERR], 225850
X (P>0.05) , W2,

22 ARpENEEERL M ANHAPHH
G T R Ok 2.08% . i RS B 24K R 0.00% 5
5508 55 4 v % O E R (5.19% ) Fi i 9
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i 24K (2.60% ) ML, ZF L% E X
(x?=0.155, 0.478; P=0.693, 0.489) .

23 HEEELEBER KRV AH SIS
HARJG I RAE R NIFRIEE R, R
TG (P>0.05) , W3,

2.4 EBINEE  FCERORETALE & R bR,
ZREGHFE X (P>0.05) ; HAJF 24 h
HARPETNREIFEAR, FALE AN F AR e h
REMIZ AL T IE i dl, 2R HASIT¥FE X
(P<0.05) , W% 4.

25 WAERKL  HLE AT A H] R 5E 48 bR,
ERIGAFE X (P>0.05) ; RJF 24 h Bid
RAIEFE AR AR TR, EALE NG RAE
KR TEESREA, 25 EA501%E X
(P<0.05) , WLF 5.

3 g

T 8] 598 A0 A8 SRR 23 M R T B B2 R4
H 60%~70% ©IFETH, $h=FrFPEimRENR,
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®2 MABEBEFAREBEXIERLR (x£5)
Table 2 Comparison of perioperative indexes between the two groups of patients (x s )

L %ﬁ%%{ﬁﬁﬁrsﬂ AReh#(ER M ;‘%’\M&‘uﬁiﬁi %ﬂfkiﬁﬁ %\%»ﬁﬁ% H’Eﬁ%%lﬁ%‘ *\EEB?E
(min) 2 (mL) BfjEl (min)  BFE (d)  4kBR (d)  #RkER (d) BfiE] (d)
S AL n=48) 215.83+48.28 98.76+24.15 4248+842 3.82+1.04 1.10+0.48 548+124 11.28+248
FERREE4E( n=77 ) 248.68+52.40 102.84+26.36 45.04+932 4.96+1.08 227+066 6.82+1.36 12.13+251
ta 3.512 0.869 1.549 5.821 10.645 5.539 1.850
PiE <0.001 0.387 0.124 <0.001 <0.001 <0.001 0.067

®3 MABERBHEERR [N (%) ]

Table 3 Comparison of postoperative complications between the two groups of patients[n ( % ) ]

2835 IOk BHE=SEIR B H M Y& O RER
NEEAA (n=48) 1(2.08) 2(4.17) 0 (0.00) 0 (0.00) 3(6.25)
PR E (n=77) 2 (2.60) 3(3.90) 1(1.30) 1(1.30) 7 (9.09)

x’fE 0.053

P{&E 0.818

x4 FWABRERBERILE (Xx5)
Table 4 Comparison of immune index between the groups of patients (x +s )
e CD3+ CD4+ CD8+ CD4+/CD8+
7 RE  AE2ah  AB  AB2an  AE  AB2ah AW ARS24h
HIE-YNE] 62.98 + 54.63 + 45.86 + 38.84 + 24.10 + 28.78 = 1.88+ 1.20+
(n=48) 4.82 5.82° 4.82 3.16° 3.36 3.52° 0.42 0.46°
RERRER A 63.18 + 48.73 + 46.15 + 32.14 + 23.08 + 3461+ 1.86 + 0.94 +
(n=77) 5.10 6.13° 4.86 3.08° 3.42 3.84° 0.45 0.32°
tE 0.218 5.335 0.325 11.711 1.633 8.520 0.248 3.724
P& 0.728 <0.001 0.745 <0.001 0.105 <0.001 0.805 <0.001
TE: SREREPRAAR BAE S, "P<0.05
®5 MABERERRILE (x+5)
Table 5 Comparison of inflammatory indexes between the groups of patients (x +s )
it hs-CRP ( mg/L ) IL-6 ( mg/mL ) TNF-o (ng/L)
ARBY ARJF 24 h ¥ N:] RS 24 h NG ARJF 24 h
M2EALA (n=48) 1.89+0.48 21.18 £ 3.26° 8.04+2.15 18.84 +3.16° 3.14+0.42 6.89 +0.82°
FERREAE (n=77) 1.92+0.50 25.84 + 3.36° 7.92+2.20 32.58 +4.15° 3.11+0.45 8.73 +0.92°
tE 0.331 7.627 0.299 19.650 0.372 11.329
P& 0.741 <0.001 0.765 <0.001 0.711 <0.001

T SRAEARAARBTRAME IS, "P<0.05
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