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Risk factors for postoperative bleeding after submucosal tunneling endoscopic resection of gastric stromal tumor
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Abstract: Objective To analyze the clinical effect of submucosal tunneling endoscopic resection (STER) in the treatment of gastric

stromal tumor and the risk factors for postoperative hemorrhage. Methods A total of 251 patients with gastric stromal tumor who underwent
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STER were selected as the study subjects,and the clinical treatment effect of STER and the occurrence of postoperative delayed bleeding were
analyzed. These patients were divided into the non-bleeding group and the bleeding group according to the presence or absence of bleeding
after STER ,and the univariate and multivariate Logistic regression were used to analyze the risk factors of bleeding after STER for gastric
stromal tumor. Results Al the 251 patients with gastric stromal tumor successfully completed STER , and the whole resection rate was 100%
(251/251). No residual tumor was found, and no distant metastasis, new tumor or death case was found during the 1-year follow-up.
Postoperative pathological results showed that 239 cases (95.2% ) were positive for CD117,241 cases (96.0% ) were positive for DOG-1,
134 cases (53.4% ) were positive for CD34 ,and 16 cases (6.4% ) were positive for S-100 protein. There were 27 patients (10. 8% ) of
wound bleeding occurred 12 hours to 14 days after surgery. Univariate analysis showed that age, lesion site ,maximum diameter of tumor, obvi-
ous intraoperative bleeding and operative skill were the risk factors related to postoperative hemorrhage of STER. Multivariate Logistic
regression analysis showed that the lesion site was from the cardia to the fundus of the stomach,the maximum diameter of the tumor =4 cm,
and the unskilled operation of the operator were the independent risk factors for postoperative hemorrhage of STER. Conclusion STER has

an ideal effect in the treatment of gastric stromal tumor,but the incidence of postoperative bleeding is relatively high. The risk factors affecting

postoperative bleeding of STER include lesion site , maximum diameter of tumor,and the operative proficiency,etc.

Keywords: endoscopy ; submucosal tunneling endoscopic resection ; gastric stromal tumor ; postoperative bleeding;risk factors
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