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[Abstract] Objective To analyse the quality and clinical efficacy of laparoscopic operation for the >
5 cm gastrointestinal stromal tumor in esophagogastric junction,analyse its safety, feasibility and clinical value.
Methods The clinical data of 50 cases of gastrointestinal stromal tumor in esophagogastric junction per-
formed laparoscopic surgery from June 2011 to June 2018 in Guangdong Provincial Hospital of Chinese
Medicine were analyzed retrospectively. Short—term efficacy and long—term prognosis were compared between
the size <5 ¢em (n=33) and >5 cm (n=17). Results There was no significant difference of the operative
time,blood loss,postoperative complication, postoperativel ambulant time,time to first flatus,time to liquid diet
intake and postoperative hospital stay between the two groups (P>0.05).Among 50 cases,the media follow—up
time was 34 (5~62 )months.There were no difference in the recurrence—free survival (P=0.243, P>0.05) and
overall survival (P=0.414, P>0.05). Conclusion Laparoscopic surgery for gastrointestinal stromal tumor in
esophagogastric junction is safe and feasible.
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