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Abstract 

Intragastric laparoscopic surgery has been described for 

the resection of gastric benign tumor located near the 

gastroesophageal junction. We describe here the 

resection of a benign tumor using a multiport 

intragastric laparoscopic approach. The surgery was 

safe and effective. Post-operative follow-up was 

uneventful.  
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1. Case Report 

A 54-year-old male underwent, in our digestive surgery 

department, a gastrointestinal stromal tumor (GIST) 

resection performed with a multiport laparoscopic 

intragastric approach. A 3 cm tumor was diagnosed 

after a full check-up (CT-scan, upper endoscopy and 

endoscopic ultrasound) for chronic abdominal pain, 

located on the lesser curvature near the esogastric 

junction (Figure 1). 

During the procedure, the patient was placed in a dorsal 

decubitus position and the lead surgeon stood on its 

right side. Open laparoscopy showed no local invasion 

nor secondary lesion. We then performed a 5 cm medial 

laparotomy by extending the camera port incision. An 

Alexis® retractor was inserted. We were able to palpate 

the tumor and confirm its endogastric development. 

Laparoscopic intragastric access was then performed 

using a camera port of 10 mm, a 5 mm exposure port 

and a 12 mm working port (Figure 1). Resection was 

done using an Endo-GIA stapler with two 45 cartridges 

after mucosal dissection (Figure 2). 
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Figure 1: (a) Upper endoscopy view and (b) endoscopic ultrasound view of the tumor; (c) Per-operative view of 

intragastric trocar placement. 

 

 

 

Figure 2: Per-operative endogastric view: (a) at the introduction of scope; (b) after mucosal dissection; (c) after 

stapling; (d) Tumor resected measuring 32 mm. 

 

The success of this hybrid technique is due to the 

excellent visibility along with the possibility for a safe 

and a full-thickness resection. Post-operative follow-up 

was uneventful and discharge was authorized at day 2. 

Pathological examination confirmed a GIST with a clear 

margin. Since the first description of intragastric 

laparoscopic surgery in 1995, more technical and 

tactical advancements have been described [1, 2]. Its use 

for benign gastric lesions resection is now part of the 

surgeon arsenal, especially for tumor located near the 
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esogastric junction (EGJ). In more recent years, the 

laparoscopic and endoscopic cooperative approach has 

been well accepted[3]. However, the endoscopic 

technical platform is not always accessible and the 

present case illustrate an easy and efficient alternative. 

Additionally, surgical site infection is not uncommon 

during full intragastric laparoscopic procedures. In our 

case, an Alexis® was used, offering a great exposure 

but also conferring a protective role of the abdominal 

wall. All in all, since its first description, intragastric 

laparoscopic surgery can be considered feasible and 

represents a great alternative for benign intragastric 

tumor resection. 
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