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[ Abstract]  Objective To evaluate the efficacy and safety of reverse endoscopic full-thickness
resection (R-EFR) for treating gastric stromal tumors (GSTs) with predominantly extraluminal growth.
Methods Data on 50 cases of GSTs with predominantly extraluminal growth who underwent R-EFR at
Taizhou Municipal Hospital or East Hospital Affiliated to Tongji University between March 2019 and
December 2024 were retrospectively collected. Based on inclusion and exclusion criteria, 31 cases were
included in the data analysis. Surgical completion rate, postoperative hospital stay, incidence of
complications, and follow-up outcome were recorded. Results All 31 tumors were completely resected en
bloc. Surgical times ranged from 15 to 180 minutes, with a median of 55 minutes. Through-the-scope twin
clips were used to close gastric wall defects in 9 cases (29.0%), while nylon ligatures and metal clips were
employed in the remaining 22 cases (71.0%). Postoperative hospital stays ranged from 5 to 7 days, with a
median of 6 days. Only one case (2.9%) experienced a complication (postoperative infection). The follow-up

period ranged from 6 to 60 months, no recurrence or metastasis was observed during the follow-up.

Efﬂjﬁﬁﬁd’ﬁﬁ” i

DOI: 10.3760/cma.j.cn321463-20251208-00519
i EE 2025-12-08 AXRwE R

SIS : EEFE, I 738, 406, 5 BHE N B R VIBRAG) T IR 3 18 18] 508 891l PR 6 (G

PO TP AT AL B 24 s, 2026, 43(5): 397-401. DOT: 10.3760/cma.j.cn321463-20251208-00519.




— 398 —

rRAEE AL B R 2026 4E5 H 55 43 %55 58] Chin J Dig Endosc, May 2026, Vol. 43, No. 5

Conclusion These preliminary results indicate that R-EFR is a safe and effective treatment for GSTs with

predominantly extraluminal growth.
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