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Clinical features of gastric submucosal tumors and evaluation of endoscopic therapeutic effects
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Abstract Objective: To investigate the clinical features of gastric SMTs and evaluate the efficacy and safety of endoscopic therapy.
Methods: We retrospectively analyzed the clinical characteristics, therapeutic outcomes and follow —up consequences of 1 062 patients
with gastric SMTs undergoing endoscopic therapies between June 2008 and June 2018 in Tianjin Medical University General Hospital.
Results: Totally, 1 144 SMTs with average diameter of (1.2+0.8) cm were included. SMTs mainly occurred in the cardiac fundus (61.7%) and
mostly originated from the muscularis propria (71.7%). Gastrointestinal stromal tumor (37.3%) and leiomyoma (33.0%) were the most, and
the former appeared mostly in the fundus while the latter occurred adjacent to the esophagogastric junction (EGJ)(P<0.001). The rate of
complete resection was 92.8% while non—complete resection was associated with tumor size>2 cm  (P<0.001), irregular shape (P<0.05) and
distinct border of the lesion (P<0.01). No recurrence or metastasis was found during the follow—up of 6~113 months. Conclusion: The
gastric SMT with different histopathological type differed in their intragastric distribution and layer of the origin. Endoscopic therapy was
safe and effective for gastric SMTs, which could be regarded as one of the main methods treating GIST with low or very low risk.
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Tab 1 General characteristics of gastric SMT patients
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Tab 2 Distribution of SMT with different histopathological types
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Tab 3 Analysis of factors related to non—complete resection
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