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A subepithelial tumor (SET) is a common disease of the stomach. A gastrointestinal stromal tumor
(GIST), which has malignant potential, is the most common tumor among SETs. The definite
treatment of SETs of the stomach should be a complete resection; thus, a laparoscopic wedge
resection has been the standard treatment for SET of the stomach. The surgical and oncologic
outcomes of laparoscopic wedge resections for gastric GIST have shown it to be safe and feasible
compared to open surgery. The authors reported that small sized SET and tumor located in areas
other than the posterior wall can be a candidate for shorter hospitalization. The critical pathway (CP)
and new therapeutic options can be helpful for reducing the hospital stay. On the other hand, it is
important not to overlook the fatal complications after discharge.
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Subepithelial tumors (SETs) are a common disease of the
stomach. An endoscopic biopsy for a pathological diagnosis is
difficult because SETs are usually covered with normal mucosa. Gastrointestinal stromal tumors (GISTs), which have malignant potential regardless of their size, are the most common
tumors among SETs of the stomach. Therefore, definite treatment of a SET of the stomach should be a complete resection.
A local resection is regarded as the primary treatment because
lymph node metastasis is quite rare in GIST.1
With the development of laparoscopic instruments and surgical techniques, a laparoscopic wedge resection has been the
standard treatment for SET of the stomach. The surgical and
oncologic outcomes of a laparoscopic wedge resection for gastric GIST have shown it to be safe and feasible compared to
open surgery, even in large GIST over 5 cm in size.2,3
The advantages of laparoscopic surgery over open surgery
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are well known, including shorter hospitalization and rapid
recovery to usual activity. The authors analyzed the factors
influencing the morbidity and hospital stay after a laparoscopic resection of gastric SET. The results showed that a larger
size (>5 cm) and location on the posterior wall of the stomach
can prolong the hospital stay than expected. The authors report that a small sized SET and tumor located other than the
posterior wall can be a candidate for shorter hospitalization.
Stanek et al.3 reported similar results in that the hospital stay
was longer in the larger tumor group (>5 cm). A laparoscopic
resection of SET in a difficult location of the stomach is quite
a challenge. An inadequate angle for the laparoscopic approach and insufficient exposure of the tumor can increase the
postoperative morbidity, including leakage, bleeding, and stenosis. On the other hand, another report showed no difference
in the hospital stay in different anatomical locations of gastric
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GIST.4
The hospital stay can be affected by not only the size and
location of the tumor, but also by many other factors, including fever, pain, wound infection, oliguria, hemorrhage, and
general condition of the patient. Like the results of the authors
of this article, a well-configured critical pathway (CP) standardizes the various treatment protocols to reduce the variables during hospitalization and medical costs and increase
patient satisfaction.
Recently, an emerging therapeutic option for gastric SET
has been introduced. Laparoscopic and endoscopic cooperative surgery (LECS) as well as non-exposed endoscopic wallinversion surgery (NEWS) have advantages for the precise
localization and resection of small-sized gastric SETs, particularly in endophytic tumors.5,6 A robotic-assisted resection
can be quite helpful in gastric SET in unfavorable locations in
a manner that provides adequate exposure, resection, and repair with articulating instruments.7 These new options can be
expected to help reduce the hospital stay.
Short-term hospitalization has many advantages, but it is
important to prepare safe treatment protocols and to check all
conditions of the patients before discharge so that fatal complications are not overlooked after discharge.
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