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Clinical Curative Effect Analysis of dolantin and promethazine mixture in 35 Gastric Submucosal Tumors Treated by Endoscopic R esection
Wu jianhai, Yang weilin, Lei tianxia, Zheng yongsheng, Wang haixing

Abstract: Objective: To assess the safety and effectiveness of Dolantin and promethazine mixture in endoscopic treatments for gastric submucosal
tumor.Methods: Clinical data of 35 patients with gastric submucosal tumor who underwent endoscopic treatments using Dolantin and promethazine mixture from
June 2019 to March 2022 were analyzed retrospectively.The mean diameter of the tumors was 1.3 cm (range, 0.6 — 3.0 cm) .There were 21 cases of endoscopic
submucosal excavation, 5 cases of endoscopic submucosal dissection and 4 cases of endoscopic full—thickness resection. R esults: Complications were observed
in 2 patients (6.7%) , 2 cases of respiratory tract infection.The mean post—operation feeding time was 32 hours ( range, 24 — 72 hours) and post—operation

hospital stay was 3.5 days (range, 1 — 7 days) .The mean time of follow—up was 22 months ( range, 6 — 36 months) .No patient was found recurrence or

death.Conclusion: Endoscopic resection using Dolantin and promethazine mixture is safe and effective for gastric submucosal tumors.
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