Robotic resection of non-pedunculated gastric gastrointestinal stromal tumors
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Outcome:

* One (5%) lesser curvature robotic surgery was converted to open
for a 7.2cm friable tumor post-neoadjuvant imatinib involving a
replaced left hepatic artery

. * LOS: MIS median 2(1-5) vs. open 6(3-17) days, p<0.0001
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