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Influence of surgical resection extent on prognosis of high-risk gastrointestinal stromal tumors
Li Wei' , Zhou Ling*® ,Li Min*"
(1. Department o f Gastrointestinal Surgery ;2. Department of Radiotherapy ;3. Image Center ,
Chongqing Tumor Research Institute ,Chongqing 400030, China)

Abstract: Objective To investigate the clinical characteristics,surgical resection extent and prognosis influencing factors of pri-
mary high-risk gastrointestinal stromal tumors(GIST). Methods The clinicopathological and follow-up data of 48 patients with pri-
mary resectable high-risk GIST in this hospital from January 2005 to January 2013 were retrospectively analyzed. The influence of
three kinds of different surgical resection methods on the prognosis of GIST was analyzed. Results 34 cases were treated by RO re-
section(70. 83%) ,6 cases by R1 resection(11.50%) and 8 cases by R2 resection(16. 67 % ). All cases were given the postoperative
adjuvant therapy of imatinib mesylate. The average medication time was(26. 574 13. 6) months. The occurrence rate of adverse drug
reactions was 100% ,and the main symptoms were swelling and leukopenia. The 5-year survival rates in 3 kinds of resection modes
were 97. 06 % ,66. 67 % and 25.00% respectively. The univariate and multivariate prognostic analysis showed that the surgical re-
section extent and the tumor rupture were the independent prognostic factors in the high-risk GIST patients. Conclusion The intact
operative resection and preventing the tumor rupture are the keys to increase the postoperative survival rate of GIST patients.
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