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[Abstract]  The therapeutic choice of duodenal
gastrointestinal stromal tumor (GIST) has always been the
focus of surgeons because of its special anatomy location.
So far, surgery is the preferable treatment for primary
duodenal  GIST, including pancreaticoduodenectomy (PD)
and local resection (LR). Researches reveal that the
of duodenal GIST is

prognosis determined by the

pathologic  factors of the tumor itself, and is not

significantly associated with the surgical procedure. The

intervention with targeted drugs such as imatinib has given
the duodenal GIST more opportunities for LR. Meanwhile,
the technique development of the laparoscopy combined
with endoscopic surgery and robotic surgery ensures the
steps of minimally invasive treatment for duodenal GIST
into a new era.
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