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[ Abstract]

most common mesenchymal tumor of the digestive tract.

Gastrointestinal stromal tumor (GIST) is the

- LI -

Although GIST has only been recognized as a separate entity
for several decades, management strategies for GIST have
changed dramatically over time. Advances in treatment have
yielded dramatic successes in improving prognosis of patients
with GIST. However, the meaningful progress also brings
escalating social and economic burdens. There is a long
distance between technological breakthroughs and its real
benefits of society. Due to the rapid development in a short
period, successful experience in disease diagnosis and treatment
and the accompanying problems have appeared in a more
concentrated and obvious manner. Any medical science
exploration and practice initially aim to have the essence of
humanism. As practitioners of medical technology, doctors
should treat patients as a whole "human" in the process of
diagnosis and treatment instead of just focusing on the
technology itself. Moreover, doctors should comprehensively
consider patients’ physical, psychological and social attributes,
pay attention to their physical, mental and social needs, find and
try to solve problems, so as to promote the developement of
medical science in the correct direction.
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