840 g

AR 2020429 H 5523 55591 Chin J Gastrointest Surg, September 2020, Vol.23, No.9

KA FTRSTE
Pl K F W RS — ER B BobF e, 70 510080
BAZHE A AT %, Email : heyulong@mail.sysu.edu.cn

(WE] Ex#EHIEE
F 18] % 95 (GIST) ty A7 v 36 97
R UFL R RENE
WA IET . KT, EHE
WHBWAEEE2FNSH
P4k KA, 5Bk
TR, ZAEFERI04
FOBRAAE R, H B A F
FAEWME G E—ERE
BB K A M GIST A%
WAEFKE, AT KB
TR BB T R B S IR BB 9E R (ReB R 1Y
MRTHATFA, PIAERRUARELZFABTRAT
KR A R, 8 BRI R e N KO E e = Kk
WOMEKEGFRE KETE, —&BITHIA) ZHHE
FHEHWFARET; AB UG N ET HEmFRETR
A F W Hk, T8 & 4 %t GIST, S B F K S i% DA
BRI W B O B AR, B F B A R BT A I IE LT
T BT 5, 5 —FBBEGCISTHFARER N ZE LS
FARITIR S, LA KBRS A K

(X@R] BEE; ®risr; HMBRFAR

DOI:10.3760/cma.j.cn.441530-20200731-00452

(R

Significance of surgical treatment for recurrent and
metastatic gastrointestinal stromal tumors
Zhang Xinhua, He Yulong
Center of Gastrointestinal Surgery, The First Affiliated Hospital of
Sun Yat-sen University, Guangzhou 510080, China
Corresponding author: He Yulong, Email: heyulong@mail. sysu.
edu.cn
[Abstract] 1In patients with recurrent or metastatic
gastrointestinal stromal tumor (GIST), imatinib is the mainstay
treatment, which has significantly improved outcome. However,
approximately half of patients who have initial respose to
imatinib will develop secondary resistance within 2 vyears,
leading to progressive disease. Available data suggest that
cytoreductive surgery may be considered in patients with

melastatic GIST who respond to imatinib and have relatively low
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tumor burden, particularly in whom a RO/ R1 resection is
anticipated. The evidence of benefit from surgery in patients
with focal tumor progression on imatinib is limited, but after
surgical resection of progressive lesions, shifting to second line
therapy should be initiated. Patients with multifocal progression
are not suitable for surgical intervention. In the meantime,
surgery for patients treated with sunitinib is feasible, yet
survival benefit remains controversial. Thus, surgery should be
considered in patients with metastatic GIST whose disease
responds to imatinib with a goal of performing RO/R1 resection.
On a case - by - case basis, surgical intervention should be
determined after careful multidisciplinary consultation to
achieve safety, improvement of symptoms and long-term survival
benefits.
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