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Surgical Treatment of GIST
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wall of the stomach.
o] v v 49 direct visualizationT} surgical margin®]
better control-2- 583 ch 2} anterior wallel] HHE
gastrotomys= 7 W& 29247 2 closures]] oJ#2
o] &

3) Intragasiric approach: posterior gasiric wallell AU
pyloric ring I3 BEG-junction GISTE exogasiric resec-
tiono] o] 7-f-of o ¥byo] A2y o] &
el vl Ale F deformity?} o). Anterior wallo)
u extragastric growth3lis 2% A 5o] ojgd. E3
tumor size?} 4 cm or 8 em™S Wom o A7



12 THelSteksl Tl WA A1 < 2003

olel 9 pastrotomy’t 8.
2~3709] balloon-type portsE E9-5 Z3 H ol
insert®} 3 laparoscopic linear stapler® Z%FS AA 3o}

4y A2 25

Basso S(31)& GISTY 5747 & o &3 AAle A3}
Sl FapHed, AEH YAE7 A o4 %
A AA Y AAd & g $As B FEES S8 o
£ ¢ 99 315 Matthews 5(21)< laparoscopic resection
Z open resection= A3 % F T vl FEA7k
FE 5 Az v 3 s Bl & HolE
Holz] ket e ¥ AMYTE 38Y ¥ 62¥UE
laparcscopic resectiono] 2u] A FdslEoh Celik 5
(330l sl FwAT] Ag 5 FeWH GISTe| thsled=
Pr2g A A7 2 A A S5 3 AARlY s
A7 EAE glor] B5E B4 A 93 A
o} 3k ool o] &2 kAl AR R Fh7t =
e3te| Bekew A XNEE o4 ALES 24 7
A2A71E A Yol 2 Zabe ERskAl 23, A A
B9 o199 Fo)el A7) GIsTellA FA|Z LA
A Fohe Buvt ot el ofF B 3
Hek 3 o] 52 3efld|A BdAl A5 F FE HHE
pou Ax 25 A7) Bk Ao g Ankslgidy
35k olell o] £ Ze] Tho] ¥ GISTe thsle] prt
9 ASEE 75300 B A7) AR 33 t3 At
AA 5 8 adA A5 ae| tg ARl YA "le
2] 274 Uoheh shaom, Bel 58 AL ofe) 2
= morbidity/mortality €} I balanceZ FEEF 3lofo} 3ok
ok

Ng 5334y 7% A9 5 LAY mmor rupturet of F-off
2 ot gkL Fo] macroscopic umory Z5 AlASe L o]
A5l z7]el AL AE o F 2 A tumor?] gross
spillage”} dolupz] L=F AT FYE 7] &) 3
slsdch w3 o] 52 locally advanced diseased] 73-% peri-
toneal implantt} Foko] F--3t FHAT| e AAE L4
AALL 3A 3l of| F FF o] o] Fo| 2] A]"F localized dis-
eased]] THaled = ALALE wedpe resection &7 A[As= A
te g & SR EEd 2 olf e T Ve d
A4 fEo] Ho #HsA AARoEH JdFE ¢ &
A7 A &7 wWEelt FAEek

GISTY FZ=A Aol 0~15%|ch(14-6) F re-
gional lymphadenectomy £ 13 E7} g3, dif-E 24
o] first site of failure™= systemic metastasis® Ve

AAA | F FHH GISTY 7S dEE A 5577} 1)
ofslsg ot Zholl Heo|d &8 Zgelld 7] 3E A e
G A7) AL o) FHhE 15 k(7,12 Y ool
Wi 2 A58 Aol tsle] DeMatteo 5(22)2 T4

A = A7 WAFE SA AARE Fe ¥ 37
A&7\ 7re] T2 5470 8 1 Lol gl o BedbAl A7 9
A% 5Ll X uslyoh

RE2] ¥ el GISTE £ 727)7) 5 em ©]319)
ASE 72 TRl BAlgle] A& A WolA] gk
S} s} B AL pE F 5d HEE| 50404
5% HHE WERYch

E =

ZF54o] 30 mm o] 4Q A, Aol FHkE YAY =
S5 AARA E 2o} o] 2AL ¥Y e G4 o
vt Ao x WAld shedle] £2.2F ofF At F
Al AAlgE Agd 28 g S£29 AaEs AT
A" g 59 4 5301 Y 30 mm o3 279
ZokE 71 IAEE AS A4 A9 el Fell 23 A
Az ARk 2o AA A7 B2 Aol wher
ARsle] AEH 07 AP EF Hie}, whef Foko] e =}
)= Aol HAA FEolt aggressive diagnostic pro-
cedure7} B o3l <k 9 ofAeo] GIST E5F local
excision RFo.2 & W3 X501 & 5 Ao FE A HE
A #BAARE HaA gok b e T4 AW A
A 5= 23 shgsichd @ AgHol HE
Hoh o] BE 8 o Qe Aol 2 Z80H &
A7AE o) &3 pEo] 2 A Ade] F 5 YAk TAF
Fzo] APE P s s FA] o el A A v
ez ¥d 849 muli-modality adjuvant approaches<)]
ko] ¥ A5 H3le] Badlych T3 & 948 o
A ZE & Jehd F+= novel prognostic factor?} 7L X o]
A AgE 2 Qe 2 ey AAE A & 5 o
o Mol HA% A7)l ¥ok elFe) 254 A5 He
7o ® Fuhd

REFERENCES

1. Ignjatovic M. Gastrointestinal stromal tumor. Vojnosanit Pregl
2002;59:183-202.

2. Haruma K, Shimamote T, Sumil K, Kajiyama G, Hashimoto
H. A case of mpidly growing leiomyosarcoma: observation over
18 months. Am J Gastroenterol 1990:85:1176-1779.

3. Wakh RM, Heniford BT. Laparcendoscopic treatment of
gastric stromal tumors. Seminars in Laparoscopic Surgery
2001;8:189-194,

4. Lindsay PC, Ordonez N, Raaf JH. Gastric lelomyosarcoma:
Clinical and pathological review of fifty patients. J Surg Cncol
1981;18:399421.

5. Remine WH. Gastric sarcoma. Am J Surg 1970;120:320-3.

6. Navert TC, Zomeza J, Ordonez N. Gastric leiomyosarcomas.



HAFE ¢ Surdical Treatment of GIST 13

10.

1L

12.

13.

14,

15.

16.

17.

1&.

19.

20.

21.

Am T Roentgenol 1982;139:291-297.

. Celik C, Lopez C, Douglas HO. Advanced leiomyosarcoma of

the stomach. J Surg Oncol 1984;26:83-85.

. Yoshida M, Otani Y, Ohgami M, Kubota T, Kumai K, Mukai

M, Kitajima M. Surgical management of gastric leiomyo-
sarcoma: evaluation of the proprety of laparoscopic wedge
resecion. World T Surg 1997;21:440-443,

. Kwon 8], Members of the Korean Gastric Cancer Study Group.

Surgery and prognostic factors for gastric stromal tumor.
World J Surg 2001;25:290-295.

Sasako M. Surgical treatment of gastric leiomyosarcoma. Sto-
mach and Intestine 1995;30:1169-1174.

Taniguchi E, Kamitke W, Yamanishi H, Ito T, Nezu R, Nishida
T, Momiyama T, Chashi S, Okada T, Matsuda H. Laparcscopic
intragastric surgery for gastric leiomyoma. Surg Endosc 1997;
11:287-289.

Shin MH, Farr GH, Papachristou DN, Hajdu S1. Myosarcoma
of the stomach: natural history, prognostic factors and mana-
gement. Cancer 1982:49:177-187.

Gurbuz AT, Peetz ME. Resection of a gastric leiomyoma using
combined laparcscopic approach. Surg Endosc 1997;11:285-
286.

Geis WP, Bat R, Kim HC. Benign gastric tumors. Surg Endesc
1996;10:407 410.

Tangoku A, Yamamoto K, Hirazawa K, Takac T, Mor N,
Tada K, Oka M. Laparoscopic resection of large leiomyomas
of the gastric fundus. Swrg Endosc 1999;13:1050-1052.
Goenka MK, Bhasin DK, Singh V. Gastric stromal tumor.
Treatment by spare polypectomy. Trop Gastroenterol 1996;
17:43-46.

Franquemont DW . Differentiation and risk assessment of gas-
trointestinal stromal mmors. Am J Clin Pathol 1995;103:41-47.
Ludwig DI, Traverse LW. Gut stroam! tumors and their climical
behavior. Am J Surg 1997;173:300-304.

Nada R, Vaiphel K, Singh R, Wig ID, Gupta NM, Banerjee
AK. Gastrointestinal stromal tumors; the assessment of malig-
nant potential. Indian J Pathol Microbicl 2001;44:393-397.
Tmpiano JK, Stewart RE, Misick C, Appelman HD, Goldblum
JR. Gastric stromal tumors: a clinicopathologic study of 77
cases with correlation of features with nonaggressive and
aggressive clinical behaviors. Am J Surg Pathol 2002:26:705-
T14.

Matthews BD, Walsh RM, Kercher KW, Sing RF, Pratt BL,

22,

23.

5.

26.

27.

28.

20.

30.

31.

32.

33.

34.

Answini GA, Heniford BT. Laparoscopic vs open resection of
gastric stromal tumeors. Surg Endosc 2002;16:803-807.
DeMatteo, RP, Lewis 11, Leung D, Mudan SS, Woodraff IM,
Brennan MF. Two hundred gastrointestinal stromal tumors: re-
currence patterns and prognostic factors for survival. Ann Surg
2000;231:51-58.

Ueyama T, Kawamoto K, Iwashita 1. Corelation between tumor
volume doubling time and histologic findings in gastric
smooth muscle tumors: Clinical implications of tumeor volume
doubling time. J Surg Oncol 1995;60:12-17.

. Belloni M, De Fiori F, Mazzarol G, Curti A, Crosta C. Endo-

scopic ultrasound and computed tomography in gastric stromal
tumers. Radicl Med 2002;103:65-73.

Ueyama T, Guo KJ, Hashimoto H. A clinicopathologic and
immunochistochemical study of gastrointestinal stromal tumeors.
Cancer 1992;60:047-955,

Evans HIL. Smooth muscle tumors of the gastrointestinal tract:
A smdy of 56 cases followed for a2 mimimum of 10 vears.
Cancer 1985;56:2242-2250.

Sanders L, Silverman M, Rossi R. Gastric smooth muscle tu-
mors: Diagnostic dilemmas and factors affecting outcome.
World J Surg 1996;20:992-995.

Choen S, Rauff A. Gastric leiomyocsarcoma: a general surgical
experienice. Aust N Z J Surg 1990;60:607-611.

Bandeh T, Isoyama T, Toyoshima H. Submucesal mmors of
the stomach: a study of 100 operative cases. Surgery 1993;13:
498-506.

Aogi K, Hirai T, Mukaida H, Toge T, Haruma X, Kajiyama G.
Laparcscopic resection of submucosal gastric tumors. Surg
Today 1999;29:102-116.

Basso N, Rosate P, De Lec T, Picconi T, Trentine P, Fantini
A, Silecchia 3. Laparcscopic treatment of gastric stromal
tumors. Surg Endosc 2000;14:524-528.

Tagaya N, Mikami H, Kogure H, Kubota K, Hosoya Y, Nagai
H. Laparoscopic intragastric stapled resection of gastric sub-
mucesal tumors lecated near the esophagogasiric junction
Surg Endosc 2002;16:177-179.

Celik C, Lopez C, Douglass HO. Advanced leiomyosarcoma
of the stomach. T Surg Oncol 1984;26:83-85.

Ng EH, Pollock RE, Munsell MF, Atkinson EN, Romsdahl
MM. Prognostic factors Influencing survival in gastrointestinal
lelomyosarcoma. Ann Surg 1992;21:68-77.



