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Analysis of treatment strategy for rectal gastrointestinal
stromal tumors

Wen-tai Guo, Huai-ming Wang, Hui Wang
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Guangzhou, Guangdong 510655, China)

Abstract: Gastrointestinal stromal tumor (GIST) is a mesenchymal tissue-derived tumor that can occur in the
whole digestive tract, most commonly in the stomach (60% ~ 70%), followed by the small intestine (20% ~ 30%),
and only 5% in the rectum. Surgical treatment has always been the preferred treatment for rectal GIST. Traditionally,
low-position anterior resection and abdominal perineal resection have been used, and the scope of resection is
wide, which may cause a certain impact on the quality of patients’ life. With the deepening of the research, it has
been reported that GIST rarely metastasizes to lymph node, which makes it possible for the rectal GIST to undergo
local resection through the anus, the transsacral and the transvaginal approach. This type of surgical procedure has
less trauma and does not cause significant damage to anatomical structures and organ function. In recent years, as
molecular targeted drugs have been continuously developed and have been on the market, the tumor volume has been
reduced before surgery. Therefore, more and more rectal GIST can achieve local RO resection. However, due to the
low incidence of rectal GIST, the treatment strategy for rectal GIST needs further research and discussion.
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AT, R ABHIE A B T R UIBR NPT RE, X
KA AEIHE RO VIBRAYFERE b, BIOTEE /N, i)
SER RN AR DO REAS 15 L3R . (H il T B GIST &%
AR, KT HW GIST WiRI7 KA feit— L 5
E7 32
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HWFIEFRW, 80% ~ 95% GIST 21k % 4 IR 1 ik
AR T2 C—kit 19400 CD117, HAb R bRk
YIu4E CD34, DOG-1 % SMA %5, C—kir FEPF 1l
WATHEARKHEF 2K o (platelet—derived growth factor
receptor alpha, PDGFRA-a ) &7 feffi GIST 1) & 4
R, i, C—kit % WA LR AR Ry S0 T
9. 11. 13. 17 7%, PDGFRA Wy WLAA8 I Ky
AMETF 18 55 D842V 2AE , BRILZ A, A —JIRE
P2 W 75 4 GIST, {HJG C—kit B{ PDGFRA Jt[H 58 7%
P 2R A GISTY, LIS 2 (imatinib mesylate, IM )
SRR BT IR AP 58] (tyrosine kinase inhibitors,
TKIs ) figt %t C—kit 7l PDGFRA 3% 2 >R 7 5 kA7
R AT, IM FIEFJEEJE (sunitinib malate, SU )
VR — R 2880 ) 25 ) e 3% GIST 3 I U o
A& GIST AR IM IGY 7 IR BIRA , DEMETRI %
23k 2l BT S PPN 147 0156 78 1% GIST 3%
BEHLIESZ IM 400 B 600 mg/d JG37, Z5HRBR, >50%
BHE (196 fEEZIBITIE, MR/, R8T
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PR RE A9 56T ST G 1T IR, 3P4l A4
BT 30 191 J5i & M GIST Al 22 19 &2 % %% # 1k GIST #5 3%
ARATIM 2R R, RO VIBRH 91K 66.7%
F155.0%, 2 FToilt JRAAFAIA 83% Fll T7%, Tttt
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AT YIBR SRR ] GIST BURRHETRYT 254 . XF AR T4
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AW, SESERIRTPRT ok 65, JTA gk & PEmT 2519
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FARIBIT . X Z RN TARIGTT, %8N
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BT R (transanal endoscopic microsurgery, TEM ),
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B2 ~ 10 em, HOZRETIE] 49.3 H, (A 1 HIE
AJF VAR MBWIE DR, ORI RS, UE
TEM 52— M4 AR TG Ir . M
TG RO BRAR I B |t i 5 /b | RS TP,
AL BRI A B TR R DI, v GIST 3%
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WL T ARSI 2 LS 78 1 2 8, PRI &
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minimally invasive surgery, TAMIS ) V&£ TEM 19 2%
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ik 5 5K 4 LIS /s 2 e LR, IR ORIIE IR AE 28 kR
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