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GIST: Lokaltherapie

 Tumoren >2 cm: Biopsie / Excision (Rektum: immer)

 lokalisierte GIST: vollständige chirurgische Entfernung

 präoperative systemische Therapie zur Vermeidung mutilierender 

Operationen (Mutationsanalyse obligat)



Risk of recurrence after surgey alone

~60% likely cured 

by surgery alone

Pooled data from 10 population-based GIST series
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Years
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*very low numbers
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Rupture?

No rupture

Rupture present
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Prognostic contour maps, 10-year RFS 
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Z9001: Recurrence-Free Survival
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Z9001: Overall Survival

Number at Risk



Influence of mutational status on outcome of adjuvant imatinib
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SSGXVIII/AIO: RFS and OS





Recurrence-free Survival







Three versus five years of adjuvant imatinib as treatment of patients 

with operable GIST with a high risk for recurrence: A randomised phase 

III study



Standard

 Rückfallrisiko bestimmen

 Mutationsanalyse ist Pflicht

 Imatinib für 3 Jahre bei signifikantem Rezidivrisiko

 Keine adjuvante Therapie bei niedrigem Risiko

 Keine adjuvante Therapie bei PDGFRA Exon 18 D842V

 Keine adjuvante Therapie bei Kit/PDGFRA Wildtyp
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