5536 &5 8 1 B, = E BE K ¥ % Vol. 36, No. 8

816 2014 4E4 A 30 H J Third Mil Med Univ Apr. 30 2014
A -
-L/E % %S :1000-5404 (2014 )08-0816-05

LiEAERRBINEIFREZERIENEXEZS T
B E.% %2 WN,YEF (400038 T HK, 55 =B K221 pg 5 e 2 2T H AL R A9 AT )

CAE] F AT L3 R0 7 DB 15 12 0 3%, BB 08 30 1 O A6 4
W PR, 0 PRI 1P ) R A P 6 0 R o e R TR AR 7 5, Dt LM ST 2003 4
3112 2011 4F 12 7 MR I (endoscopic lirasound ,EUS) 1318y L3F (LI TR0 292 {51383 09 Wi I BERE, X4 FAR
P A 7 BI04 P B B 7 DY BB R 5 RS R 3R o X Lt f
S T K7 65 A P BB SIS G 58 PRI/, IR 175 JE 5 G 5 A BRI 5
ARG, WRIACT 3 om, L FUR BT H LR o154 257 B S0 R0 P 5 A 75 45 0%
RAT T RIREE ARt IORE/NT: 3 o, JETDIEHE 5175 A U 30 58 0 P 5 R TR A % JE R
SEBEREE . A AT A THIBD 24 17, <1 om 2.1 ~2 om 41,2 ~ 3.5 om HEIHBIHE K 35514 0. 8% 8. 8%
1259 . S 1 L7 N BETT B L3 L P68 ] A  gastrointestinal stromal wmors, GIST) 1) (2 Aot . <2 em
0 LW GIST, S PR AERE I, FOMEFRRFIAIT , WL R 2 ~ 3 om 69 GIST A5k g/ T FE B FE 2
T IR AMRL I BEDIBR, KT cmity GIST e VSRR, RIS 300l B

(62 T It A 4T 2 I B

[REEH%ES] RISL32;R730.45R735 [XAERER] A

Analysis of related factors of tumors invasion risk in patients with upper gastrointes-

tinal stromal tumors

Zhou Xue, Chen Yao, Wu Yue, Peng Guiyong (Insititute of Gastroenterology Research Center, Southwest Hospital, Third Military
Medical University, Chongqing, 400038, China)

[ Abstract ] Objective By analyzing the endoscopic and endosonographic features of upper gastro
intestinal stromal tumors and their relation with tumor invasion risks, as well as following-up the clinical
outcomes of patients, to evaluate endoscopy measures for prediction of tumor invasion risks and different treat-
ment choices. Methods The clinical data of 292 patients with upper gastrointestinal stromal tumors diagnosed
by endoscopic ultrasound (EUS) in our institute from March 2003 to December 2011 were analyzed retrospec-
tively. The surgical and endoscopic resection specimens were subjected to pathological examination to clarify its
invasion risk. The relation between the endoscopic and endosonographic features and the malignant potential
was analyzed. Some patients were followed up to observe the changes in the tumors. Results EUS features of
tumor size, surface, echo, shape and boundary showed statistically significant relation to tumor invasion risks.
Tumors larger than 3 cm, especially with mucosal ulceration, non-oval shape, irregular extraluminal border and
heterogeneous echo texture indicated moderate or high tumor invasion risks. Tumors smaller than 3 c¢m, with
smooth surface, homogeneous hypoecho, regular shape and clear boundary suggested low tumor invasion risks.
For non-surgical patients, follow-up results ( average 24 months) showed that the tumor growth rates were
0.8% , 8.8% and 12.5% of tumor size <1 cm group, tumor size 1 to 2 ¢cm group, and tumor size 2 to 3.5 cm
group, respectively. Conclusion  The endoscopic and endosonographic features of upper gastrointestinal
stromal tumors can be used to predict the invasion risk. Tumors with size not greater than 2 c¢m have low
malignant potential and can be treated conservatively with regular clinical follow-up. The tumors with size 2 to
3 c¢m have low to medium malignant potential, and can be treated with surgical and endoscopic resection or

close follow-up. The tumors with size greater than 3 ¢m have high malignant potential, and need to be treated
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with surgical or endoscopic resection.
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