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ABSTRACT

Background. Gastrointestinal stromal tumors (GISTs) are the most frequent mes-
enchymal tumors of the digestive tract. They have recently been recognized as a sep-
arate nosological entity and the literature on these stromal tumors has rapidly ex-
panded.

Materials and methods. The surgical records of 50 patients with primary GISTs treat-
ed at the Digestive Surgery Department of the Catholic University of Rome from Jan-
uary 1993 to December 2010 were reviewed and the prognostic factors were analyzed.

Results. Surgery was performed in all patients with curative intent. The median age at
presentation was 66.5 years (range, 28-81). Adjuvant therapy was administered in 26
(52%) cases. Median follow-up was 71 months (range, 5-208). There was an 8% recur-
rence rate. The actuarial 5-year overall and disease-free survival rates were 66.3% and
57.2%, respectively. High mitotic rate (P <0.001), tumor size greater than 10 cm (P =
0.007) and tumor rupture (P = 0.05) were the only prognostically significant negative
factors for overall survival in multivariate analysis.

Conclusions. The present study confirmed the important role of aggressive surgical
management of GISTs to offer these patients the most appropriate treatment for
long-term survival.
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