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Il ruolo del chirurgo
SNODO DECISIONALE - chirurgia della malattia in risposta

→ Complete excision of residual metastatic disease has been shown to 
be associated with a good prognosis, provided the patient is 
responding to Imatinib.



Il ruolo del chirurgo



Small cohort of 
patients but…



Il ruolo del chirurgo
SNODO DECISIONALE - chirurgia della malattia in progressione focale

→Surgical excision of progressing disease should be considered for an 
individual patient with limited progression, while continuing imatinib

→ . 



Il ruolo del chirurgo
SNODO DECISIONALE - chirurgia della malattia in progressione focale

→ Surgical excision of progressing disease has not been rewarding in 
published series, but surgery of limited progression, such as the ‘nodule 
within a mass’, has been associated with a progression-free interval in the 
same range as for second-line treatment with sunitinib.



90 patients with metastatic GIST in with imatinib.
12 pt with mostly recurrent and extensive disease to be considered for resection of residual disease. 

In 11 of these patients, complete resection could be achieved BUT viable  tumor cells were found!

→ Imatinib is unlikely to induce pathological complete responses. 

 

→Surgical approach should be considered for 
all patients with metastatic GIST.

Il ruolo del chirurgo
SNODO DECISIONALE - chirurgia della malattia metastatica



Il ruolo del chirurgo
SNODO DECISIONALE - chirurgia della malattia metastatica

Although surgery may be useful for certain patients with metastatic or 
recurrent GIST resistant to TKIs, currently there is insufficient evidence to 
show its usefulness.

BUT…



Il ruolo del chirurgo
SNODO DECISIONALE – trattamento locale della malattia metastatica

BUT… Cytoreductive surgery aiming at R0/R1 disease following initial 
response to imatinib is associated with improved long-term survival.

 Debulking surgery, does not seem to prolong survival.

  HIPEC 

Selected patients may undergo cytoreductive surgery after initial response to 
imatinib and if the metastatic disease is deemed resectable. 

Avoid mutilating procedures and maintain imatinib afterward!!
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