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Eilber

• UCLA GIST History

• General Principles of GIST Surgery

• Pre-Operative (Neoadjuvant) Therapy
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Kadera

• Laparoscopic / Minimally Invasive GIST Surgery
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UCLA GIST History

Eilber FC, Eilber FR, Rosen G, Forscher C. Surgical resection and 

adjuvant intraperitoneal chemotherapy for recurrent abdominal sarcomas. 

Connective Tissue Oncology Society. Milan, Italy, November 1997.
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UCLA GIST History
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GIST History
Eilber FC et al. Ann Surg Oncol. 6(7):645-650, 1999

Brennan, MF. Ann Surg Oncol. 6(7):627-8, 1999
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GIST History

C-kit (CD117) and GIST
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Imatinib in GIST

50-year-old woman

1996 – diagnosed with 10cm gastric GIST

Feb 1998 – resection of liver metastasis

Sep 1998 – resection of liver metastasis

Nov 1998 – Mar 1999 – 7 cycles of ifosfamide, mesna, 

doxorubicin, dacarbazine – no response

Mar 1999 – resection of peritoneal metastasis

Apr 1999 – Feb 2000 – thalidomide, interferon – no 

response

Mar 2000 – starts on imatinib 400mg daily



GIST Surgical Principles 

• Pre-Operative Biopsy

•Needle bx

•Mutational analysis
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GIST Surgical Principles 

• Pre-Operative Biopsy

•Needle bx

•Mutational analysis

• Completely resect tumor

•R0 Resection

•Resection of this GI site of origin 

•Resection of adjacent involved organ 

• GIST usually push adjacent organs and not invade

• Lymphadenectomy is basically never required 



GIST Surgical Principles 

• Pre-Operative Biopsy

•Needle bx

•Mutational analysis

• Completely resect gross disease

• resection of GI site of origin 

•Resection of adjacent involved organ 

• GIST usually push adjacent organs and not invade

• lymphadenectomy is basically never required 

• Avoid tumor rupture

• Assess for metastatic disease

• Surgical Oncologist Specializing in Sarcoma
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Neoadjuvant Imatinib for GIST

• Treat micro-metastatic disease at presentation

• Decrease size of tumor: 

• reduction in size can be dramatic

• reduces need for adjacent organ resection

• Decrease morbidity of operation: 

• less blood loss 

• fragile/bloody tumor             firm/fibrotic/less vascular
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Current Recommendation for Neoadjuvant imatinib 
GIST

• Unresectable or borderline resectable primary tumor

• Potentially-resectable tumor that may compromise adjacent 
organs

• Local recurrence of locally-advanced disease

• Any high risk GIST that will be treated with adjuvant imatinib
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UCLA Sarcoma Program Annual Volume
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UCLA Sarcoma Program GIST Experience

• 385 GISTs 1998 - 2018

• Neoadjuvant Imatinib High Risk Primary GISTs 

• 102 from 2001-2016

• One of the largest single institution experiences

• Likely longest f/u time

• Duration of neoadjuvant therapy – 6 to 9 months
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