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Abstract

AIM: To investigate clinical characteristics,
surgical treatment and prognosis factors for the
patients with duodenal gastrointestinal stromal
tumors (GISTs).

METHODS: The clinical data of 30 patients with
duodenal GISTs from 1993 to 2006 were retro-
spectively analyzed. The survival rates were
calculated by Kaplan-Meier method, and the
prognosis factors were analyzed by univariate
analysis, and Cox model multivariate analysis.

RESULTS: Common symptoms of duodenal
GISTs were abdominal pain and alimentary
tract hemorrhage. Common lesions of duode-
nal GISTs were located in the descending por-
tion. The overall 1-, 3-, and 5-year survival rate
were 92.95%, 84.87%, and 69.15%, respectively.
Univariate analysis showed that Fletcher’s clas-
sification (y* = 10.570, P = 0.0143), tumor size (x’
= 7.883, P = 0.0485), mitosis (>5, <5: y* = 14.155,
P = 0.0002), distant metastases (x> = 22.519, P =
0.0000) were significant prognostic factors. The
number of patients with radical partial resection
was markedly larger than that without radical
partial resection (y° = 17.8180, P = 0.0000). COX
multivariate analysis indicated that only mitosis
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was an independent prognostic factor.

CONCLUSION: Surgical treatment of duodenal
GISTs should be based on radical partial resec-
tion, and mitosis may be an independent prog-
nostic factor for patients with duodenal GISTs.
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