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Efficacy and prognosis of endoscopic resection for 2~5 cm
gastrointestinal stromal tumor

Yu Wang, Qing-fa Chen, Xiao-guang Xu, Hai Lin, Jian Xu
(Department of Digestive Diseases, Linyi Central Hospital, Linyi, Shandong 276400, China)

Abstract: Objective To analyze the efficacy and prognosis of endoscopic reseciton and traditional surgical
operation for 2~5 cm gastrointestinal stromal tumor (GIST) based on SEER database. Methods 754 cases
pathologically confirmed GIST with a diameter of 2 ~5 cm were extracted from SEER database and divided into
endoscopic surgical group and traditional surgical group according to treatment methods. The pathological features
of the two groups were analyzed, univariate and multivariate Cox regression models were used to identify prognostic
factors, cancer-specific survival (CSS) and overall survival (OS) rates were calculated using the Kaplan-Meier
method and compared using a log-rank test. Results 754 patients were included in the study, including 103 patients
(13.66%) in the endoscopic surgical group and 651 patients (86.34%) in the traditional surgical group. Statistical
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analysis showed that there were no statistically significant differences in age, gender, race, marriage, chemotherapy .
tumor location, mitosis and mean survival time between the two groups (P > 0.05). The tumor diameter of the
endoscopic surgical group was shorter than that of the traditional surgical group, and the difference was statistically
significant (P < 0.05). Univariate Cox analysis showed that age (P =0.004), race (P =0.022) and chemotherapy
(P =10.003) were the key factors affecting CSS, age (P =0.015, P =0.000), race (P =0.019, P =0.011) and marriage
(P=0.005) were the key factors affecting OS. Multivariate Cox analysis showed that gender (P =0.040), age
(P=0.001), race (P =10.029) and chemotherapy (P = 0.002) were the key factors affecting CSS, age (P =0.004,
P =0.000), race (P = 0.014) and marriage (P = 0.023) were the key factors affecting OS. However, treatment method
was not the key factor affecting CSS and OS. Kaplan-Meier analysis showed that after adjusting for age, gender,
race, marriage, tumor location and tumor size, there was no statistical difference in CSS and OS between the two
groups. Conclusion Endoscopic resection for 2~5 cm GIST has the same efficacy as traditional surgery, but the

endoscopic treatment has advantages such as short operation time, quick postoperative recovery, and good economy-

benefit cost. Therefore, endoscopic treatment is a feasible choice for gastric stromal.
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Table 1 Comparison of clinical features between the two groups n (%)
LiEF NN 51
215
>2cmH <3 em >3 cemH <4 cem >4cemH <5cm B b’
WEEFARLL (n=103) 44(42.72) 33(32.04) 26(25.24) 48(46.60) 55(53.40)
fEGEFARYL (n =651) 189(29.04) 231(35.48) 231(35.48) 305(46.85) 346(53.15)
X1E 8.42 0.00
P1E 0.015 0.962
AR N
20 51
< 60% 60 ~70% > 70% HA YN HiAth
WEFARLL (n=103) 38(36.89) 25(24.27) 40(38.83) 73(70.87) 12(11.65) 18(17.48)
fEEF AU (n=651) 223(34.25) 200(30.72) 228(35.02) 427(65.59) 121(18.59) 103(15.82)
Y 1a 1.78 2.95
P 0.412 0.229
Jibgea & A= v
20 51
BETH IR ERVN EES HAh
W F AL (n=103) 21(20.39) 13(12.62) 10(9.71) 59(57.28)
fEGF AR (n=651) 153(23.50) 63(9.68) 85(13.06) 350(53.76)
X 18 2.13
PAH 0.545
B AL
2H5)
<5 >5 N HAF T
WEETFARH (n=103) 57(55.34) 5(4.85) 41(39.80) 98(95.15) 5(4.85)
fEGFARH (n =651) 377(57.91) 67(10.29) 207(31.80) 612(94.01) 39(5.99)
X1E 2.24 0.05
PiE 0.100 0.648
(iais TS URR T
ZH 5
AR = ENIH e N
WEFARH (n = 103) 90(87.38) 13(12.62) 34(33.01) 67(65.05) 2(1.94)
5 F AR (n = 651) 525(80.65) 126(19.35) 248(38.10) 366(56.22) 37(5.68)
X1E 225 423
P1E 0.102 0.121
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Table 2 Univariate Cox analysis of CSS and OS in patients with 2 ~5 cm GIST

€SS 0S
AR A :
HR{H 95%CI PAE HR{E 95%CI P{H

PES

L Ref Ref

3 1.66 0.90 ~ 3.05 0.103 1.14 0.80 ~ 1.63 0.475
AE

< 60% Ref Ref

60 ~70% 1.45 0.61~3.41 0.399 2.27 1.17 ~4.38 0.015

> 70% 3.04 1.44 ~6.42 0.004 8.27 4.60 ~ 14.58 0.000
NFh

LEYN Ref Ref

HA 0.45 0.23 ~0.89 0.022 0.61 0.40 ~ 0.92 0.019

HoAth 0.61 0.24 ~1.53 0.295 0.42 0.22 ~0.82 0.011
s

BETHIE Ref Ref

Hik 0.58 0.16 ~ 2.08 0.404 0.89 0.48 ~ 1.67 0.717

HiE 1.15 0.46 ~2.88 0.763 0.61 0.32~1.15 0.127

HAtb 0.83 0.40 ~ 1.71 0.616 0.77 0.50 ~ 1.17 0.212
NEP i@ RN

NEETFA Ref Ref

SRR 1.27 0.50 ~3.23 0.611 0.80 0.50 ~ 1.28 0.358
RPN

> 2 em H<3 em Ref Ref

> 3cm H<4 em 0.92 0.45~1.89 0.823 1.03 0.66 ~ 1.61 0.899

> 4 cm H<5 em 0.85 0.41~1.80 0.679 1.09 0.69 ~ 1.70 0.721
IR

KU Ref Ref

A 0.85 0.46 ~ 1.58 0.615 0.59 0.41~0.85 0.005

N 0.49 0.07 ~3.71 0.492 0.62 0.22~1.71 0.356
(e

TIRHN Ref Ref

2 2.56 1.39~4.74 0.003 1.03 0.65 ~ 1.62 0.898
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Table 3 Multivariate Cox analysis of CSS and OS in patients with 2 ~5 cm GIST
CSS 0S
A PSS - :
HR{H 95%CI PAE HR{H 95%CI PAE

il

‘e Ref Ref

5 1.94 1.03 ~3.67 0.040 1.46 0.99 ~2.16 0.055
AR

< 60% Ref Ref

60 ~70% 1.67 0.70 ~ 4.01 0.250 2.66 1.36~5.18 0.004

> 70 % 3.75 1.75 ~ 8.06 0.001 9.06 5.09 ~ 16.10 0.000
NG

YN Ref Ref

FA 0.46 0.23 ~0.92 0.029 0.58 0.38 ~ 0.90 0.014

HAl 0.63 0.25~1.63 0.344 0.51 0.26 ~ 1.01 0.054
HAL

BETH I Ref Ref

B ik 0.74 0.20 ~ 2.69 0.645 1.11 0.59 ~2.09 0.750

HE 1.54 0.60 ~ 3.92 0.367 0.77 0.40 ~ 1.49 0.441

HoAts 0.91 0.43 ~1.89 0.791 0.76 0.50 ~ 1.17 0.217
NEE i@

WERTT 2R Ref Ref

AMRHFARZ 1.09 0.42~2.82 0.867 0.71 0.44 ~ 1.16 0.168
JirEE KN

>2 cem H <3 cem Ref Ref

>3 cm H. <4 cm 0.74 0.36 ~ 1.55 0.430 1.01 0.64 ~ 1.61 0.953

>4 cm H <5cm 0.71 0.33~1.53 0.385 1.18 0.74 ~ 1.87 0.488
s 4

ESS Ref Ref

A 0.82 0.43 ~ 1.56 0.538 0.63 0.42 ~0.94 0.023

ANEH 0.53 0.07 ~ 4.12 0.547 0.68 0.24 ~1.92 0.462
(@i

/AR Ref Ref

2 2.81 1.48 ~5.32 0.002 1.28 0.80 ~2.04 0.298
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Attached fig. Effects of different treatments on the prognosis of patients with GIST
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