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[Abstract] Objective
of gastric stromal tumor ( GST ) . Methods
Results

To explore the clinical and pathological features,as well as the diagnosis and treatment
The clinical data of 30 cases with GST were analyzed retrospectively.
The main symptom was abdominal pain and upper alimentary canal bleeding. Wedge resection on 18 patients
and partial gastrictomies on 12 patients were performed. Pathological examination proved that benign stromal tumor
was 18 cases(60. 00%) , potential malignant types 7 cases(23. 33%) ,and malignant types 5 cases(16. 67%). The 5
year survival rate of mitotic count<{5/50HPE group and™>5/50 HPE group were 93. 50% and 60. 00% (P<C0.05)
respectively. The 5 year survival rate for tumors<5 cm and==5 cm were 90. 00% and 59. 20 % (P<C0. 05) respective-
ly. The 5 year survival rate of patiens for endogadtfic,exogastric and mixed of tumor were 80. 00% ,76. 20 % and 64.
70% (P>>0.05) respectively. The 5 year survival rate of patiens with Wedge resection and partial gastrictomies on
patients were 88.50% and 80.80% (P>>0.05)respectively. Conclusion The main manifestations of GST are diges-
tive duct hemorrhage or upper stomachache and abdominal distension. Benign GST is the most common pathological
type. The primary treatment of gastric stromal tumor is through surgery operation. Mitotic count and tumor size are
found to be important indication of the prognosis,and the type of surgery and growth pattern of tumor do not affect
the prognosis.
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