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Abstract

Gastrointestinal stromal tumor (GIST) is a potential nausea mesenchymal tumor of the digestive
system. It has the characteristics of atypical early clinical symptoms, which brings difficulties to
clinical diagnosis and treatment. With the continuous development of endoscopic technology,
more and more GISTs have been found early. There is no unified standard for the treatment of
small GISTs with diameter < 2 cm at home and abroad. Small stromal tumors that are asympto-
matic and do not have high-risk characteristics by ultrasonic endoscopy can be followed up. Small
gist with high-risk characteristics can be treated by surgery or digestive endoscopy. In recent
years, with the rapid development of digestive endoscopic instruments and technologies, a variety
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of endoscopic diagnosis and treatment technologies have been widely used in the treatment of
small gist, and their safety has been widely recognized.
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1. By

B & 8] B8 (GIST) #\ R B W T 78 L (1) v [ i 2 25988, CD117 A DOG1 7E % 9% 4H 2Rk %
(IHC) Het il & B, BRI o] FH TN 12 B[ 1]. GIST Bl IR & R fH4E+ 02— KEZH GIST
EYET B (60%), HUE/N7(30%) A4 i B (5%) [2]; SR, GIST W Ae K AELEAEATH T 1) 15 B Al ig
fis, BRI R, R GIST A ATEARMTAFES I, AR <20 HIJLEMER N, K25
GIST Z7EHHENFRILN) . RELEFFE LT IN, (HILRZREY GIST B4k, oI 24 i i S5
(SDH)Z: K 245 5, SDH KiE 1 GIST. B WAl iiJe £ EAL B B FFATAIE S . GIST 3%t B2 Wik 2
2, GIST AR BRRIE(T0%) b R FE(20%) B A FFE(10%) [3] [4]. HOBVERE RS s K/ NEIAH
Ky — R R R IR R B R . 3 ] 1B 5K 255 i A I 4% (National Comprehensive Cancer Network,
NCCNYKt/Is GIST #i e NI K EAATE 1 5] 2 JHOKZ 08, i GIST &<l H K.  (HE B i F iz b
RITHARD) B/ GIST & h<2 em. fEALZRIRH, KA (T E B piE R FUg 2 Eia T 1) K GIST
SE SN2 em [5] [6]. KZEUH /N GIST Al RERBLHE RIEIGIRIT N, R BA & X HRFER B /N GIST 1]
Redk e 9Bt . BT ARIGIT IR R R VE GIST M R B FEL, M AE/A @ GIST M. /)
GIST FAGE SAEWAFFAEIRIE GIST AR i KUSRFAE ) /N GIST (B8 U 3 8] 322 AR B (] i L 35457
Lk PO B RRT ) e R fERF IR/ GIST wli@id e I BB P A Zr b AT R VB e . %t
TN ER GIST, B TIHEMAEEE R, LKA, YWNTFERDIG. FARNEMFRIT VLR
g KN AL AR FARBIDGER . E4R, BMEHELNSESRMN. BARMNRELRE, ZMNE
BT AR Z N TN GIST BIiRYT, AN BRAR T IRESEF ARG FARMIEZEEE/NT]. V)
BRFE, HEAT I EAS 7 DURA S 2 Wi XU VT Al 2 A B2, St fe GIST G T 4 8. Stk B T
VIR A BARTIAT, (A AR A 2 AT 2 AL R, 0 T TH A BRI AR SR o DAt &%
A E Brfa g, feAEia T SR AN B

2. 1\ GIST KIS BR

GIST I pREER TCHF e, AT RIUNH B i, 240 BEFRIh . . V9%, DEUEHWar
R B LB AP . RO 220 2 AT RE VAR A o< GIST mISERIA WS . AT LU fi F Py STesAe 2 A0
THENLWTZ 25 (CT) /R KA . CT 3368 B T-5 7 4k K M GIST WiiF#%#% . GIST izl 5
HARRE IR A (SMT)AE S 5] o R SBR[ SMT, 51 4n g 7R F ML R0, T LALE P 60 s R /8 s o
2 B, R KZE SMT 1ERE & 2 BT ASREM2 WT[8] [9]. T SMT FrAIR i & M A B S A 3K
2, BB (EUS) 5| 341 2 I (EUS-FNA) 2 SR ZURE AR AT I S0 B W W B vk, AR

Tk
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BEAI EUS AT T SMT B2 Wi fBE vy, (EIX PR 25 o] B 2 2% SMT FIAMES M E MK, JF H Al R 2
CT HHik 78/ RALX LL R [10] . RAEKIEERIENE GIST 5 A R Vs AR MR ME5% 48 X 7 1R H 2E,
A N B AT A H Al EUS 3T X 02 3R MR . /N GIST BI—MAFE 2 S Ly, "R[E Y, @
WA, TEEAVUEAEERIFREE, SRS TSR, w LA &g o7 i
ATVl . TERIL N BB AT A AR, T DUIE Ik B S A B B A 2 B R IR 8 IR SR A T, M
5y R ERAR (BHPE “ 2P fE” )i, FTREEMR IR BN . EUS ZVPIRIIR, KN, KA, HE
7, SRR E W EE G Bk, KRR, 645 GIST vl EUS fraifd 5
FoAm AR X 73 3R [11] [12] [13]. AR CT G FREILYR B AGAT Fid & F T 3R A3 K8 B s iR 15 2.
[14MEIX 2Ty T G AL BN S, Wizl SMT AV GIST [15]. Rk, 5 EUS Mith, XUk ERR T
FEIH AME A A B S AR /N Kk AR 2 P e AR AR FEBh[16]. 1E ML R4 W 2 S (PET-CT) 4
IR — Pk R AT, HTENRRNRE 2020048, K280 GIST A 72 PET BRI, XT
TIXLL GIST {1127, PET-CT A—& LT EUS, BRAEEIETE F WK BA SA 22 5 255 gt . B,
GIST [¥1i2 W X REAE SRAGE & 1 I ye 2HL 27 3 ok G 92 2H 240 24 G 6 10075 B 22 A AR L . HZR GIST 4574
fath, 2MRTE EUS BE VIR B A B AR KARHE, MR, PSR Ial R S5 s M R B AU, SMT
£04E GIST FIREZIEEMIEPEMIR[L17]. BT MR A 25, W VS AU A0 T/ GIST SRIFE =)
R A2 ORI . FHEEZ R, EUS-FNA ZRTAT1, A BT/ GIST B2 A FEmh 2023 12 Wi [18] .
EUS-FNA ()38 NE AL 35 % A 2R IS W SMT, XA R T RIGYY, BARER T HAH M.
EUS-FNA AHEEE T 1HRITFE A (00 i 8g 38 BRURCH 5245 2% A0 8 B Be i 25 B 2 R PRI i R 5 [19]. H
B, BT GIST 5 5 14 DA K DAAERA Al T 40 M (9 7 22 73 280145, 8 EUS-FNA BUE R IR 13 1)/
KRBT ALV A TR R . BRI, EUS-FNA FI/E0E 42U 216 H 10 e y7 de Bt 2
WA, AEAH T RS R4l

3. BT A%

/N GIST HIi697 H br GG HER AR F ARG @R . A EUS, RI@ESmEGE, A
RE RN BB RIBRENIBIE GIST S8R GIST X 40 JF . 2810, 4/ H GIST fE#I4A EUS
I S (R B 3 K BB A KRR R, ROR DB, & NORE LG A R A AR B BB M 1) SMT £ 21
UESE MR . A IXSSRHIER B /N GIST & kAT EUS Bfivj. K24 GIST famd @il EUS 7£ 6 M H
W TR R ARG VG, B S AT AR FERE DT, BRI IRE K, EUS S G HREIE SR e A 1k [20] .
—TRF R RN, 3N E AT A B E I A SBAL /N GIST BE TR, XKWL GRS b o] L2
THERAATIBEVT . BE VTR R AR K I W 1E 2 F AR R B SMT 1, 47 5%0[afaig K, RIfE
TEH LIRS GIST g anth[21]. H2&, XAGEH T B GIST. W/ GIST 7 T/MN, 45MEiE %,
BATRVGEATFA.
4. FREARIEE

FAREE PR ZEN BRI, B G MR s A5 05 2 605 2 I R #iL 2 [22] . HAj/
GIST Wiy e Ht, SR T AT A FHEGITEF ARG, BEESETARIELEN S TEIT .
HAAFARIT IR TN GIST (AL E K AN A AT AL A BHER AL BT AR 22 38 5K o ARk IR s B2 TR e
LFARTHTE RS ATEEAEEERRAR. FOYE /N GIST RAREMEL R, FbsrEmk s vIFRA
T RLZHE GIST K, AFTEMAT. W RMIEES T TR g s~ BB, SMEVIERAR
VIR S . — e AT LR B BRI B TR R FIAT M Z 2, BURGIT T ARBAMEE N, LR
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[E] RIFEIFMASE IR Z5ET7TH, SBTPRFARANS, TR 45 R 5T FAR T 5%
5#[23] [24] [25] [26] [27]-

EREESRTARY, WG a2dew mEN, @i SRR D7 (87 10 b e 40 s AR . e
MTB/ANE L, T2 ket v R, FEk B REA B W, M. IS RTE
FR FERIR S, LI MM AT B e A W] AR E ) e A k. PR B
T ARG T FARUIBRAIEIT A MR E . L, —SEEETFAR L, SRR N 35
EAEFAR(LECS) CAH T & R TR B 8 A AL MHEFIrA T T B /N GIST DUR B IEHE D) 6E[28]. ik
BEFARNE, BTN 8. AREAIER AL WA MELM R, SRR DR
R, JEIERR BRI EAS .

TR ARSI UZ % GIST, it BB VIBR AR AT I 2% (ER) /& — ik #8[29]. W8 N UIRR
YEIT B/ GIST FH45 N Br kb N 25 (endoscopic submucosal dissection, ESD) & 1 454 )2 V& (endoscopic
full-thickness resection, EFR) AR . RUNAEEA BRI R . WALTEZEFL MR A 45 )5 A, 7E3E1T ER
ZHT, EMAXE EUS EEANR O TR ILZ AE A WU 52 i Jotid . VIR 2 g 1)3d BORE B4 R AR
WS RFIEBARIE K. AN BEae il RoR B R R, BBk 2 HE IESE 7 N R IiRIT I m]
ITPE . IXLERE TR N B DI bR 5 I s B UIBR 00 RE S 2 A AR L, R ARG B T UIRR/ GIST #%
MR EEVIBR B /N GIST #Emt 5k Ht i (a5, FEHWEEARP M. REERE . AJGEHEE R
MARJGHRAEREZE FRHRZER . NI R R RNE TRV AMEREEESE SUIRE EE, A
PR R 5 AE A IO AR A AR JC W R 22 5 [30]. R T UIBR B /) GIST f# W HIBRT-1K I A0 A2 Hh I
AL, TR BT () HA A T AP B N abafi,  {EDR A TSR R B B N I, BRIk i LR
BT X TRIET BEANUZE GIST, A 7R8I K, AAER T, Nl iibis N
FOR KB, X TS N FENBE —BREEA KR, HEER) T8 By, EEm R s &R o
LR, B NIRTT RIIE A I & it A0 T & I N B LR TT .

T — BRI /N GIST, FRUNRIRRARME, 6 Z I PR 58 MG UE B b4 - A T+ 48 S
AL Mz GIST, WEE FIET AT, IBEATE S E T ARGT KRS IEIT . 24/ GIST At &%
B, —SeiF AR AE YRR 2 TH, HaEnEih TaE AR [E. AT ERP) GIST
HTEALTTYUIRRE T, —BIEBE2N VIR .

/N GIST & —Foft i 7 R » DRI A i P 975 FEL 5 DR 0 2 A 06 B2 1, JE LR 0 4 % KT 5/5 mm?
) GIST BWATIEIRGI, k¥ T Ja S8 M 25903677 « AR R AR A7 A, 2/ AT c-Kit JEK 128
9. 11. 13 f1 17 S48 7 LA K PDGFRA £KIH 12 f1 1 S4MET. /N GIST AR L —Rb W, B4
REAE/N GIST dEbm[12]. BEAECERE R, B/ GIST, AR E L/, BEE LRI, *T
JEH /N GIST, #AH%R <56 mm*#, WEREREBNG, /N GIST, EHR% >565 mm’E, &
REERE BN 50%~54% [32]. X FA%0%4% > 5/5 mm®JE B /N GIST A J5 M2 7 I 8 e BE 3R T
A HEAT 5 DA I DA T F50E 7797 34 [33].

5. &g

K2 I PR 72 R T (8] 5398 AR AR A2 W E R E R . K2 GIST FIRERILH B 4F il
IRAT A, LW RFARER ER &AEH IR/ GIST, BRAEEIER. KA/ GIST JEAGEE L i
AN BB AR S e A R SOBE, EIRRSEE A, EUS WA TS K2 5/ GIST, H EUS-FNA 7] LL
ZaMAETWESL om 1) SMT, B EBOIX LR gk 47 EUS AI/E EUS-FNAS. FARIERE A FE R A
T USRI B A IR /0 GIST . 24 GIST 2 F/Ni . S5l By, BEIE<2 om WR##TFR. XF
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NI GIST, RARE R AN JRALL AR KT SR A3 P AR M P ARTTE . HERIEAL N GIST

JERL LR

mARVETT 7 IR R A EEE S BARH AH LA BT M Ia T MR GIST [ Hlia)T

{EGBCR B RRIEIESE VAL NI IL S 5 att, ARRECE BSOS B AL B /N GIST ME ki
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