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[Abstract] Gastrointestinal stromal tumor (GIST)is the most common gastrointestinal mesenchymal tumor.
GIST is not sensitive to radiotherapy and chemotherapy. Surgery is currently the preferred treatment for
primary localized GIST,but more than 40% of patients experience recurrence and metastasis after resection.
Imatinib shifts the treatment for GIST from a single surgical resection to a combination of surgery and targeted
therapy. Imatinib was initially used in the treatment of patients with advanced GIST and achieved significant
efficacy. In the field of postoperative adjuvant therapy , the results of clinical trials such as ACOSOG Z9000 ,
ACOSOG 79001 ,and EORTC -62024 have proved that imatinib can significantly improve the prognosis of
patients with intermediate and high—risk primary localized GIST,and improve the recurrence —free survival
and overall survival. The authors focus on postoperative adjuvant therapy of GIST , summarize the history and
current situation of adjuvant therapy in GIST,and discuss the status and challenges of imatinib in adjuvant
therapy for GIST.
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