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Abdominal surgeons’ inspection on evolution and development trend of minimally invasive therapy of gastrointestinal stromal
tumor at the esophagogastric junction
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[Abstract] Gastrointestinal stromal tumor (GIST) is the most common mesenchymal tumor of gastrointestinal tract. In recent

years, minimally invasive surgery has been more and more applied in the treatment of GIST. The surgical treatment of GIST at the
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esophagogastric junction has its particularity. Clinicians need to improve the understanding of GIST at the esophagogastric junction

and develop the optimal treatment. From the perspective of abdominal surgeons, this paper analyzes the evolution and development of

minimally invasive treatment of GIST at the esophagogastric junction based on the current evidence, and the current application of

laparoscopic technology in this field.
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