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Surgical treatment of duodenal stromal tumors: a report of 36 cases
ZHONG Ke-li, XIA Li-gang, CHEN Jie, LIN Lie—wen, LI Ming—wei, GUO Chun—hua, ZHU Chang
Department of Gastrointestinal Surgery. Shenzhen People’s Hospital, Shenzhen 518020, China

[ Abstract)
testinal stromal tumor (GIST). Methods Retrospective analysis was made of 39 cases of duodenal GIST
admitted to Shenzhen People’s Hospital from March 2002 to May 2018. Clinical data of 39 cases of duodenal

Objective To summarize the clinical effect of surgical operation for duodenal gastroin-

GIST between March 2002 and May 2018 was analyzed. 36 patients underwent surgical operation. Results
In 36 patients,14 cases received duodenal lesion excision and primary closure; 7 cases wedge resection of the
lesion and end to end duodenoduodenostomy ; 7 cases segmental duodenectomy with Roux—en Y duodenoje-
junostomy; 2 cases segmental duodenectomy and gastrojejunostomy; 5 cases pancreatoduedenectomy; 1 case
gastrojejunostomy only. 1 case died, 3 cases anastomotic fistula, 1 case abdominal bleeding, 5 cases wound
infection. Postoperative follow up of 31 cases. Conclusion Lesion resection for duodenal GIST is safer. With
higher postoperative morbidity and mortality, pancreatoduedenectomy should be carried out cautiously. High
and intermediate risk Patients should be received postoperative adjuvant targeting therapy.
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