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[IRE] H I4Ia] 5 ( gastrointestinal stromal tumor, GIST) J& & 38 B % WL B4 Ta] 25 454 B Jga
A R 6T FRLERRED G N, BN T GIST WBE T i2WT JRY7 M BT 4 n) i
TG L FIR, L, h AR B2 2B N B2 oy o 5 E B2 N BRI A 242 3k HEUE
PR DGR % 5 275 AR DG 1 SR I 9 R i 3 ot B AR e S 8RS 0 2, SRR e AR SR, AL
GIST MNEE Ti2IR 5N 5 Ky, 46 13 KRk,
[x#2iR] BHEEEMNE;, WNEIRYTY; B
DOI:10.3760/ cma.j.cn321463-20201208-00949

Chinese expert consensus on the endoscopic diagnosis and treatment of gastrointestinal stromal tumor
(2020, Beijing)
Endoscopic Tunneling Technology Group of Chinese Society of Digestive Endoscopology; Chinese Endoscopist
Association; Beijing Medical Association of Digestive Endoscopology
Corresponding author: Linghu Enqiang, Department of Gastroenterology, The First Medical Center of Chinese
PLA General Hospital, Beijing 100853, China, Email. linghuengiang @ vip. sina. com; Li Zhaoshen,
Department of Gastroenterology, Changhai Hospital, Naval Medical University, Shanghai 200433, China,
Email . zhsl @ vip. 163. com; Chai Ningli, Department of Gastroenterology, The First Medical Center of
Chinese PLA General Hospital, Beijing 100853, China, Email: chainingli@ vip. 163. com

[ Summary] Gastrointestinal stromal tumor ( GIST) is the most common mesenchymal tissue-derived
tumor from the gastrointestinal tract and has malignant tendency. Early diagnosis, treatment and regular
follow-up of GIST are of great importance. But there is no unified expert consensus on endoscopic diagnosis,
treatment and follow-up of GIST in China. Chinese Society of Digestive Endoscopology and Chinese
Endoscopist Association organized domestic experts in relevant fields to formulate this consensus by referring
to the latest research progress and collective discussion and voting. This consensus is composed of 5 parts,
including 13 recommendation statements for the endoscopic diagnosis and treatment of GIST.
Endoscopic treatmeat; Follow-up

Gastrointestinal stromal tumors;
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B W 18] it & ( gastrointestinal stromal tumor,
GIST) J2 8 Mo 3 #5 UL A [ ik 2 LR B, B A
VST Cajal AHMISCILHTHANM " . GIST W] &A=
T AE AR BB, ol PRAE AR TCE 524, 5 %
AFBAL RN AR T AR GIST 3 8k

1], H. 10% ~ 30% 7 3% E Blgg o R, GIST B
WS 3677 MR DT o

HAT, GIST 112 32 LA e BRAG A, R HT TG
K5 G PO N BTG 25 N AT SF TG G 45 Gl
ARk Bt A 5 F T A0 EH IR (endoscopic
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ultrasound-guided fine needle aspiration, EUS-FNA ) [{¥]
P OT R, e R 36 I 5 LR i AE M 2%
(National Comprehensive Cancer Network , NCCN) $§
AR TR BRE CIST W ik ik . 456
P S A5 2 e 41 43k 24 (CD117 ,DOG1 K
CD34 53145 ) Koy T2 ( e-Kit & PDGFRA
FEH) |, GIST W% nl iz,

XFFEAE>2 em ¥ GIST 0 M7 T AR DIBR Pk
AFEERIE 253697, SR T/ GIST ( HAR <2 em) HIYR
SEMFAES L, MG NCCN #5834/ GIST 78 P45
HB K2 (endoscopic ultrasonography , EUS) T 6t 2 &
FE W XU 1 28 B, DU AT AR 18 B 17 5 T AU
HAH) L M — B S22 GIST, AN H
B, BN ATIBRIAIT . 53—~ GIST 1877 14
FoEWNE T YIBRARRIN T, 4k, N TIRr e g
W TR T I R UIBRIGY T, R R IR T faE
[T JLJZ 9 1) 52 42 DD BR 3K 92. 4% ~ 100%™
HETE A 205 R NS T 697 GIST A7 8550
FEFAAY , HEAT BRI/ WRE R X648 B DIRER e
AN R E PN SET GIST P F gl 3677 )
BE VA ] i Toge— & AR, DRl E — 4
LAY LAEASE o Rk A 1 [ GIST N R i2ia IHRE
s, i, bR AN B S
Hh [ R T P2 N B R i 7323 Sk | 2H 2] PN R DR 3R
LR SFHH KRBT B e 55
5752 LRI E AR

AFEILAY il 2 >R [ B il FH A Delphi 35, 3t
PUR B/ N T8 5 2R 0 1 SOk A 2 o) e IR 52, S
RS 2 R T3 75 vb SO T B0 12 L v R
PubMed } Embase , 1 2 58 10 0 15 . & W (8] B9 |
WERIIE T R B AR NE T REWERAR  ERBET
W3 A B AR DD R A MR M B PN B K 5 K | gastro-
intestinal stromal tumors, endoscopic submucosal dis-
section ,endoscopic full-thickness resection ,submucosal
tunneling endoscopic resection | laparoscopic and endo-
scopic cooperative surgery, L), IR R L RKE
AN S BY, IR AT ECE, B RB IR,

e RAE 3 5 i P >R H GRADE A48 (£ 1),
a3 P AR AR S I Lk R ]
BE5r S 9. (1) sEax [l L (2) # 4y [ 5 (3) M1
DUTTAE 5 (4) T B 5 (5) S8 e, R E W
(1)+(2) it 70% B ik sl AL P 2l
GIST I EE Fi2TR 43N 5 KR4y, 3 13 ZRBRid i
W(FE2),

x 1 REGON S

G N

=l HE—ATRT A T B 0 A A 42 S 0 T {5

s ORI RER W T AT A A R T f 1,
TR W RE AT 4

Tt e WFIE AT 7T BB W6 % 7 A0 A 45 S 0 T4
R B, ELIZT AR 45 AR T R ks

AR AT RO, 45 SRR i

=2 WE GIST WH: F 2% FILHBRITL R

PAEN

et BRI

L.GIST 97 AT AR K250 22, BT IR — 43 GIST By % HLiRYT B

PBEIRYT B S HE
S8 RIE

2.5 AJRLINT ] PR R K S8 N B G YT RESIR ZURY GIST Al 5 84T A8 R AT

3. HAEN T 2~5 em Z[E MR KUK GIST AT % AT B FIR)T

PBEIGYT AR A M TA

4.GIST WESIAIFRTIAT CT Y6 I EUS 1Ak

5.NBE TIfiJT (ESD \EFR STER & LECS) 77 3% A4 158 15 i AR 4% e #) B A7 20 ( JMyRd 1) 4 A R A5 /D S 75 1)
JEAMEK SR ) KA E W IR 25 55 45 5 1l E

6.ESD FE3E T E4% 2~5 em, RAT EUS 3% CT ¥4k M iE N 2E K 19 GIST
7.EFR EZ5E HFAAT EUS il CT PHARE IR T A NUZE , I M3 RSN S ESD AR b & B R 5 3012 5%

9.GIST brA R BIFAG f R L2 S A K 2y K2, CD117 & DOG1 # K& HI T GIST M5 fe iz by

WERATE IS
AN TCIE 4 B Y GIST
8.STER = Zil HF &4 (HHES 3~5 cm 4b) BEI] B KA AE L) HE 7 R B H AT GIST
AR e/ B S L 60 B e S 2 B GIST DI 40
LLREARE GIST AR IR JE 4 95 675 7 B s
PR OB A 12, FOER Bk EUS B CT RSl M A o0 Bk 5 B

13X T GIST WEBHAYT G fER N s a3, BT AT

T GIST 31 18 i 8] 50 s EUS : A B2 7 K 25 R ESD: INBERE I T R BIR  EFR: B2 &2 JR VI BR R ; STER : 36 I T B 38 i W BT BR R

LECS: g B f P B & R
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— . GIST BRATH4r = . I R RIS B /7%

[BRR 1)GIST WBITAFEAR KA N, NEE
FFiGVE N —ER 4 GIST HIH HIBIT F B, (IEHE%E
2 A i  HHUK .95, 56% )

GIST o B W T MR 19 0. 1% ~3% " J4F K
R (1~2.2)/10 JT ATATAERE AT HOi5 11 i
it 60~65 %, 34 KR IEAAAF > . GIST #]
KA T IR AL, e 0T 8 (60%) K/
(20% ~30% ) , d i WL F-45 B AE A, 20 UL TR M)
5% 7 58 B RS s (R R el R ) ) R A
GIST [ P TEATATAEAR , 22 PR A J5 R AT 9 B A
AR T R R RE R, HCAE AR AN SR 4
1% B e K 4k ki 2T I B O IR I K S
A

GIST WIRYT I NG T ARIGIT 2R 7 SN
BRI . TARZBERIN EERIT A HARET
SCHL AR R e VI BR, TRBIFE N T E AR
=2 e Jry KR4 IR 5 968 1A I 1) PN 8 DR B0 2L AT
WHERIE DN EREL EUS T BT WUE A8 A7 7E
GO 1597 | I PRAE | 2 A8 B B 5[] 7
85 A AR  GIST 30 2B , 4n T 1k 38 2
fL et A, TR X LUF ik F AR A
S SUTID:0 I R VAR Bl = I N [ = AN N T
<5 em a3 M (99 kL AT L2 I i R YR
J7r L IR FARIGIT GIST B 5HEFR
2 B AT 384, (HLELA B3 /s W AR A R34
2Nt I JE A5 T TR A il I B0 A B Ak
7, g KR EUR AT Y BR GIST By — 2R yT
R

GIST i P4 55 F 7077 62 45 4 B 25 9 F 3
(endoscopic submucosal dissection, ESD) | N5 4 )2
PIBREA (endoscopic full-thickness resection, EFR) %
B BEAE R N VIBR AR (submucosal tunneling endo-
scopic resection, STER) M J& I 5 Al N 55 Bk & K
(' laparoscopic and endoscopic cooperative surgery,
LECS) 55, —Jg4 A 10 #lilm RWFSE (1 165 11 8%
i) Meta 307 75, WAR TR YT GIST HA 518 4
SR 5E R PIER A I RIE & AR R S R A H N
B TR B BRI AR R A it 2 A B I T
S R R RS Zhao 254 fiky— I3 [a] Ja5i 14 A
FEHCAL T EFR B S TF v TR VI BR B i A
2 <5 emfl GIST, 455 /8 EFR 58 VIR T

i Js B RN B T AR 4 (95. 3% L 100% Lt 100% , P<
0.001) ,fH AR J5 I & i & £ % (5.9% b 7.8% Lt
16. 4% ,P<0.01) f 2% Ff (P<0.000 1) 41 F Ho At 95
20, HEBER ] (P<0. 05) i FHAMPIZH . /R4 EFR
BT IS 2D R R T FARIGIT A ZRE TRk
LR KA e LR I PRAICR 2 AT WA
Chen Z5'2 90 A 101 415 8] 5o9sd ( BA2 2~5 em) B
Hh B TT 4 66 1, NBLIR T 2H 35 i, 25 R 1o
TN AE I RIE R AR (6. 1% 1 2. 9% , P=0. 656)
KB RF(9. 1% 5.7%,P=0.711) b2 S5
Th2E R X IR 7 A BAT T AR IS i) A g st i)
Tl B B AR A Al 34, X B AME R, Zhou 251
A — 301 [ JBs P A 5 3R B N B2 3R T BLAR <2 em P B
o] SR 2 AR . TR R BEAI/IN GIST (B
<2 em) AT B FUIBRIATT .
= \HEIETF GIST MERIE 5 RIE

[ BR3AR 2] J8 Ak S B[] PRy 38 K B R B I BRIR T
BIEGRFIM GIST Al B BITHE TIRIT . (IEH S
P AR UK .84, 45% )

[BER 3] ERA T 2~5 em Z A K KU
GIST /] Z [BITNE FIGVT, (IEE S, h &I
a5 HHIK - . 86. 66% )

1. NEIRYT GIST Y3 i 22"

(1) NBEIRIT 598 FII2 W7 4 R 249 1 s ) o3
(IR HF =W ERBEHAL N BT L)

(DHREFLBMHNBEEI (E ESD FEif
#>300 i) ;

(3) HA2<2 cm B GIST, J0 1A% i i) PN 188 K K
B IRIT R

(4) HAE>2~5 em WRXUE: GIST, AT N 42 1]
TEAS DL BRA MK B 25 5l A 5 7%, ELIVE 0 O B 98 ] 52

2. NBIIRYT GIST Hy2E S3F

(1) BB & A bk A i A 5 RS 2

()RR R (B >5 em) , TESEBE YIRS ;

(3) — BRI 22 | JC Ik it 2 4 45 R e 5 N B T
RE#E,

=.GIST HSRIRTIT R & R i

[ 3 4] GIST EEIRITRIBINIAT CT, HXBAERE
K EUS VAl (UFEHE 55 9%, b &5 it & 4L UK P,
82.22%)
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1. G 8 EUS-FNA 174 . GIST 451697
HIREAT O N BE G A [z EUS, 45 B0 47 40 5 20 4
TR . G B K 2 nT & BT b 38 BT A
Yy, FHUBRBETT I8 87% , (HME LA IX 43T 1k 18 BE P
A S RESN A R BEAUCR 29% 1 EUS TEPEAS i
Jei /N JE RN 2% 19 [R) sk, w3 Bl B A e g 1
PR Z R AN R AR BUS R bR 1 28 M
W) 98 PR SR 1597 T WL | 0 PR 7 B [m] P 38 5 45 Oy
g EL A A e XU 0 2 B2 R 531 86 T i
Jo L A B B S AR 64.9% 1 80% )
GIST 12 Wr S Pk 5T %) 4t 2 A 4l o 38 2 K A, 1EL R Hig
TR AT 3 AR b R A 2 I, B T e g 9 1 R
B, X b g m] 5 2 ) B HLAS 52 i ik 2% ) B
Al EHEVIBR GG K, EUS-FNA i@ i B I i 41
BT 2R AR BURR A, Y A T i L 5 B B S Y
RS, HEFEVE R GIST B 36 1 16 45 77 20, EUS-FNA
AR A AT 17 40 B 2 K A FL 2 22 4G A 2
Wr GIST foRIUEREE RR S B | BH PR 00 (e B 44 35 0
{0 VE 7 R 50 9 R 75% . 100% , 100% . 46% F
96% , HIG™ HIf K E 415, 4 GIST R K&Kk
T b B0 97 T WU, 10 N A H R R IBOTS A
RIS EL kA

2. HAMEZAZ 2F 3TAL « GIST 15214 24 1Ak A0 45
CT .MRI }2 PET-CT 4. CT /2 GIST &J7 B iTA% 1Y
WAL F K A& 7 vk, 7E GIST e B K €
AR WA L E KR - A BN E
o CT 49 6L 45 7 19 491 h kot B ik il | J2
JE <5 mm, A E @R TR A7 S O AR A, 4 T D
fAAE , CT KA nT 0 A0 PR AG bR ) R, B R
MR CT RIS . A>T em; LR A
BH7 5 22 TRIAS KO0 988 1A 9 R 38 5 Ak s (R AR W R
ST b LA 5 I A PR 5 L o e R
/N AT TGAR AT 45 #4240 5% B S o E B Y S
P MRI & — Fh o] 916 19 A sk & F
B XA 2 B B 1 o BER AR T R A I
BT BIAT AR A5 B4 B B 4l 0 b E L B TR
N R 9 b B PR 0 1 A T T AT X CT
5 70 2 S R B T FE B 5 v AT MRI R A, SR,
MRI 7 {5558 B AR =X b i = e S, X GIST /Y
Y2 Wi (B )F A & . PET-CT AT AE A 1R £ GIST
MRt — 0002 T B, o n] 8 ) 35 T 9T AR
HERHIPE M, 5 H R ASHE2EVE S TR T R AL
(0 FLAG A T B Y

M. NEaTHEETERSR

[ B&i& 5] W& T I¥8J7 (ESD,EFR, STER X
LECS ) 77 3R F 158 8 N AR 48 ey A LA 0. ( i A4
BHIOL K/NERB MBS KE) RARE K
REWHEAHE, (UEHFH. b5 FE,; R
7K :100. 00% )

[BRiR 6)ESD EEEZATER 2~5 cm, RET
EUS 5% CT ¥4 [ g N AE K B GIST,  (TFHE 552 .
AR i K091, 11%)

[ Bi& 7) EFR F23E H F ARl EUS #1 CT ¥
fEEETEA IS, I mEESNMEK K ESD R
RIVERE KR Z R RO 2 T s 2 B B GIST,
CUEHE R . rp 8 i  FEUKF- 195, 56% )

[ BiiR 8] STER FEFEHTRE (BEWHH 3~
5 cmfb) FE) B REEZ B EEFBALH GIST,
CUEHE S, rp 4 i s FRUK SR .97, 78%)

LNEE TIRIT I SEARJEIN . (1) RATFE /- EAS TC
RSO A FE RS 5 (2) g vl Se B IR, B IES
AL RESERE 5 (3) ARAE MR R IR /N B I R
KA S R LR A BN PR T,

2.ESD.ESD FZifEH T H#& 2~5 em AKRHT EUS
o CT AN s AR K R BB T b, PR £ 2
RO OFR e kL R A 2% 3~ 5 mm Ab
i L EEE SUIRAR IO ; @ RGN W5 T A &
FFREIET 5 (0. 99 4= B R /K B H-Iih SR a1 7
B+ +0. 01% B LR R ) Fa26 3 E @ 2 B
S VAR S VIR 2R TR N 2, B4 B 3
TR 2 FR R AR 9 bk B W kb 1 5 e 4 )
B L @ AN 7840 1k 105, AR 4 A 1% Bl A
FEkJe B AT H, An 20T B —ITAN A 168 Bl i
4 1] PR F 92 Sk 7 ESD AT 1) SR 4 58 4= VI Bk
3K 100% , 78 25 A~ H (b AL BE DI [ P, TRl 2
KB B | ORE B A & A Rk 42.3% IR K
PEH LAY & A2 28 1. 2% , Y938 5 P 485 T Bk e 5 4]
R,

3.EFR:EFR F 238 H FARFT EUS #1 CT P4
IR T WA WUZ I 2 A E K B ESD AR A& 3
TV 55205 2 B 4 RS T G 75 43 B Y GIST, EFR
TRYT I S HE ASTE T A8 2 2 DI B X DIk 5 A
B, E RO OFs e AL @B T i
SHAZE R ; O F TR AL . TIU)FF 362 T
JZ 3 ) B IR R s (O W kL i % 34 B 1AL
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JEERNE)E ; G T b e PR W R
G R N T 2R, e U BR b ; ©
B VIR 1R AT AN 6, 7T ) VB 22 2 AT B
S5 7B E S B o ks QOB T P G AR A Y T
ANRRERPN 85 T ke Je P N B T i s B R LN
BT P EAE #h R SRR 42 R e P A R 52 (over the
scope clip, OTSC) S5 P AR T ;7K b P g
R IERAR AR I, 0 B2 AT SR T AT T R s A
R HR, ZmAE, EAEK, BENA
OverStitch 45 &4 AR S & A PI P4 51k 450
BRI AR R T EFR G A (A5G 2 — 20 5 eI
JrRL, EFR H 0LJT &ORE F 246 L SNE HE
JERY K AR A S AR B L, 2 BT IR SEIRYT BN
G5 R ACERE AT A, Liu 251 B (B AIF 5 HU A T
EFR 54MEHFARIGIF IR T B BA WUZ 1 GIST, Xf
THAES<3 em ¥, EFR 54 RFF AR R il o R
(100% Lt 100% ) 5E4 VIR (94. 7% X 100%) | i
JAME S & AR (5. 3% 1 0) KR HE RO VIR (100%
Lt 100% ) A7 24, {57 2 1l 5 i Th REPK 52 Asf ] Bz 2
Jre A b, EFR BAT B W03 sk, xF + &
#>3 em# IMRFFEARTEE 2 VIBRH (100% b 75%,
P=0.022) KM 5L &40 H 25%,P=0.022)
J ¥ F EFR, M S & VIBR R 1ok, 7 B
>3 em GIST WIAI7 1, EFR A0 FANEFF A,
e R AE s S K st Y H % R 2 P B
TBIT B RAR 28 S AR, 5 KA ST 5938 I TEATS
JETTRERY

4.STER :STER /& % F 1k P 58 b5 38 2 K (di-
gestive endoscopic tunnel technique, DETT) & i3k
(), ZETH AL TE B LZ 5 A U2 Z g — & A
BN SERETRUN A SERYIN T R e = (O
', STER SEBL T 7E VIR A L2 g i) [ st 5
AR AGE FE I, KRR & TIRIT & 2,
STER F % T &4 (BEHEE 3~5 em LIS (BE1]
5 1 RS S ) g T Wk T A 1 1 SRR T A
T, p T ST R S A, Y A T R
UiRPE T STER 4B IR (1) . OFEHE
Jakk 3~5 em FUHEREE T 1AL B I R i S a4 b
B, VDT T30 7 8 S A ST B T A 113 @ N B B it
BRI AT FE 0 5 L2 1A L 22 [ 2 7 ok
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