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Mitotic rate Tumor size (cm) Patients with progressive disease / Risk classification (%)
Stomach
< 5/50 HPF* <2 0
2-5 1.9 / very low
6-10 3.6 / low
> 10 12 / moderate
> 5/50 HPF <2 insufficient data
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> 10 86 / high

* HPF = high power field
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(n,.) vémnmsivusveuavesteu Wnsdesndammaiiuenmsaudusatudedion (Mucosa) waztilfigosion (Suomucosa) Tneimaia
Endoscopic Submucosal Dissection (ESD), (A.) ¥msatundaniie Muscutaris propria wavtuieide (Serosa) Giav‘f’ﬂﬁl.ﬁﬂﬂ’liquumﬁia
nSEIMZOMNIN 4 Tudnunievesieu, (1,9.) Wnnsridalae ESD saufunisinainnisdesndesiunianiies (Laparoscopic dissection)
auasulpeseuvesiow, (2.) dieuseniiunesilmiveawaglinsiidauuudeandesiunilmteadulnsesdnveanseinizems

AendinisiauInsEndnlagldnsdesnassnig fandsmelunszinzowns ndwinduinisriudnieui
W msdIuRus A uNSHIdALUUdDINa IR UK fitudedlenoguanulinsosiansemizanns Fons
wiihvieafieannsduiaansiandnielunssimnzemis 5837 Combination of Laparoscopic and Endoscopic
funaneludosionsenisnisiian Non-Exposure Approaches to Neoplasia with Non-Exposure Technique
Technique 1A8VINNSHIAALUUEDINABINTUNTINTVID (CLEAN-NET)** (5U1 ) msiezinsdatudodionves
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g‘lJ‘ﬁ 4 uanstumauuas Combination of Laparoscopic and Endoscopic Approaches to Neoplasia with Non-Exposure

Technique (CLEAN-NET)
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Intraluminal
Endoscopic view

g‘d‘ﬁ 5 wanItunauYed Non-exposed Endoscopic Wall-inversion Surgery (NEWS)
(n,7.) YAINNTANUATBUATBIRDU TN1sFnanAMsdeInasruNiantivios (Laparoscopic dissection) vinssingunasiile Mus-

cularis propria wazduBeiden (Serosa) agsounow, (A1) Tnsidauuudssndesihundamiivisaduladundiuile Muscularis propria
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Won (Submucosa) Inemalla Endoscopic Submucosal Dissection (ESD) warufaus1uesnvanasnaImisuazuin, (@.) instnsesdn

N3ZNIZIMI591N ESD e Endoscopic clip
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Therapy)
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N13AN®1984 The Radiation Therapy Oncology Group
(RTOG) 0132 Igvinslienlufiasndulsaiilosonian
szezgnawfugvlsngulsafifinisunsnszaneviendy
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Abstract
The surgical treatment for gastrointestinal stromal tumor of the stomach
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Surgical resection with negative margins is a major standard of care for gastrointestinal stromal tumor
(GIST) of stomach. Currently, multiple studies have developed and described endoscopic and laparoscopic
approaches for treating patients with gastric GIST that demonstrate advantages of using intraluminal and
intraperitoneal procedures during the same surgical period. Non-exposed endoscopic wall-inversion surgery (NEWS)
for patients with gastric GIST is a novel, minimally invasive surgical technique that may aid in complete resection
using endoscopy and laparoscopy methods, removing the whole layer of the gastric wall and the entire tumor,
with minimizing risk of peritoneal contamination or tumor spread to the peritoneum.
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