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Procedure of choice for GIST

We read with interest the recent
report “Surgical images: soft

tissue. Gastrointestinal stromal tu-
mour of the stomach” (GIST) (Can J
Surg 2005;48:237-8). The authors
noted a submucosal mass on gas-
troscopy and performed a distal gas-
trectomy through a laparotomy.

Although the woman undoubtedly
tolerated the laparotomy, she may
have been better served by a mini-
mally invasive approach. In particular,
the anterior location of this lesion
would have made it amenable to la-
paroscopic resection. Several authors
have noted the benefits of minimally
invasive surgery for benign stomach
disease in general, and GIST in partic-
ular.1,2 Others have described endolu-
minal surgical procedures, involving a
combination of laparoscopic and en-
doscopic techniques.3 Certainly, the
benefits of shortened hospital stay,
earlier return to full activities and im-
proved cosmesis apply as much to
these patients as to any others.

It is nearly always technically pos-
sible to perform laparoscopic resec-
tion, even in cases of large intralumi-
nal lesions. In addition to the

standard wedge resection, a gastro-
tomy may be performed with ever-
sion of the mass.4 An endoscopic sta-
pler may then be passed below the
lesion, reducing sacrifice of normal
gastric wall to a minimum. 

Although one must exercise cau-
tion in cases of large lesions or sus-
pected malignant disease, a mini-
mally invasive approach seems
appropriate for the majority of pa-
tients with GIST. It remains a chal-
lenge for all surgeons to incorporate
minimally invasive principles into
general surgery operations beyond
cholecystectomy or appendectomy.
However, laparoscopic resection may
indeed now be the standard proce-
dure for patients with GIST.
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(Drs. Vuilleumier and Halkic
reply)

We agree with our colleagues
that laparoscopic resection may

indeed be the treatment of choice for
patients with GIST. The case we pre-
sented was focused more on GIST it-
self than on the operative technique.
The resection performed in our re-
port was one of the last cases treated
by laparotomy. So we would like to
reassure our colleagues that whenever
possible we now use minimally inva-
sive techniques for resection of gastric
GIST either by wedge resection or
laparoendogastric techniques. 
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