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Adjuvant Imatinib Mesylate Treatment after Resection in 29 Cases of Localized Primary Gastrointestinal Stromal Tumours.
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Abstract Objective

To inverstigate whether adjuvant treatment with imatinib mesylate could improve recurrence — free survival

(RFS) or not. Methods From January 2007 to November 2008, 29 cases of localized, primary gastrointestinal stromal tumours received

imatinib mesylate 400 mg/day for at least one year following surgical resection( at least two year for high — risk GIST). The primary end-

point was RFS at 1 year and RFS at 2 year. Results All randomized patients were included in the analysis. At median follow — up of 33.

9 months ( minimum — maximum 24 ~48 months) , both RFS at 1 year and RFS at 2 year was 100% . Conclusion Adjuvant imatinib me-

sylate treatment was well — tolerated with a low rate of serious adverse events. Adjuvant imatinib mesylate therapy may improve RFS follow-

ing the resection of primary GIST.
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