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In	press

• SEER database
• 1998-2011
• 6950 pts RPS
• HVC >10 cases/year
• LVC ≤10 cases/year

LVC  n = 1127 (99.6%) 
Median cases/an in LVC n=1
HVC n = 4 !!  (ont traité 10% des pts)
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RESAR	study	(Primary	RPS):	inclusions	in	2017	
in	US/Eu/Australia
12	Centers	>	10/y

INT	Milan 67 Ottawa	(Can) 15
RMH	London 64 LMU	Munich 15

Curie	Paris 39 Emory	Atlanta	(US) 12

Birmingham 38

MSH	Toronto	(Can) 31

Warsaw 31

Moffit	Tampa	(US) 29

BWH-DFCI	Boston	(US) 24	

Mac	Callum	Melbourne	
(Au)

21
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Results

§ 2010 -16: 1286 RPS, median age 63 (range 20-94)
§ 477(37%) operated in a NETSARC reference center
§ 809 (63%) operated outside a NETSARC reference center
§ Pts treated in NETSARC centers had significantly:
• → More documented imaging (92% vs 80%)
• → More Preoperative biopsy (81% vs 63%)
• → More Pre op MDTB
• → Less tumor fragmentation
• → Final surgery was “R2 or unknown” in 24% vs 69% in

non NETSARC centers



Results

• → In univariate analysis (on non-met patients),
surgery within a reference center was associated
with a better OS and a 30-months OS 84% vs 63%
(logrank p < 0.001)

• → Local RFS and RFS were significantly better for
pts operated in reference centers (p < 0.0001)

• → Surgery in reference center was an independent
good prognostic factor for OS (HR: 0.23), LRFS
(HR: 0,56), RFS (HR:0,79) using Cox model (p <
0.001 all)
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118	pts	
2002_2011





R	classification
UICC

R	+	1	mm		classification

2217 pts
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Surgical margins in GIST



AIM	of	the	study

• Investigate	the	impact	of	surgical	margins	on	OS	in	the	
EORTC-STBSG,	AGITG,	UNICANCER,	FSG,	ISG	AND	GEIS	
randomized	trial	on	adjuvant	Imatinib in	localized	GIST

• Explore	the	impact	of	surgical	margins	by	site	of	tumor	
origin



Classification	of	Surgical	Margins	in	GIST

• R0	:	microscopic	negative	margins	over	the	organ	
of	origin

• R1	:	microscopic	positive	margins	over	the	organ	
of	origin

• R2	:	macroscopic	tumor	left	behind

• Tumor	rupture	included	in	the	R1	subgroup.



FINAL	ANALYSIS

Median	follow-up	of	9.1	years	(IQR:	[8.0-10.1])

Randomized	
N	=	908

Observation	
N	=	454

Adjuvant	imatinib
N	=	454



Randomized	
N	=	908

Observation	
N	=	454

R0	=	381

R1	=	72	(16%)
R1+	=	37	(8%)

R1r	=	35	(8%)

R2	=	2

Adjuvant	imatinib
N	=	454

R0	=	382

R1	=	70	(15%)	
R1+	=	28	(6%)

R1r	=	42	(9%)

R2	=	1
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O N Number of patients at risk : Resection level - Surgery 
112 763 729 683 593 494 187 
45 142 130 119 97 82 31 

R0 
R1 

Survival time 
  

Overall	Survival

R1	vs	R0:	HR	=	2.20	(95%	CI	1.42,	3.40),	p	<	0.001*
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O N Number of patients at risk : Resection level - Surgery
107 743 711 667 579 484 183
10 65 61 58 52 43 13

R0
R1

Survival time
(No tumor ruptures)

Overall	Survival

R1	vs	R0:	HR	=	2.20	(95%	CI	1.42,	3.40),	p	<	0.001* R1	vs	R0:	HR	=	1.09	(95%	CI	0.57,	2.09),	p	<	0.790*

*	adjusted	by	treatment	and	the	randomization	strat factors



OS	by	study	arm	and	R0/R1
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22 72 63 59 48 37 13
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O N Number of patients at risk : Group
56 368 351 326 283 250 92
51 375 360 341 296 234 91
6 37 33 32 29 22 6
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R0 - Observation
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R1 - Observation
R1 - Imatinib

Survival time
(No tumor ruptures)

R1	vs	R0:	HR	=	2.20	(95%	CI	1.42,	3.40),	p	<	0.001* R1	vs	R0:	HR	=	1.09	(95%	CI	0.57,	2.09),	p	<	0.790*

*	adjusted	by	treatment	and	the	randomization	strat factors
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O N Number of patients at risk : Group
128 381 273 238 209 181 76
110 382 350 282 232 172 60
43 72 36 28 22 17 6
45 70 59 33 23 18 5

R0 - Observation
R0 - Imatinib
R1 - Observation
R1 - Imatinib

Relapse free survival

RFS	by	study	arm	and	R0/R1

R1	vs	R0:	HR	=	2.04	(95%	CI	1.49,	2.79),	p	<	0.001*

*	adjusted	by	treatment	and	the	randomization	strat factors

R1	vs	R0:	HR	=	1.02	(95%	CI	0.62;	1.67),	p=	0.950*



R0/R1	by	site	and	treatment	arm

Resection Observation Adjuvant 
Imatinib

All

Gastric R0
R1+
R1r

225
12
17

224
15
9

449
27 (6%)
26 (5%)

Small Bowel R0
R1+
R1r

112
12
12

121
7
23

233
19 (8%)
35 (15%)

Other
Duodenum 
Rectum
Colon
Oesophagus
ExtraGI

R0
R1+
R1r

44
13
6

37
6
10

81
19
16



Conclusions

• 142 (15.6%) patients had an R1 resection, 77 (54%) with tumor rupture

• There was a significant difference in OS and RFS for pts undergoing an R1 
vs R0 resection of GIST with or without adjuvant IM 

• The risk of recurrence and death in R1 patients was driven largely by the 
presence of tumor rupture. When tumor rupture was excluded this 
difference in RFS and OS between R1 and R0 resections disappeared 

• Quality of surgical margins over the organ of origin should not be 
considered an indication for surgical re-excision or adjuvant therapy.







390	pts

5	y	LRFS	(%) All	pts R0 R1

RT	+ 84 88 72

RT	- 81 85 66



91	pts



Total	164	pts
G3	119





114 pts/187 (60%) métastatiques au diagnostique



Chimiothérapie















323	pts

Major
Complications
G 3-4

Score 1
≤ 5 pts 

Score 
6-9 pts

Score 3
≥ 10 pts

All

15 27 39.4% 17.5%






