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[ Abstract] Gastrointestinal stromal tumor (GIST) is a common mesenchymal tumor of the digestive system. Because of its malig-
nant potential , scholars have proposed risk classification of GIST according to its risk degree. Imaging examination plays an important
role in evaluating the classification of GIST risk degree. Imaging techniques such as gastric filling ultrasound , endoscopic ultrasound
(EUS) , barium meal X-ray , computed tomography (CT) and magnetic resonance imaging (MRI) can be applied to evaluate the classifi-
cation of GIST risk degree. However, different imaging methods have their own advantages and disadvantages, and how to accurately
evaluate the classification of GIST risk degree by using imaging methods before surgery is still a subject that needs to be studied. In this
paper, the application of imaging diagnosis in risk classification of gastrointestinal stromal tumors was reviewed in order to provide refer-
ence for clinical diagnosis and treatment.
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Table 2 NIH risk classification criteria for gastrointestinal stromal tumors
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