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Endoscopic ultrasonography in diagnosis and minimally invasive treatment of esoph-

ageal submucosal tumors

Ning Linhong, Wang Lei, Fan Chaoqiang, Ren Wei,Zhang Xia, Ling Xianlong, Zhao Xiaoyan,Guo Hong ( Department of
Gastroenterology,, Xingiao Hospital , Third Military Medical University, Chongqing, 400037 ,China)

[ Abstract |
and to explore the safety and efficacy of endoscopic therapy in treatment of esophageal submucosal tumors.

Methods

scopic ultrasonography were enrolled. High frequency electric trapped resection was applied to remove esopha-

Objective

To evaluate the diagnostic and therapeutic value of endoscopic ultrasonography
Fifty-four patients who were diagnosed as esophageal submucosal tumor by gastroscopy and endo-

geal submucosal tumors with diameters less than 1.0 em, and endoscopic submucosal dissection was applied to
remove tumors bigger than 1.0 cm. Results  The esophageal submucosal tumors of the 54 patients were
completely resected. Histopathological and immunohistochemical examinations confirmed 48 patients of leiomyo-
mas, 3 patients of angiolymphomas and 1 patient of esophageal cyst, which were all originated from the mucous
muscularis layer; 2 patients were interstitialomas originated from the muscular propria layer; 1 patient had intra-
operative bleeding that was stopped by electrocoagulation hemostasis. No other operation-related complications
occurred. After 6 months follow-up, endoscopy showed that the white ulcerous scars formed in all patients.
Conclusion  Endoscopic therapy assisted with endoscopic ultrasonography is a safe and effective treatment for
resecting esophageal submucosal tumors originated from mucous muscularis layer.
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