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Endoscopic therapy and surgical treatment for early gastric cancer

Du Xiaohui'"? , Ning Ningl'z(lDepartment of General Surgery, General Hospital of PLA, Beijing, 100853; *Department of General
Surgery, Hainan Branch Hospital, General Hospital of PLA, Sanya, Hainan Province, 572013, China)

[ Abstract |

ment of gastric cancer deeply roots in every one’ s mind. Hence, there is more and more early gastric cancer

With the strengthening of people’ s health awareness, the concept of prevention and treat-

found among gastric caner every year. For the treatment of early gastric cancer, endoscopic therapy causes
smaller damage than surgical treatment, but its indications are very stringent. This paper reviewed the different
treatment for early gastric cancer and appropriate patient selection for different treatment modalities to achieve
our ultimate goal, individual therapy.

[ Key words | early gastric cancer; endoscopic mucosal resection; endoscopic submucosal dissection;
surgical treatment; laparoscopy
Supported by the General Program of National Natural Science Foundation of China (61170123) and the Natural Science Foundation of Hainan Province
(813226). Corresponding author: Du Xiaohui, Tel: 86-10-66938126, E-mail : duxiaochui301@ sina. com

BT = A BRI 2 — , 2 RURE RIS E 1/3) il sm3-c (JALHLURIAFRE TR T 1/3) o th T H AR B

IR, O R T AR R E 2 ik R B i . AR A

FORBARWTHG R, X T B i 00 0 A 0 SR, 6 R b R
Sk 2 g R, BB (early gastric cancer, EGC) 4
B H AN B2 T 1962 AR IR I, FoE U A8 Ry FR T %6
N0 N I 70 757 3 7 N NV &) 8 N T SR L S AR
I R (14 2 R SUAT 43 S R N 98 (M-Carcinoma,, MC) FNZA 5
"N (SM-Carcinoma ,SMC) , MC X A 434 ml (| Bz PN & Fl/BR
RO PN 8 IR [ A 53R 2 ) \m2 (R ZUR 1 [ e rp )2 )
m3 (LU A R Z SRR ILZ ) ,SMC X AT 4328 sml-c
UmRHZURIERFE T2 T 1/3) (sm2-c (R LUR IR T )2

[BE&WE] ERARRAEEATE B H (61170123) iRA FARRI 34 (813226)
[BEEE]  FRBOE, 1, RATEEE, 2082, A S0, BT 2458 WA e &
W Z G55 T R, AEB 2 MR 0 SR B AR B, o
Be B R UMEARC IR, 26 E E I N BEAMRHE ITTH £ (SAGES) %
Gl FECP B MR ) (T E SN R ) S TR
0863 FU . 5K A ARBLA I A B3 LU ZEBR 1 A —
F RHEBOCUESE 10 X0, 4R NRLBE A5 e B 7 R — 4%
4300 MR RS BB O B, B ERTE 2, AR
80 Axii o TN A IR L RIA YT LA K S i A i st Ak 5 B v
7 O ERE S5 PRy T IORIFSE . HL3% : (010) 66938126 , E-mail ; duxiao-
hui301@ sina. com

hitp://www. cnki. net/kems/detail/51. 1095. R. 20130830. 1436. 003.
html(2013-08-30)

[ LSRR ]

WA AR e, A B RS R, o B IR 40% Zi A
T [ LI B ) 10% 24 o MRS H AR RBIFSEAGE , 70
BT ARG S ARAAFARRTA 95% DA b, HBUS AR 3 SR WL
I, P B IG YT O ARERE IRZ W 1) T s B 45 Bt F
Al R ) 0 B IR 707 AR AR

1 RNEREEFr

FIAEL N IRT 2 RTINS T RBNAYT Ir =X, LB 2
MR ZH S & AR BOGIRIT R A S PR 25 R TR
B OB F A T E AR SR T r AT B, (Hil T Bk
VYT 2 R RN SRy R 4 i 20 21, IS R A0 Y U 5k e g
TCIEH WA VR T R B RO [, TR0 (S Ay dek V6 9 (9 % B
B, B I SEAR N EREOR I R R T A N R TE T B R
RS WG R /R Bk BB 2, SR B R 1
JA RS T R iR . BT TH AL N FL 2008 - 2011 4R
B A ROR , I ALE AW AR A 45 (NBI-ME ) i 75
WEE(EUS) , 7 916 {51 7 191 B J v S 4Gz 3 601 f51], o 4 % 3K
65.6% 21 JofE I T NES R BRI % A (endoscopic mucosal
resection, EMR) A1 P 4% %5 i T 3 B R (‘endoscopic submucosal
dissection, ESD) , XL R BRAEA B AIRTT F 30 B 9, WA T
FRAIRIT I DX, A T A AR A U0 101 R I N A
SR CTIE RAE , B B/ 2 IR A



%35 B 18 £ = FE KB K ¥ ¥ R
J Third Mil Med Univ

1904 2013 49 A 30 H

Vol. 35, No. 18
Sep. 30 2013

BEIARIT T (55 3 M) #LE 7 EMR Al ESD A9 38 13 3iF Ky
WKL RS T R A R AR IR T 4 57 U R 4 i o 406 % 38 N
WES:2 em AR PIHR AT WL REE 9 , 2SR A0, Tt
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