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Endoscopic submucosal dissection for early gastric cancer:
current status and future

Fang Dianchun (Institute of Gastroenterology, Southwest Hospital, Third Military Medical University, Chongqing, 400038, China)

[ Abstract | Gastric cancer is among the commonest cancers all over the world. Treatment of this cancer
at an early stage will result in a significantly better prognosis. Endoscopic submucosal dissection (ESD) is a
new method of endoscopic resection that can achieve higher rates of en bloc resection and curative resection with
lower recurrence rates than endoscopic mucosal resection (EMR) for treatment of early gastric cancers. ESD
achieved similar clinical outcomes when compared with radical gastrectomy for treatment of early gastric cancer.
Patients receiving ESD had better perioperative outcomes in terms of operative time, complication rate, and
hospital stay. However, compared to EMR, ESD requires a longer procedure time and a higher level of
technical expertise, in addition to having a slightly greater risk of complications. Perforation and bleeding are
the major complications associated with gastric ESD. Endoscopists must be aware of not only the risk factors for
and incidence of complications, but also how to effectively treat such complications. Endoscopists should
undergo a dedicated training program before starting ESD.
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I 4 % 35 R4 (91. 5% ) . ESD 3R 97 oK 43 1k Al
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B 5000 A T e A e I BIFSE 7 1]
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5 AEAE TR Ry Ky 88. 1% , AT LAk 2 5 4MFE A AR [A]
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UHESE BN R K 99. 0% , 2H 41 52 B G A R Ny
99.0% . A5 BIE 2 97 RO T E bR LAY R 2
i, 143 TR E EGC 17 ESD 1897 1K, M IS
BN EIRT R T ERNARK,

ESD JRAl I FINSVIRR G E AWM EHE . X TH
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FALRIRIT A R ) — E IR RE, ESD A
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WEATEE A . WD BEE R LTI ARIBIT

SEFL A A S UIBR I A8 Bl K AT RS Al 4
VERC A 2 MEJE R M P45 T 30 2 B S 280 B 3 VR
PR A e EA O, BRI T8 & R 28 FL A JE A
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A e FBOR MU0 & A, 55 A AT -5 BE PRI L BE
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SCHRHRE ESD JRIT R B A K AEHR N 0.7% ~
1.9% P B8 IR IR A 1 e RN 17 % , WA 9 A8
WA R RNy T% P SRIE V)l i 5 I B 1
3/4 BT VIR K B Rt 5 em 578 B9 & A B IAH
Ko WA KL MBI ESD WYY BRI LU , R A Bk
PP IR B YA RN BT AL LA AP it 46
M RHEZRF0.8% ~1.6% . A 25 S H ZERIR Ik
MAS T B HRE , AT R4 7 RH N A 34



5536 #4514 W)
1446 201447 A 30 H

£ = FE KB K ¥ ¥ R
J Third Mil Med Univ

Vol. 36, No. 14
Jul. 30 2014

4 ESD 5 EMR HjtbE

EShZHts RFEA R ESD A1 EMR /)X A5
FW, T EAZR/NT 2 em { EGC [ 1] EMR J6)7 3R
I TR A A5/ I R RE D (X Tk
BRAREIR B PN R E B/ Ik VIR, R J5 5% B8 F0
53R . Oka %52 HE5E K EMR X} EGC 58 %
VIR 3R 54% , B B AL F ESD B UIBR % (89% ) .
Tanabe %5 [k # T EMR i1 ESD ¥ EGC 455, i&
NEAE HE ESD @97 R 2 %R 0. 2%, 1fii EMR 2
4.2% B RiGE N uEdl ESD IRYT R R &K HE N 0. 6% ,
EMR 41 12. 5% , ESD 41 J5# & %k R ¥ i 2% F
EMR 41, Ahn 2" Foag 7 38 R AT OE 7 I P F
ZPFF EMR 410 ESD 2 (9347 80, 7638 N iE 25 1
T, EMR 2038 He I [5% k 72. 4% |, 1iii ESD 24 92. 8% ,
EMR 41 F1 ESD 20 R 36 1 U1 B 28 43 5] Ry 94. 4% F
97.8% YRRl TEY KA N IE & F T, EMR 2148
P8R R AR IR PE VI 555 53501 65. 9% Fl1 83.0% , 3%
B AT ESD 41(95.5% ,91. 1% ), Oka 251 53¢
SERLH P IGENIELL ESD 597 EGC 525 b [%:
%H 89% , B E T EMR 4 (54% ) . Park 251 Meta
MR, ESD 2 #E P BR ARG V) BR324 i
F EMR 4, MR &R B EMT EMR 41, ESD 1]
DAY BRIt 92 PR 905 28 RV 0 35 52 2 i kit an st 5 AU 4R
2N BAMER IR . (H ESD XFERAEE O R ok g L1
VEXMERE R AR R AH I RAE & A TR o
5 EMR AL, ESD A DL il 22 PIBR 19 I/ NFE AR,
X RS FI AL HEAT — UM B DB, 3 A AN {H Rl 58 25 b
VIR AL, 3 HREPE UL 2R AR A HEA T A 22 K A, )
T B A X 8 7 L D B R 5 7 R e AR IR TR
J&E A TR B il KA B8 A A DR A T 4T,
AT EE S0 .

5 ESD 55 EFRIIBRAIELER

SRR IG VTR AR S8 7 300 B R AL 5697 7
e AE R T B A LE B B2, S AR R 1Y
IR, HFERBIGIR, I RIES , BE A, 3]
S0, Chiu 5%t ESD 697 MAMEE TR HEAT 3 He
SITEI, S5AMERFE AR M, ESD Y& 1A /N e
b TR ] FE B 6 6] 46, ESD 3497 41 EGC R #%
3AEATEER 94.6% MR FARIGITH N 89. 7% , Wi
3 AEAFIR R B 2N, AW TIE S FrER: ESD

7 EGC K AT 22 BERE b, X ESD RSN A Y
JPRGHAT T HA, W ESD AYy7 R 5 4h R R A 2,
EAR R H LA & A R AR T AN AR AL, SR TR
IR ) AP A2 e H I 25 0 T AR AR AL, 48 B 2% IR
BERTIBIF AL, &8 SHMEFARMLL, ESD ia77
EGC A WIS

ESD $iRi6)7 EGC AUBEA B 54N ARIAR)TY
[RIAE AR, T Ll e T A G A g g |
okt e e A ) AR o T ELR A/ R A R T
RISV T A B PR, (0 A3 94 A 355 T 7 281 W e

P
6 BFESRE

ESD 1677 EGC B AT v /N AT Bt I 1) AR5 A
AR S, 5 EMR FAMRFFARAA A B Ak
e, {H ESD XA B AR LR ™ 4%, BRAEMERE K,
FEIF , JF B ZE B TR & . I ESD JR 97 2
O AR TS B UE, H 52 a TSR Bl B I R 2
B AR sE S . ESD HR BT B A T
EGC 1y R & 81, H A1 3 E EGC v (5 i1y Ltk 4K T
10% , ifif H AU 4 40% DA F, PR fnfif $2 25 EGC A
FOEA T BTSN (PR, K ESD AN
RS Bk L ATV 4, RO Ik L 25 54 35 1) EGC
BEMRIT A — & R BRI, SR U &, B ESD B
GIEREGE T A5 S H ] g e EGC i BNE T I & &
Jrial, AR, TR ESD By REAL b, [ PN 2738 SORH 48 4
H N B B IR T #2855 R (endoscopic submucosal excava-
tion, ESE) | It JI§ J# 5 i B 19 4 458 42 )2 VT BR R (endo-
scopic full-thickness resection, EFR) | Z 5 T [% i N 5%
Y B AR ( submucosal tunnelling endoscopic resection,
STER) %5381 13AI7 AR, 4 EGC B3R R 4L T 3 i 52
Rigtz, W& EGC IZIK-F- AW & B 8 Py e A%
P R R DA R i AR 15 O 4228 46 F AN Wy SR A, ESD
FAMTE EGC BIRYT h R 4B RAERL
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