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Clinical analysis of digestive endoscopic submucosal dissection in treatment of early esophageal cancer
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Abstract: Objective To study the efficacy and safety of digestive endoscopic submucosal dissection (ESD) in the treatment of early
esophageal cancer. Methods A total of 99 patients with early esophageal cancer were included. According to the operation methods,
52 patients treated with ESD were included in the ESD group,and the other 47 patients who underwent endoscopic mucosal resection (EMR)
during the same period were included in the EMR group. The surgical status, postoperative status, lesion resection effect, complications and
recurrence of patients in the two groups were analyzed. Results Compared with the EMR group,the ESD group had longer operation time,
longer postoperative fasting time and larger maximum lesion diameter,and the differences between the two groups were statistically significant
(P <0.05). There was no significant difference in the duration of antibiotic use and hospital stay between the two groups (P >0.05). The
en bloc resection rate and complete resection rate of lesions in the ESD group were higher than those in the EMR group, with statistical signifi-
cance (P <0.05). There was no statistical significance in the incidence of complications between the two groups (P >0.05). The recur-
rence rate in the ESD group was lower than that in the EMR group 12 months after operation, and the difference was statistically significant
(P<0.05). Conclusion ESD has the advantages of complete dissection of lesions and low long-term recurrence rate in the treatment of
early esophageal cancer with large lesion diameter.

Keywords : early esophageal cancer;endoscopic submucosal dissection;endoscopic mucosal resection;safety ;efficacy

EREA R B AR R G S, W AR IR RIAEEEE S AR RTAE 0% L P,
B, ZRUEFH K AL TR, S FAE A RARRAR, AR RN A B N TR ER 55 N B R i
I RAHY R R TR o BB SIF R %, BSHOR IR/ KA P O e 0T e Y
PEAL R AR ARG R R SE I N R SRR SRR RS TR R RS e . N R UTER R (endoscopic
mucosal resection, EMR) & N 4% Zh IR T 3] 2 A& ( endo-

[HLTE] F50dE /R {51 [ A4 (2016D01C201) scopic submucosal dissection, ESD) #J /2677 F 4 &4
[EfEMEE] % %, E-mail :1852623400@ qq. com FERE N B AR L, EMR AR 5, (B TC 1 — MU




BB F K%$2E ]REG ANAT OPER SURG 2021,30(2)

143

http : //www. jjssxzz. cn

FRECR A s ESD fE— K PE DT BRI 2 em B9 R AR,
AL PR, PP )RR 45, i AN A o A
G Il BE 3 A B i R R R 5 R R e di it 1 5
B B E MR TOR, 20 Fr EMR 5 ESD 3757 7.4
AR RO, BT

1 ARSI

L1 G RFH

RN BT R R R R 25 M E R B 2017 4 1 H &
2019 4 10 A WOA S48 i B3 99 1, AR AR =X
434 ESD 44 52 {5 F1 EMR £H 47 {5, ESD 4. % 31 44,
21 B AR (57,21 £12.08) % B BB P BT
BORI N R 19 5] 21 1] 12 5] 5 5 AR 2 4% ] ML
M2 F1 M3 435 h 27 i 16 ). 9 fil, EMR 41: %
30 i, 2 17 il AR 4 (56. 21 £13.54) % s (104 F B
BT BRI 17 61,20 1] 10 3] 5 95 A2 12 i 2 5
M1 M2 Fi1 M3 5354 25 5] (15 6.7 5], 2 235
IRBERF LA, 22 RS2 B L (P >0.05) , HA AT L
PEo FTA BFEIZWS IR 0 B8 0 A S N 5
BIREFRIGHE ) o AR DR N Bk
A G, ARG LR PR A 2 R B QR AR
RIBHNUZ ; QR =18 4 ; @IT IPIREIES =60 237
OB FARIEE . HEBRARE : OF FARBERIUE ; QA K
RITIRYT S QBEEM DI BE 55 5 @0 T il Bk
CAEDIRe R s @IE b #7%; ©F S IF A RE 3
SR TR B s DX AT ZE A e 2 s ) 2
GBI AR IR . AHIET S BT R R R A A
J@ R BEAC 2 By b v, BB SRR B TR A )
.
1.2 %hF7%

ESD 20 : [ R T4 BRI, Se /e T W N 5
e 2 N B , 0 o kAo B RS B G S 7 s ki
25 ~8 mm AbFEATHLBERRIC . Tk S B A A G
I RBE (S /D 558 s A B R R IR AW,
FHRFEMRE R 0. 05% ) , i kb 2 BLFR 240, i
Dual-knife 59 kEARic Ab 712K 95 kb J& Bl 36 43 266 B 1)
FE, T IT2 JIERAYIFAL IR T 2, DT A il 4

TRRRIE 6B BRG AR 2 F, X kb (R A28 15 ol A7
E o TER B ITII] Al P 375 WY DR 85 I J2 1 45 45 40 21
T, DAFe o0 B e 3 B LT , 5 ) hr 4 s e e VR
BN Ty A TR 85 o Bk g 5, A1 A
VFZ2 AT LI LA 5 2 X L 4 S it 19 B 2 L i A B
X B I35 22 S et PR - I e L S 6 [ AR b
XoF T Ry ] B AR L B L2 A 4B, DUl P ke ik
fidese, RIGEEE 1 ~2 d, 78 SR pris
AL

EMR 41 . JjE )5 2 [A] ESD 26, R HUN B3 F B 4
BRI (EMR-L) J5 %, & 5%, R R R 18 [
78 EL BRI, TE LR A5 5 SR i Pk e i1 o {1 5 794 i
EH R EAL 5 P P9 B X AR 2 2R i 4T 22 12 DI B Ak
e, VIBRW AR R, IF R BRI P & i . AR5
AE 3R %2 [R] ESD 41,
1.3 WLEIEAF

HoAs 2 A E TR ] e kb B A2 &
B E) e AR 2 ) ARG A B e 1) 4 R SR S5 1
Bl HAL 2 20 B AL A HT) R 38 (— UK s A B
BR) kS eI BR R O kk D0 2% DL R SR 2R3
TR ) SR AL BRI . iR 2 A R b
FLGRE MR W) & PURAS ) 1R S5 5 R hE kA
PO, FE AR R M R AR S 1 R ARG RE
1240H, 08 F ARG 3.6.12 4~ H 47 N8R A 0w
PR A R AE DL
1.4 %it¥7%

fdiF SPSS 22. 0 B i#E 4T L Hi Ab BE A3 A D)
B3R I RAE SRR IS (% ) FoR R K 5 9w
SEEAR A BERT E ST A DA A = bR 2E (v £5)
N, R ¢ K P <0.05 2 HA SRR X

2 H#R

2.1 FREREWN

5 EMR 41 bbAs, ESD 20 FAR M [a] FIAR J5 25 (i [i]
R ORI ERE R, A R 2 R E G
(P <0.05) ;2 20 B FH A G 2200 I R AT Be i
L, 22 RS2 E L (P >0.05) , L& 1,

x1 FRERFER(x £5)

51 n FA A/ min BRI AL A2/ mm AJEEE R/ d PR A/ d AJEEBER A/ d
ESD 4 52 71.53 £11.04 26.51 +£5.38 2.73+0.39 3.12£0.74 7.21£2.18
EMR 41 47 31.01 £8.27 14.23 £3.19 1.91£0.41 3.25+0.65 7.39+2.74

t 20. 493 13.628 10. 196 0.924 0.363

P 0. 000 0. 000 0. 000 0.421 0. 670




144 BHERERE

J REG ANAT OPER SURG 2021,30(2)

http ://www. jjssxzz. cn

2.2 JmiEbirksR
ESD 25 F8 3 o kb B He U) B 3 K 58 4 VI B 540 T
EMR 4, 2R A G5 X (P <0.05) , WK 2,
R2RHEVIBRBRIG1( %) ]

4151 no B SeVIBR RESVIER PRYIER
ESD4] 52 50(96.15) 47(94.00) 3(6.00) 2(3.85)
EMR 4l 47 35(74.47) 27(77.14) 8(22.86) 12(25.53)
X 9.562 5.193 5.193 9.562
P 0.000 0.041 0.041 0.000

2.3 AR

ESD 2147 3 Bl R AR 2 AL, FLARIITE 4 mm
VAN, $29R IR AT, SR J5 B 47 4 S AL B ESD 25
AT YIEE K AR R I, EMR 4047 3 4], $ 22 8k
Fe R TIIAT IR AL RE  ESD 404 3 Bl A KA
RS ey SR TN R T2 5 SNIER
—FLUE R R EARIIAE 5 mm FE A, SEHEY KA T
JE¥I4FEE ESD A 2 1 B 1 e EMR 4
A 1B EMR 200K gp fLR W& MR%E Ao ESD
AL 10 491(19.23% ) (835 HBOFAAE, Hrp o 3
I ZRIE AL, EMR 2136 4 5] (8. 51% ) (3% H BT
KL, 2 AL KR K R B, 25 S RS X
(x* =2.337,P=0.093), %3,

R3 HEERRIGI(%)]

4151 no RigEl BRI Wa g Jng
ESD#4 52 3(5.77)  7(13.46)  3(5.77)  2(3.85)
EMR 41 47 0(0) 3(6.38) 0(0) 1(2.13)
X 2.796 1.362 2.796 0.248
P 0.085 0.127 0.085 0.567

2.4 FRWEN
EMR ARG 3.6.12 A~ H ¥ A& Kk E#H,ESD
HANERG 2 AR 1 HRERE K. 24R)GE
R2AABRFREERARITFEEL(P<0.05),
W4, BEBHEHFHRENE FVIERRE, KRG
EWE A
x4 SEBER[H(%)]

415 n AJE3IA AE6 A ARG 124
ESD 21 52 0(0) 0(0) 1(1.92)
EMR 21 47 1(2.13) 2(4.26) 7(14.89)
XZ 1.118 2.258 5.591

P 0.131 0.096 0.046

3 itig

XTREREEET S, M ARRGA IR 16

J7 %%, ELIG PR R 8 22 9 BT 9 31 52 7 300 120 A5 0 i 1L %
FER BRAGAR, TNt , AT P15 TR B4 BR S5 5 K
RS BRI AR, AESH N BEH AR B 4 8
LR AT AR AL TR AR, [ AN BT 5 4
% TR B T B N L TG L 45 R 0 58 3, I
TR GEGIFBTFARIEBRE S ALK FIH T
5 EMR R AR U TA0 7 A R 1 9 B 1
QTR ZH AR N AT 5 & a2 &
AR AR o H R T HORBR G, EMR X} T & 728
i 2 em [ R B RRATT ORI AR BIAR, E RN
FE MR H EMR 75240 Ul 5 S 800 &
KM BEE NERIRTT HOR B R SR ESD 52 6, 5
EMR ALt , ESD [ B EL AT A o 28 314 4 18 % 1 265 4 L A
TF T3 eI O BG5S B,
Ah ESD 5@ 754 H BRI T 15T, 1T RASE R VIR AR AR
AR R RS ikt , b6 T EMR Jovk— Uk og 2%
IR it  HAABIFEA A, X T Ik 2 4%
R 7. 10 £ 4 98, TG 8 A K /N3 AT BLSR H ESD
T

AWFFELE R E R, ESD 41 i SO A A 5
KT EMR 41, 45 5 58t jmr oo s - —20, 3
i ESD 7E& K BAR MR AL I IR o B4, % F 5
WA R T 5, TR B0 R D) B S AT T AR R
(T EAE bR — , HE D R R R IR s £,
FARIGZ ARG M o AT 4 R R ESD 2%
HER IR0 5 F EMR 41, 5 et gy prsess
R, HRDR T B ESD f R A6 T 56 AR08 450
Jo B i B 7 A K, AT 25 T ke e b  6

ARG 2 RGOS T ARBCR A EEAEHR, [,
WA A G B & R0 7 R R R 5 AR
REEMHTEY , AFRERER.2 HEEERE
PR, Horh ESD A H RS 6 A W ARILE &, T
12 A WNEKEHRA 1.92% , 55 Ning 25 fy #5545
RARL . HCRTF IR, ikt AR S IR R AR
EREMEERKRFER . AEAHHIN N ESD 4
B R AR RS R AP A e S YT RR R A e, (3
KT ESD RJGH & B R A E— 05

i & EMR 3£ f2& ESD B RESE 2t TR I &
SE BRI A AR P gL R R )
PeAs s Hrb S LLR B VE I I % A R s Y L AREFRE
ZEIR R 2 2R R R I R A R R L (H BT



BMEF A $2E JREC ANAT OPER SURG 2021,30(2)

http : //www. jjssxzz. cn 145

RARERAEF 2 HIF T 25+
g5 LRI, ABTFEIA D ESD R 7 R R i ACR

R4, JUHIE T BARBOR R a7 2R

EA RN S K R EARAF L%, (2 ESD Xt

ARE A EERE R, A BEA L E R EHOR 1T BTG

R ESY e

[ &% 3CHk]

(1] FeAchk. B WRAT I = O T A s S AR [T ] o [ I Rg o R
2016,43(12) :500 - 501. doi:10. 3969/]. issn. 1000 — 8179. 2016.
12.551.

[2] Harris C, Croce B, Munkholm-Larsen S. Esophageal cancer[ J]. Ann
Cardiothorac Surg,2017,6 (2) :190 - 191. doi: 10. 21037/ acs. 2017.
03.01.

[3] Zeng H,Zheng R,Zhang S, et al. Esophageal cancer statistics in China,
2011 ; estimates based on 177 cancer registries [ J |. Thoracic Cancer,
2016,7(2) :232 -237. doi;10. 1111/1759 -7714.12322.

[4] Tkeda A,Hoshi N, Yoshizaki T,et al. Endoscopic submucosal dissection
(ESD) with additional therapy for superficial esophageal cancer with
submucosal invasion[ J]. Intern Med,2015,54 (22 ) ;2803 —2804. doi:
10. 2169/ internalmedicine. 54.3591.

[5] Voo, i, MBTRIE T R AR 5 A BEr A B BEDI R AR XS 4
R SRR AL TR A [T ] A E ), 2020,55(3) 308 -
310. doi:10.3969/j. issn. 1008 — 1070.2020. 03. 023.

[6] HeepEzEol b B2 2. [ R O A L NS & R
SR TR A (2014 48, Jb50) [T]. A 2R &, 2015,35(5) -
294 -299. doi:10. 3760/ cma. j. issn. 0254 —1432.2015.05. 003.

(7] 5k %, BRENES. XELOX J5 23677 IV U] B B AT RS PR 1 32
MR ZELT]. o E R R 5 & ,2011,12(2) 1183 - 186. doi: 10.
13455/j. enki. cjeor. 2011. 02. 028.

(8] P&k, ZamefR,#h ¥ BWIEEmANGSHtELT]. R4
NiHAEA%5,2016,9(1) ;51 -58.

[9] Sazuka T, Akai T, Uesato M, et al. Assessment for diagnosis of lymph
node metastasis in esophageal cancer using endoscopic ultrasound elas-
tography|[ J]. Esophagus,2016,13:254 —263. doi:10. 1007/s10388 —
016 -0521 -0.

[10] Choi CW,Kang DH, Kim HW, et al. Endoscopic resection for small

esophageal submucosa tumor: band ligation versus conventional endo-

scopic mucosal resection[ J ]. Medicine,2017,96 (31) :7574 - 7576.

doi;10. 1097/MD. 0000000000007574.

[11] Holmes I,Hing T,Friedland S. Combining endoscopic submucosal dis-
section and endoscopic mucosal resection to treat neoplasia in Barrett’s
esophagus[ J ]. Surg Endosc,2016,30 (12) :5330 - 5337. doi: 10.
1007/500464 —016 —4885 —y.

[ 12] Hoteya S, Furuhata T, Takahito T, et al. Endoscopic submucosal dissec-
tion and endoscopic mucosal resection for non-ampullary superficial
duodenal tumor[ J]. Digestion,2017,95 (1) :36 —42. doi: 10. 1159/
000452363.

[13] Guo HM,Zhang XQ,Chen M, et al. Endoscopic submucosal dissection
vs endoscopic mucosal resection for superficial esophageal cancer[ J].
World J Gastroenterol, 2014 ,20 (18 ) : 5540 — 5547. doi: 10. 3748/
wjg. v20. 18. 5540.

[14] & & R4, RS20, & BRI T R E AT BRI R AR
K L], B M 2 MU 2 ¢ 2, 2012, 21 (11) 1 1051 ~
1053. doi:10.3969/j. issn. 1006 —5709.2012. 11. 018.

(15T 89 me, R, H 4 BTN B E AR R T B IH E B
Jupye i R 2 B I R T R L) ] BRI AL e A8 97,2017,
22(1):9 —12. doi:10.3969/j. issn. 1672 -2159.2017.01.003.

[16] REAL, Brrb, 4 8, % R ARG IR 2 R B
FER RS (1] w1 M L AR} Il PR 2% 35,2011, 18 (6)
521 -525.

(170 J 1, RUI%H B A5 VB R BB ARG T R i
IR RS 280 R 2 A= Mk WAl [T 1. M o 2 AT 2 2% 3, 2017,
26(11) ;1278 —1281. doi:10.3969/j. issn. 1006 —5709.2017. 11. 020.

(18] Gximpk, i, M, % MBEFIE TR AR 28 RE 110
BI[)]. 3 EE~~,2016,30(6) 598 - 600.

[19] Ning B, Abdelfatah MM, Othman MO. Endoscopic submucosal dissection
and endoscopic mucosal resection for early stage esophageal cancer[ J].
Ann Cardiothorac Surg, 2017,6 (2) :88 - 98. doi: 10. 21037/ acs.
2017.03.15.

[20] #Btss. pNO B BB A S E R F R AR FRHE[J]. &+
[ I A B2 272 ,2015,8 (2) 1 140 - 142. doi: 10. 3969/j. issn. 1674 —
3806.2015.02. 13.

(20 ] SBT- Bl ESD A S IE KA B 0AT A BE T 1k 1A AR T 5 1
2:[J]. 24T ,2019,9(6) :216 —217. doi: 10. 3969/]. issn. 2095 —
1752.2019. 06. 166.

IR



