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Risk factors of large area stenosis after endoscopic submucosal dissection of esophagus

CHENG Wen-hui,NING Min-man, WANG Zhong (Department of Gastroenterology , Chongqing Fifth People’ s Hospital , Chongqing
400062, China)

Abstract: Objective To explore the risk factors of large area stenosis after endoscopic submucosal dissection (ESD) of esophagus.
Methods A total of 158 patients with early esophageal cancer who were treated with ESD in our hospital were taken as the training set,and
they were divided into the stenosis group and the non-stenosis group according to the occurrence of large area stenosis after operation. In
addition, 76 patients with early esophageal cancer who were treated with ESD in our hospital were taken as the verification set. Logistic
regression analysis was used to screen the independent risk factors for the occurrence of large area stenosis after ESD of esophagus,and those
independent risk factors were included to establish the nomogram prediction model. Internal and external verification of the prediction model in
the training set and the verification set were performed,respectively: receiver operating characteristic (ROC) curve and C-index were used to
verify the model discrimination degree; GiViTl calibration band and Hosmer-Lemeshow test were used to verify the model calibration degree;
the combination of the cut-off value of ROC curve and the decision curve analysis (DCA) curve was used to verify the clinical validity of the
model. Results Among the patients in the training set,112 cases (70.89% ) had postoperative stenosis. The tumor invasion depth of M3 to
SM1,the circumferential extent of dissection =3/4 circumference, the length of longitudinal diameter of dissection =50 mm, the injury of
lamina propria and the number of intraoperative hemostatic clips =6 were the independent risk factors for the occurrence of large area
stenosis after ESD of esophagus (P <0. 05). The incidence of the large area stenosis after ESD of esophagus predicted by the established
nomogram model was 69.74% . Through the ROC curve ,the AUC in the training set and the verification set were 0.882 (95% CI; 0. 820 to
0.955) and 0.878 (95% CI: 0.774 to 0.928) ,respectively, with good model discrimination degree. The 80% to 95% confidence interval
region of the GiViTI calibration curve band did not cross the 45° angle bisector (P >0.05). In the Hosmer-Lemeshow goodness-of-fit test,
P =0.581 was for the training set,and P =0. 716 was for the verification set. The threshold probability value in the DCA curve was set
as 30.4% ,and the clinical net benefit rates of the training set and the verification set were 31% and 35% ,respectively,which indicated that
the prediction model had clinical validity. Conclusion The tumor invasion depth of M3 to SM1,the circumferential extent of dissection =

3/4 circumference, the length of longitudinal diameter of dissection =50 mm, the injury of lamina propria and the number of intraoperative

[BEEE] TH % ,E-mail:370996242@ qq. com



BB F K% 4% ]REG ANAT OPER SURG  2021,30(12)

http ://www. jjssxzz. cn 1067

hemostatic clips =6 are the independent risk factors for the occurrence of large area stenosis after ESD of esophagus. For such patients, the

risk of postoperative stenosis should be informed in advance and early intervention should be considered.

Keywords : esophageal cancer;endoscopic submucosal dissection;large area stenosis;risk factors
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Clinical study of fetal ultrasound three vessels trachea view combined with pulmonary venous flow spectrum in
the diagnosis of fetal cardio-macrovascular malformation

YU Ting-qin, YE Chun-xiu, LIU Wei-wei, JIANG Xia  ( Department of Ultrasonography, Dezhou Maternal and Child Health
Hospital , Dezhou Shandong 253100, China)

Abstract: Objective To explore the diagnostic value of fetal ultrasound three vessels trachea view (3VT) combined with pulmonary
venous flow (PVF) spectrum on fetal cardio-macrovascular malformation. Methods The clinical data of 1 248 pregnant women were retro-
spectively analyzed ,they were divided into the normal group (1 208 cases) and the abnormal group (40 cases) according to the diagnostic
criteria of cardio-macrovascular malformation. The general data of pregnant women in the two groups were compared ; the examination results of
fetal cardio-macrovascular malformation by ultrasound 3VT was counted ;the PVF related parameters of fetuses in the two groups were com-
pared ; the coincidence rate and diagnostic value of single use of ultrasound 3VT,PVF spectrum and combined use of them in the diagnosis of
fetal cardio-macrovascular malformation were compared. Results There were statistically significant differences in age,family history, previous

pregnancy history, pregnancy complications,and the use of antibiotic during pregnancy of pregnant women between the two groups (P <0.05).
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