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Application effect of ESD in elderly patients with single early gastric cancer
WANG Jing-jing' ,ZHOU Wei-zhen® , LI Chun-tao'
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Abstract: Objective To explore the clinical effect of endoscopic submucosal dissection (ESD) in patients with single early gastric
cancer who aged 65 years above. Methods The clinical data of a total of 110 patients with single early gastric cancer were retrospectively an-
alyzed. These patients were admitted into the Department of Gastroenterology of our hospital from April 2012 to December 2015. All patients
underwent ESD to compare their general operation situation, including the operation time, intraoperative blood loss, postoperative hospital stay,
hospitalization expense,en bloc resection rate , curative resection rate, piecemeal resection rate ,negative margin rate , intraoperative hemorrhage
rate , perforation rate , postoperative stenosis rate and recurrence rate respectively. Results The differences in operation time, intraoperative
blood loss , postoperative hospital stay and hospitalization expense between the two groups were not statistically significant ( P > 0. 05) ; the
differences in en bloc resection rate , curative resection rate , piecemeal resection rate and negative margin rate between the two groups were not
statistically significant( P >0.05) ;and the differences in intraoperative hemorrhage rate , perforation rate , postoperative stenosis rate and re-
currence rate were not statistically significant( P >0.05). Conclusion ESD has good safety and clinical effect for elderly patients with single
early gastric cancer,which are comparable to the clinical efficacy and safety of middle-aged patients.
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Feasibility and efficacy of submucosal tunnel endoscopic resection for large-diameter subepithelial esophageal
tumors

YANG Xin,FAN Chao-qiang,LIU En, YU Jin, YANG Shi-ming, BAI Jian-ying [ Department of Gastroenterology , Xingiao Hos-
pital of Army Medical University( Third Military Medical University) , Chongqing 400037 , China ]

Abstract: Objective To explore the feasibility and efficacy of submucosal tunnel endoscopic resection ( STER) for large-diameter
(greater than 3 ecm) subepithelial esophageal tumors (SETs). Methods Twenty-eight patients with subepithelial esophageal tumors ( SETs)
(greater than 3 c¢m in diameter) were selected as the study objects, who were admitted into our hospital from January 2012 to May 2016.
STER was performed on them to observe their en bloc resection rate , intraoperative and postoperative adverse reactions, postoperative tumor re-
siduals and recurrence,etc. Results All tumors of 28 patients were completely resected, and the success rate of operation was 100% . The
operation time was 34 ~272 min,with an average of 66 min;and the tumor was 3 ~7 ¢m in diameter, with an average of 4.3 c¢m. The postop-
erative pathology revealed a liomyoma. Four patients suffered with localized subcutaneous emphysema or mediastinal emphysema during or af-
ter the operation,but recovered through conservative treatment. No serious adverse events occurred. Twenty-eight patients were followed up for
12 to 65 months,with an average of 37 months. No tumor residual and recurrence was found. Conclusion STER is a minimally invasive,safe
and effective low cost method for large-diameter SETs( greater than 3 cm).

Keywords : subepithelial tumor;submucosal tunnel endoscopic resection ;ultrasonic endoscope
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