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Submucosal myoma resection by guidance of esophageal endoscopic ultrasound
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Abstract: Objective To investigate the effects of submucosal resection by guidance under esophageal endoscopic ultrasound. Methods

79 cases of suspected upper gastrointestinal submucosal tumors were found by endoscopic ultrasonography , transesophageal endoscopic ul-
trasound showed lesions under muscularis mucosa, after informed consent , they were underwent endoscopic mucosal resection. Pathological di-
agnose of the lesions were found out after resection. Results Compared with pathological results showed that endoscopic ultrasound accurate-
ly determine tumor location in the hierarchy ;through endoscopic mucosal resection to remove all lesions,5 patients were found bleeding post-

operative ,6 patients were found esophageal stricture ,the prognosis was good after treatment. Conclusion Endoscopic ultrasonography can ac-

curately determine submucosal myoma,it can be used to guide resection of submucosal myoma.
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