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A follow-up survey of endoscopic submucosal dissection for
widespread early esophageal superficial neoplasms

Yan-hui Mao, Li-ming Wen, Lin-yan Li, Ya-ling Yang
(Department of Gastroenterology, the 404th Hospital, Mianyang, Sichuan 621000, China)

Abstract: Objective To evaluate the efficacy and analyze the prognosis of endoscopic submucosal dissection
for widespread early esophageal superficial neoplasms. Methods Retrospective analysis was performed on the
clinical data of 55 patients with widespread early esophageal superficial neoplasms and precancerous lesions in
January 2015 to 2019. According to the peeling area, divided into 2 groups, group A (1/2 <postoperative mucosal
defect <3/4 weeks group) (n = 42), group B (3/4 postoperative mucosal defect whole week group) (n = 13). The
efficacy, complications and follow-up of the two groups were compared. Results The follow-up period is 3 to 48
months, the stenosis rate of group A is 7.1% (3/42) and group B (100.0%) showed different degrees of stenosis. There
were no statistically significant differences between the two groups in gender and pathological types (P > 0.05), but
there were statistically significant differences in stenosis incidence and stenosis degree (P < 0.05). Conclusion ESD
is safely and effectively for large area of early esophageal cancer, but regular follow-up is required postoperration.
The incidence of postoperative stenosis was lower in patients with ESD defect ranging from 1/2 to 3/4, the degree of
postoperative obstruction was related to the lesion location, and the degree of stenosis in upper esophageal was more
serious.
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Attached table Single factor analysis of the efficacy of ESD in the treatment of large area early esophageal cancer
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Attached fig. ESD diagnosis and treatment of large area of early esophageal cancer and postoperative follow—up
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