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Comparison of endoscopic ligation and endoscopic submucosal
tunnelling in the treatment of esophageal submucosal tumors*

Yao-gang Liu, Qi-dong Yuan, Min Yang, Jin-hua Zhao, Ya Cao, Xiang Si
(Department of General Surgery, the Third People’ s Hospital of Henan Province,
Zhengzhou, Henan 450006, China)

Abstract: Objective To compare the clinical effect of endoscopic ligation and endoscopic submucosal
tunnelling in the treatment of esophageal submucosal tumors. Methods Clinical data of 46 patients with
submucosal tumors in esophagus underwent endoscopic resection were analyzed retrospectively, including 35
patients who underwent endoscopic ligation (diameter <10 mm) and 31 patients who underwent endoscopic
submucosal tunnelling. The operative time, intraoperative bleeding volume, postoperative complications (perforation,
bleeding, pneumothorax, eating disorders), postoperative hospital stay and operation cost were compared and
analyzed. Results The operation time was shorter than STER group [(8.9+ 1.1) min vs (62.3 £2.8) min], the
operation cost of the endoscopic ligation group was lower than STER group [(5 126.8+26.5) yuan vs
(15721.3 £39.6) yuan] and the intraoperative bleeding volume was less than STER group [(5.6+ 1.7) mL vs
(42.3 +£3.5) mL], The difference were statistically significant (P < 0.05). There was no significant difference in

postoperative hospital stay and postoperative complications between the two groups. Conclusion In the treatment of
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esophageal myometrial or submucosal tumors with a diameter of less than 10 mm, endoscopic ligation is superior to

the ster group in terms of operation time, intraoperative bleeding volume and operation cost. There is no significant

difference in the length of stay and postoperative complications between the two methods, which is worthy of clinical

application.

Keywords: esophageal submucosal tumor; endoscopic ligation device; tunnel endoscopy; endoscopic therapy;

comparative study
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Fig.1 Resection of submucosal tumor of esophagus by endoscopic ligation
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Table 2 Comparison of intraoperative and postoperative conditions between the two groups
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Fig.2 Reexamination gastroscope of esophagus at

3 months after operation
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