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Discussion of risk factors for non-curative resection after endoscopic
submucosal dissection for early esophageal cancer and high-grade
intraepithelial neoplasia
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Abstract: Objective To investigate the possible risk factors for non-curative resection after endoscopic
submucosal dissection for early esophageal cancer and high-grade intraepithelial neoplasia. Methods The clinical
data of 153 patients with early esophageal cancer and high-grade intraepithelial neoplasia treated by endoscopic
submucosal dissection were retrospectively analyzed. According to the postoperative pathological results, they were
divided into the curative resection group and non-curative resection group, and a multivariate analysis was
performed to determine the factors that might influence noncurative resection. Results Early esophageal cancer,
submucosal infiltration of the lesion, and poor intraoperative lesion lift were risk factors for non-curative resection
after ESD for early esophageal cancer and high-grade intraepithelial neoplasia (P < 0.05). Multivariate analysis
showed that the lesions were early esophageal cancer, the existence of submucosal infiltration was the independent

risk factors for non-curative resection after ESD for early esophageal cancer and high-grade intraepithelial neoplasia
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(P <0.05). Conclusion Early esophageal cancer, submucosal invasion of the lesion, and poor intraoperative lesion

lift are risk factors for non-curable resection after early esophageal cancer and high-grade intraepithelial neoplasia.

Among them, early esophageal cancer and the presence of submucosal infiltration were independent risk factors for

non-curative resection.
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intraepithelial neoplasia; risk factor
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