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Risk factors of recurrence for early gastric cancer after endoscopic
submucosal dissection
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Abstract: Objective To investigate the recurrence and related risk factors of early gastric cancer (EGC) after
endoscopic submucosal dissection (ESD). Methods The clinical data of 258 patients with early gastric cancer who
received ESD treatment from January 2016 to December 2019 were retrospectively analyzed, the related factors
influencing postoperative recurrence were analyzed. Results 258 patients were followed up for a long time. 14 cases
recurred during the follow-up period, the recurrence rate was 5.4%, and the average recurrence time was (10.6 +4.3)
months. By univariate and multivariate statistical analysis, the depth of invasion was SM2 or above (Oil= 5.22,
95%CI: 1.257 ~ 21.648, P = 0.023), and the maximum diameter of lesion > 4.0 cm (OAR =15.23,95%CI: 1.331~20.568,
P =0.018) were independent risk factors for recurrence after ESD. Conclusion ESD has good clinical efficacy in
the treatment of EGC. The depth and size of the lesions were independent risk factors for recurrence after ESD.
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Table 1  Univariate analysis of postoperative recurrence
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5 & M~SM1  SM2EkPI Ll <20cm 2.0~40cm >40cm J& “ = “
BRMA(n=14) 57.6+7.2 8 6 8 6 5 5 4 9 5 3 11
R RH (n =244) 56.5¢93 152 92 201 43 121 103 20 206 38 25 219
G 0.44° 0.15 5.48 6.56 3.87 0.75
PAE 0.664 0.699 0.019 0.037 0.049 0.386
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HRH(n=14) 10 4 6 4 4 12 2 0 5 3 4 2
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ix*E 2.16 1.18 2.30 3.83
PIH 0.142 0.553 0.130 0.429
TE: 7R
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Table 2 Multivariate analysis of postoperative recurrence
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