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AREMF I, Pre—cut—-EMR L5 Kof 1Al A (24.6+6.5) min, PR TESDLE (37.5£9.5) min, RPF
FLE A 33% (1/30), WA RAKT ESD206923.5% (8/34), ZF¥AH 4T FEXL (P<0.05), Pre—cut—EMR 41
JRIE A2 A 1.40 (1.30, 1.70) cm, T ESDZL#51.45 (1.30, 2.00) cm, f2EZFLLTFTFEL (P>0.05);
Pre—cut—EMR ZB5% JE H 42 > 2.0 em 89 )6 4 10.0% (3/30), M& T ESD 4869 32.4% (11/34), 2 FA%HFE
L (P<0.05), %i Pre—cut—-EMR # ESD % 97 + =38 3F 23R L 0997 2 A8 &, {2 Pre—cut-EMR F R
aFR AR, AP FILE AR, BIF AR < 2.0 cm WRMEE R AR Y,

FEIF . TSR E ; T RAL T AR R ; MR TR B R ; A%

FESTES : R574.51

Comparison of the efficacy and safety of pre-cut-endoscopic
mucosal resection and endoscopic submucosal dissection
for non-ampullary duodenal lesions*

Da-wei Chen', Sun-ya Fu’, Da-hua Chen', Jie-giong Lin', Jian-wei Shen'
(1.Department of Gastroenterology; 2.Department of Radiology, Ningbo Medical Center Lihuili Hospital,
Ningbo, Zhejiang 315040, China)

Abstract: Objective To compare the clinical efficacy and safety of pre-cut-endoscopic mucosal resection
(Pre-cut-EMR) and endoscopic submucosal dissection (ESD) for non-ampullary duodenal lesions. Methods
Clinical data of 64 patients diagnosed as non-ampullary duodenal lesions in Ningbo Medical Center Lihuili Hospital
from June 2015 to June 2021 were retrospectively analyzed. 30 patients underwent Pre-cut-EMR and 34 patients
underwent ESD. The lesion characteristics, operation time, complication rate, block resection rate, RO resection rate

and postoperative histopathological results were compared between the two groups. Results There were no
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significant differences between the two groups in the macroscopic morphology of lesions, delayed bleeding rate,
block resection rate, RO resection rate and postoperative pathology (P> 0.05). Endoscopic resection was
successfully completed in all the patients, with the block resection rate of 100.0% and RO resection rate of 96.9%,
and no postoperative delayed perforation occurred. The operation time of the Pre-cut-EMR group was (24.6 £ 6.5)
min, which significantly shorter than that of the ESD group (37.5 £ 9.5) min, and the intraoperative perforation rate
was 3.3% (1/30), which significantly lower than that of the ESD group 23.5% (8/34), the difference were statistically
significant (P < 0.05). The lesions diameter in the Pre-cut-EMR group was 1.40 (1.30, 1.70) cm, smaller than that in
the ESD group 1.45 (1.30, 2.00) cm, but the difference was not statistically significant (P> 0.05), while the
proportion of Pre-cut-EMR group with lesions diameter > 2.0 cm was 10.0% (3/30), lower than that of ESD group
32.4% (11/34), the difference was statistically significant (P <0.05). Conclusion The efficacy is comparable
between Pre-cut-EMR and ESD for treating non-ampullary duodenal lesions, Pre-cut-EMR has shorter operation
time and lower intraoperative perforation rate, Pre-cut-EMR is safe and effective in treating lesions with
diameter < 2.0 cm.

Keywords: non-ampullary duodenal lesions; pre-cut-endoscopic mucosal resection; endoscopic submucosal

dissection; complications
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Table 1 Comparison of general data between the two groups
R Bi(%) i (%)
21571 AR
5 & ERFS 55

Pre—cut-EMR #H (n = 30) 20(66.7) 10(33.3) 55.8+7.7 16(53.3) 14(46.7)
ESD4L(n=34) 21(61.8) 13(38.2) 57.4+5.4 19(55.9) 15(44.1)
X/t fE 0.17 -0.96 0.04

P1H 0.683 0.339 0.838
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Table 2 Comparison of lesions between the two groups
SAEEIIERS (%) Skt EA (%)
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(G 15 <2.0cm >2.0 cm
Pre—cut—-EMR 2H (n = 30) 28(93.3) 2(6.7) 1.40(1.30,1.70) 27(90.0) 3(10.0)
ESD#(n =34) 31(91.2) 3(8.8) 1.45(1.30,2.00) 23(67.6) 11(32.4)
/U / -1.49 4.66"
P{E 1.000 0.137 0.031
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Table 3 Comparison of operative conditions between the two groups

203 TR [E]/min RODIER 15(%)
Pre—cut—-EMR £l (n = 30) 24.6+6.5 29(96.7)
ESD# (n = 34) 37.59.5 33(97.1)
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PiH 0.000 1.000
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Table 4 Comparison of the incidence of complications between the two groups n (%)

251 ArzEfl R I
Pre—cut-EMR 41 (n = 30) 1(3.3) 1(3.3)
ESD 4 (n = 34) 8(23.5) 2(5.9)
P{H 0.029 1.000
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Table 5 Comparison of postoperative pathology between the two groups n (%)
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Pre—cut-EMR #4(n =30)  10(33.3) 2(6.7) 4(13.3) 4(13.3) 1(3.3) 5(16.7) 2(6.7) 1(3.3) 1(3.3)
ESD 4 (n =34) 9(26.5) 4(11.8) 4(11.8) 6(17.6) 2(5.9) 4(11.8) 1(2.9) 3(8.8) 1(2.9)
X 1E 2.66
P1H 0.954
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