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Analysis of the effect of endoscopic submucosal dissection on large
area of early esophageal cancer

Yao-dan Cao, Jia-min Qin, Li-ming Wen
(Department of Gastroenterology, Sichuan Mianyang 404th Hospital, Mianyang, Sichuan 621000, China)

Abstract: Objective To investigate the efficacy of endoscopic submucosal dissection (ESD) in treatment of
large area early esophageal cancer. Methods Retrospectively analyzed the data of 179 patients with large-area early
esophageal cancer from December 2013 to December 2020. Then analyzed the safety (late perforation rate, gas
related complications, bleeding rate, stenosis rate) and effectiveness (en bloc resection rate, curable resection rate,
local recurrence rate) of ESD treatment with different layers. Result The 3 cm <d <5 cm group, Scm<d <7 cm
group and d > 7 cm group in late-onset perforation rate of 0.00%, gas related complication rates were 5.21%, 8.33%
and 13.04%, and bleeding rates were 1.04%, 3.33% and 8.70% respectively, the en bloc resection rate were 98.96%,
95.00% and 91.30%, the difference of gas related complications rate, bleeding rate, the en bloc rate in three groups
had no statistical significance (P > 0.05); The stenosis rates of the three groups were 9.38%, 23.33% and 47.83%,

respectively, and the stenosis rate increased with the increase of the diameter and length of the lesions, with
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statistical significance (all P <0.05). In 3 cm <d <5 cm group and 5 cm <d <7 cm group, the curative resection

rates were 95.83% and 85.00%, respectively, which decreased with the increase of lesion, and the local recurrence

rates were 3.13% and 11.67%, respectively, which increased with the increase of lesion diameter, with statistical

significance (all P <0.05). There was no significant difference in curative resection rate (85.00% and 69.57%) and

local recurrence rate (11.67% and 21.74%) between 5 cm<d<7 cm group and d =7 cm group (all P> 0.05).

Conclusion ESD is effective and safe in the treatment of large area of early esophageal cancer, the length of the

lesion is between 3~7 cm. The curative resection rate is inversely proportional to the diameter of the lesion, and the

local recurrence rate is positively proportional to the diameter of the lesion. d = 7 cm group has low efficacy, and the

lesion scope, depth, and stenosis risk should be carefully evaluated for this type of lesion.

Keywords: endoscopic submucosal dissection (ESD); large area; early esophageal cancer; curative effect
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Table 1 Comparison of general data among the three groups
BB B )
205 PR AR /em
M1 M2 M3 SM1 VAR <c< 12308 12308 <r <343 > 3/45% )

3<d<5em4l(n=96) 3.45+0.56 81 6 7 2 75 21 0
5<d<7em#l(n=60) 5.76+0.63 42 8 5 5 16 40 4
d=7cem# (n=23) 8.51+1.74 9 7 4 3 0 10 13
Y/F1H 455.52° 21.66 98.68

P{E 0.000 0.001 0.000
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Table 2 Comparison of surgical safety and efficacy among the three groups n (%)

205 SRR RAER AT =R e YRR IR AEDIBR R JRFRAE K
3em<d<5em(n=96) 5(5.21) 1(1.04) 9(9.38) 95(98.96) 92(95.83) 3(3.13)
5em<d<7em4l(n=60) 5(8.33) 2(3.33) 14(23.33) 57(95.00) 51(85.00) 7(11.67)
d=7em4l(n=23) 3(13.04) 2(8.70) 11(47.83) 21(91.30) 16(69.57) 5(21.74)
i 1.85 4.10 18.93 4.11 14.23 9.64
PE 0.398 0.129 0.000 0.128 0.001 0.008
X E 0.60 1.03 5.72 2.32 5.67 4.49
P fH 0.438 0.311 0.017 0.128 0.017 0.034
X, HE 1.82 4.42 19.62 4.42 15.26 10.25
P,fH 0.178 0.095 0.000 0.095 0.000 0.001
X, 1H 0.42 1.04 474 0.40 2.55 1.36
P A 0.515 0.307 0.029 0.527 0.111 0.243

T x EMP N3 em<d<5 emZIHS em<d <7 em 4 MGEHHE; X, (M PR3 em <d <5 emHd > 7 em 2 B GETHIE 5
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Table 3 Comparison of stenosis rates in different circumferential ranges for each length diameter lesion n (%)
21 5] 3em<d<5em 5ecm<d<7cm d>7cm PH R
VARRE <v < 1238 (n = 91) 3(3.30) 1(1.10) 0(0.00) 0.328" 4(4.40)
1238 <r < 34FH (n=71) 6(8.45) 10(14.08) 2(2.82) 0.060° 18(25.35)
>3/AKA (n=17) 0(0.00) 3(17.65) 9(52.94) 0.001" 12(70.59)
X1a 11.66 8.64 5.49 44.26
PAH 0.001 0.013 0.019 0.000
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