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Analysis of the optimal timing for additional surgical treatment of
adenocarcinoma of esophagogastric junction after endoscopic
submucosal dissection*

Zhang Jun, Zhao Yipu, Zou Qiyun, Li Yin, Liu Zhenzhen
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Zhengzhou, Henan 450008, China]

Abstract: Objective To investigate the effect of different time intervals on the clinicopathological data and
prognosis of additional surgery for non-curative endoscopic resection of adenocarcinoma of esophagogastric
junction (AEGJ), then determine the optimal timing from endoscopic submucosal dissection (ESD) to additional
surgery. Methods A retrospective cohort study method was used. Follow-up data of 237 patients initially diagnosed
with early cancer and precancerous lesions of esophagogastric junction who underwent ESD from January 2012 to
February 2019 were analyzed. Finally, 42 patients (17.72%, including 34 cases of non-curative resection and 8 cases
of curative resection) with AEGJ with continuous follow-up who underwent additional surgery after endoscopic

resection were included in this study. According to the time interval from ESD to additional surgery, they were
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divided into 3 groups, namely the early group with 18 cases (4 weeks < N < 8 weeks), the intermediate group with
13 cases (8 weeks < N <12 weeks) and the late group 11 cases (N =12 weeks). The follow-up time was
(47.21 + 13.23) months, and clinicopathological data and oncological results were compared among the three groups
by retrospective analysis. Results There was no significant difference in general data among the three groups after
ESD (P > 0.05). There was no significant difference in surgical clinical medical records among the three groups, such
as operation time, abdominal adhesion, intraoperative bleeding, the number of lymph node dissections, the first
postoperative anal exhaust time, the first postoperative water inflow time, the first postoperative eating time,
postoperative hospital stay, and the incidence of postoperative complications (P > 0.05). Survival analysis showed that
3-year recurrence free survival (RFS) in the late group was less than that in the early group (70.00% and 88.20%), but
there was no significant difference (P > 0.05), there was also no significant difference in the 3-year overall survival
(OS) among the three groups during the follow-up period (P > 0.05). Conclusion Early intervention after non-
curative endoscopic resection is recommended (with additional surgery within 4 to 8 weeks), which can achieve a better
prognosis without affecting the surgical safety and effectiveness of adenocarcinoma of gastroesophageal junction.

Keywords: adenocarcinoma of gastroesophageal junction; endoscopic submucosal dissection; surgery; time interval
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Table 1 Comparison of general data among the three groups

4151 AR Y A e = ESD F AR} A]/min ESD J& A e it )/d
B (n = 18) 61.006.70 13(72.22) 5(27.78) 53.50(44.25,68.50) 4.00(3.00,5.00)
4L (n = 13) 65.00+8.54 11(84.62) 2(15.38) 49.00(39.00,56.50) 5.00(4.00,5.50)
I (n = 11) 67.009.52 6(54.55) 5(45.45) 66.00(50.00,80.00) 4.00(4.00,5.00)
FlxIHAH 2.09" 2.65” 4.19” 5117
P 0.138 0.266 0.120 0.078
- Siewert 537 1] (%) FWG3E 51(%) SRR (%)

11 4 1 R S e feip e ok K534k
T (n = 18) 12(66.67) 6(33.33) 1(5.56) 14(77.78) 3(16.67) 1(5.56) 4(22.22) 13(72.22)
4l (n = 13) 8(61.54) 5(38.46) 0(0.00) 11(84.62) 2(15.38) 1(7.69) 2(15.38) 10(76.92)
I (n = 11) 6(54.55) 5(45.45) 0(0.00) 9(81.82) 2(18.18) 1(9.09) 2(18.18) 8(72.73)
FI*/HAE 0.43”
PAE 0.808 1.000" 1.000"
- . LVI 11(%) BHHE (%)

PR B MM 5§ SM1 > SM1
FH2H (n = 18) 4.00+1.08 2(11.11) 16(88.89) 9(50.00) 9(50.00)
ALl (n = 13) 4.54+1.30 2(15.38) 11(84.62) 7(53.85) 6(46.15)
W HHZH (n = 11) 4.27+1.08 1(9.09) 10(90.91) 6(54.55) 5(45.45)
FIIHE 0.83" 0.07*
PAE 0.444 1.000* 0.964
- Bt (%) PG OKTF+EH) (%) ASA G A1 (%)
A T PR FAE 1% 1 %% > %%

FIAZH (n = 18) 2(11.11) 16(88.98) 3(16.67) 15(83.33) 10(55.56) 6(33.33) 2(11.11)
gl (n = 13) 1(7.69) 12(92.31) 1(7.69) 12(92.31) 5(38.46) 6(46.15) 2(15.38)
WL (n = 11) 1(9.09) 10(90.91) 2(18.18) 9(81.82) 4(36.36) 6(54.55) 1(9.09)
FIIHAY
PAE 1.000" 0.736" 0.789"

VE: MMCAZEBOULUZ; SMUKREBIRIZ [ 1/3; 1) NFE; 2) Ry {l; 3) NHEH; 4) S Fisher HibIZe:,
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122 SRAF AR RIEVIBR AR SRR A 3 ) 4R
AR, #eitEEESOTE S RA, R
20114F 5 7 S [ 37 25 G i I 28 A1 1 2011 NCCN
S e I R S B4 o S 22 8 R HOBT AR Chittps://www.
neen.org), PN (BEH G EIMREYT HE %
FAH (2018 f0) ) P, #EAT T D1 sl B I Bk
LG VIBRAR . RIS S VIR ARG . B B B U
BRARFNA I 85 1 UIBRAR s MR AI Mg 0 & A T 4 )
ERAR BT v VIR A

1.3 HEXEX

1.3.1 & 5F % & Clavien—Dindo 7724 i3 T 2% 1)
JERAE

132 %45t %%  Clavien-Dindo 70800 T sl T4,
133 RO FRAMEIHIZE N PER, &
X HROVIK.

1.4 ZItFEHE

T I SPSS 26.0 e i X Bodis itk A7 5e it o A
FFEER A TR IE « prifis (vxs) R
N, IR SR A 22 75 260005 S A i T
VORI B8 (TAM R0 (M (P, Py [, 41
] LA R FHAES BB AAG S THECREORILAG] (%) %%
N, SR )R 50 5X Fisher B DIER T . 2231
Kaplan—Meier ih £k I 47 A A 4 My (Log-rank test) ,
AR 34 i B AE AW (overall survival, OS) 5 TEE &
HTEB (recurrence free survival, RFS). P<0.05 47
ST E S

2 HE

ESD BB R VIR B[R &
34 kiR A bk ESD JE 8 AR AR 5w WL R
g Z00E T 2R3 > 500 pm (2014, 58.82%), H

fb R oy . UIZk Y (6], 17.65%) . LVI (5

2.1

i, 14.71%) FIESD FARKW (315, 8.82%). 34
BEESD R AR I ML, LA™ I AAE, . %
L. 2 THiHImAsET -4, JEE IR ESD AT
BRI R L 1

A: FOEESE A B: FOBHRER; € FORIERER; D AR E A .

B
Fig.1
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3R E FRM R (P=0.105) . M@ Bk % & 4+
£ (P=0350) . ARifiifiie (P=0.051) . #kEE5H
th % (P=0.080) . AR J5 AL TT & K HE < B
(P=0974) . RJGHEKKKEE (P=0.6162). KJ5
B A (P=0.619) FR 5 AE B B ]
(P=0.063) LA, ZRHTLRIHEL (P>0.05),

JEERUEYIRR ESD RETEA B E
Typical images of non cured resection before ESD surgery
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B (11.11%) J*EIfFLAE. i, 1HAREWEH T
i, &2Z2WNE N IEGE, 1EHByEH%E, &
PRASFIRIT FE F2 SRR @ g, a1 f
(7.69%) J“HEIHKAE, BERFHAEMR, 20HE
BRERSHRIT VD HJEIRE. b, 16
(9.09%) W& His/™EIf L, S0 EEKRE
PoAE R RSHIRITIA AL, 3 4L E 1 Be bl a4 4 i B AL
T, W3,

2.4 3BHEBEEFBRILR

240 OS RN I FMGIHA AR S BT E]
g k. (47.83+11.66) . (43.31+13.49) i
(50.82+15.28) NH (P=0.379). BffIE, 3404
A 1BVEFERBIET:, AFatr N, FHA . i
21 RN MG 40 1A OS 43 R . 100.00% . 92.30% Fil
100.00%, 2 4 0S 43 5l 24 : 94.40%. 92.30% Fi

90.90%, 3 4F 0S 73 5l K : 94.40%. 92.30% Fi
90.90%, 3 #4[H OS I, ZHF L4 it#E X
(P=0.928). ULK2,

242 RFS #ubZfE BV, RS
HOREBE R I RADAE TS, 1051 £ 8 ok L 45
FARAENG s I 1 ) ik L 25 R RS (A0S 1 1)
FRE ISR AENG 5 BRIUIZH 2 () B h 0 5 R (LA
W, VPIEREA D& R, iR, B
Wil . P RN G 2 1 4E RFS 43 9 . 94.40%
100.00% #1 90.90%, 2 4F RFS 43 %] K : 94.10%.
92.30% F1 80.00%, 3 4 RFS 43 Jill K : 88.20%.
84.60% F170.00%., 1 f] Kaplan-Meier 1% H 45 3 4117] 3
AERFS, S5 o, BT R4 (70.00%
88.20%), HESF L H& it E X (P=0567), U
K3,

®2 SHEBEFABEXBERILE

Table 2 Comparison of surgical-related conditions among the three groups

R (51 (%)

4151 FAR ] B i) /d FARMS [l/min
Z 7
T2 (n = 18) 36.50(31.00,40.25) 167.00+28.16 3(16.67) 15(83.33)
L (n = 13) 70.00(67.00,73.50) 150.30+16.01 0(0.00) 13(100.00)
WedHZH (n = 11) 140.00(133.00, 155.00) 170.45+27.97 1(9.09) 10(90.91)
FIHAE 35.87" 2.39%
PIH 0.000 0.105 0.350"
4151 AR e i /L NS ST RGBT ARFALTTE R/ ARJFE RGO R/
2 (n = 18) 217.70+19.90 25.00(23.50,28.00) 10.00(8.75,11.00) 3.25(3.00,4.00) 3.33+0.79
I (n = 13) 206.20+31.56 22.00(20.00,25.00) 9.00(8.00,9.50) 3.00(3.00,3.75) 3.3420.55
MEIIZH (n = 11) 231.00+19.80 27.00(23.00,30.00)  11.00(10.00,13.00) 3.00(3.00,4.00) 3.59+0.80
FIHAE 3.227 5.04" 5.52" 0.11" 0.49%
P 0.051 0.080 0.063 0.974 0.616
FARYIBGE $1(%) FATTH (%)

4151 AR E YR ) /d

L HUIBRA UL DIBRA AR B TAR FHHFA
HHIZ (n = 18) 4(4.00,4.63) 3(16.67) 15(83.33) 16(88.89) 2(11.11)
A (n = 13) 4(3.50,4.75) 1(7.69) 12(92.31) 12(92.31) 1(7.69)
WL (n = 11) 4(3.50,4.50) 2(18.18) 9(81.82) 10(90.91) 1(9.09)
FIH{& 0.96"
P 0.619 0.736" 0.948"

W 1) MHH; 2) NFH; 3) M Fisher S PIHERE:
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Table 3 Comparison of complication rate among the three grouse n (%)
2031 WRELEE RS U NEPSY:SiY 2 ARJG M EHIFRAE
FUZH (n = 18) 2(11.11) 5(27.78) 2(11.11)
AL (n = 13) 1(7.69) 3(23.08) 1(7.69)
W2 (n = 11) 2(18.18) 3(27.27) 1(9.09)
PIH 0.709 1.000 0.948
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Fig.2 Kaplan-Meier chart of OS in three groups
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Fig.3 Kaplan—Meier chart of RFS in three groups
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