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Efficacy and safety of short-term oral glucocorticoid for prevention
of esophageal stenosis after extensive endoscopic submucosal
dissection

Yang Zhihao, Li Shengbao, Liu Xiaobo, Gao Yuanjun
[Department of Gastroenterology, Affiliated Hospital of Hubei University of Medicine (Taihe Hospital),
Shiyan, Hubei 442000, China]

Abstract: Objective To evaluate the efficacy and safety of short-term oral glucocorticoids for prevention of
esophageal stenosis after extensive endoscopic submucosal dissection (ESD). Methods From January 2020 to
January 2023, 44 patients who underwent ESD for early esophageal cancer and the mucosal dissection area > 3/4 of
the esophageal circumference were included. All patients received glucocorticoid therapy after ESD, and were
divided into 3-week treatment group and 8-week treatment group according to the treatment course of
glucocorticoid. The incidence of stenosis, the rate of refractory stenosis, the number of people and frequency of
cases of postoperative endoscopic balloon dilatation (EBD), and the incidence of hormone-related adverse events in

the two groups were compared. Results The stenosis rates of the 3-week treatment group and the 8-week treatment
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group were 33.3% (5/15) and 48.3% (14/29), respectively, with no statistical significance (y° = 0.90, P = 0.343). The
rates of refractory stenosis after ESD were 6.7% (1/15) and 10.3% (3/29), respectively, with no statistical

significance (P > 0.05). The rate of EBD after ESD in the 3-week treatment group and the 8-week treatment group
was 20.0% (3/15) and 41.4% (12/29), respectively, with no statistical significance (> = 2.01, P = 0.156). The median

(range) of receiving EBD times in the two groups were 0 (0, 0) and 0 (0, 1), respectively, with no statistical

significance (Z=1.44, P=0.149). The incidence of glucocorticoid-related adverse events was 31.0% (9/29) in

the 8-week treatment group, and no glucocorticoid-related adverse events occurred in the 3-week treatment group,

with statistical significance (P = 0.043). Conclusion 3-week treatment and 8-week treatment are equally effective in

reducing the incidence, EBD rate and frequency of esophageal stenosis after extensive ESD. The incidence of

glucocorticoid adverse events in the 3-week treatment group is significantly lower than that in the 8-week treatment

group, and short-term glucocorticoid treatment has a good safety in preventing stenosis after esophageal ESD.

Keywords:

glucocorticoid; observation of efficacy

BB R 5 R AR MR sE LA, L
1R BOA RS R AR R A RN SE R
o HIY, BEEENRIZRIG T T ESE, Wi
B S AR AF TG R OCHE . N BRI T R AR
(endoscopic submucosal dissection, ESD) B2 NG
SPIHATE P B2, (HIFRAE, . IRRMEH
M, gerE . R RIZERLS, B kA, Hd, 7
ESD J5# RAEEEPAE . BRAEMRPIRY], FEim
FR=3/4 08 B J8] J2 AR A8 T P 7 AR ST A e IR R,
ARG AR PP T I R, ARG
ik 83.3%, LIRS AR A R 1K 90.0% L B R 2
AR B 7 TR ) FR R R B R, RS e AR ] ik
100.0%" FBE AT WL, AR B A Y B TAF R
Ko HAERIZI ML, X ESD J5 7l fg 8
I B AT ZE Ty . B ER YRR
(endoscopio balloon dilatation, EBD) 7EE%H B &Mk
AR E MGG T, CR3) 2N
A, HBRA T EE SRR IR, (HRZEURHTE
HZRIT R, TR S, VOIKE R AR
. By sk ferh, A iR g LA . AR BT
RATUSLR ,, PUEFRALIE I, DTS2 A A IR e
i, HAEE ESD IR WP peE iniayrh, BA—EME
AT, R 2 s Rt Dk, smE
WMo AR, 4B R BN BE B BOsR
YT LIREMRESD Jo A MRA A LR, AN AT Er Ak
ARG, EBD RIS . SR, A AMIRE 2
PR TE R B DA P RIRCR, 2280k, HKW
4 B IR B2 BRI AN R XU 1

endoscopic submucosal dissection (ESD); early esophageal cancer; esophageal stenosis;

Fro HETUL, AHIFEAARKI BT FR>3/4 B RS Y A8
H, R FIRORE R B T ESD R B B Y
ARERM L2, BRI IS % .

1 RS

— AR ER

WC4E 2020 4F 1 H —20234F 1 A AR Be i L N B £
BT ESD (R 440, RIEMER M TR
3FIFIEA (n=15) MISJAYTIEAL (n=29), Widld
FYER . AR . RSB AR G ER R A
JRIER S S — R b, ZRBEsiEE X
(P>0.05), HARME, WL,

GRAFRUE: 1) B BRI W AR i J2 I
AR TR 2) ARFTNEER R CT A I
WK EE RS AR s 3) AT 78 E 90 FE R R gl
ALY Ar, HoMBATE; 4) ESD R34 &
B 5) ERLESD, RJGHEMANRR: Ml
R PR AR S R A, LS ENA AR TIBRY. HE
BRAndf: 1) PAIRESCBLmpms O R o K TR
2) ATEL . BB 3) R R YRR
W, W MR RS 4) RIE SRS . T
RAE SIPETH AR B R A R UE . AT IE
o BB T A, S BEOR
(2023KS19) 5. A BEHCHIERE,

1.2 BT HE

SEMLESD 5, A BB AR EOK . M

FE R 35 SR SERYT o AF D IROME B i = ], 3

1.1

- 30 -



%54 Wit A SRR AROBH B IO i R YU A TAT AR 8 A B R S B A e %
F1 WMARE—MEBLE
Table 1 Comparison of general data between the two groups
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5 'S R bR AR i R

3JEIF R (n = 15) 12(80.0) 3(20.0) 65.53+7.58 1(6.7) 14(93.3)
8 JAITIL41(n=29) 20(69.0) 9(31.0) 60.69+7.70 1(3.4) 28(96.6)
i 1H 0.18" 1.99%

PIa 0.673 0.053 1.000”
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i 18 0.27" 0.55"

P 0.603 0.457
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