WEE RS 20174E T HAE S B T hitp://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Jul. 2017, Vol. 38, No. 7 e 923 -

DOL: 10. 16781/j. 0258-879x, 2017. 07. 0923 - B E N E

NRHETHEREEHBERENRERTPHMNE

I LA RLEFR L AEA.ERW
T ERFRIEERIEE NSO, i 200433

[BE] a6 PP NAESRE T # B R (endoscopic submucosal dissection, ESD) J&7 51 5 g8 S Ii Bie 28 i 42 42
P A3, SR B SO R AR B N BIET TR KR . F ok IS 2012 4F 10 H #2014 4F 8 HAESE F R
R EBEIHAL N G b D2 ESDIRYTIY 214 11 B 26 R50 22 J 2 I DR ERE, 73 B R BT PEAG i BLARAE . ESD 1497
BRGSO, 48 214 {51 5 3 AR R VEAL A, 3 52 B 78 A IR (narrow band imaging, NBD £ # % 67 f3i]
(31.3%), NBI Bt & 5t K N 45 (magnifying endoscopy, ME) # 28 3% 39 ] (18. 2%), # 7 M %5 (endoscopic
ultrasonography, EUS) #8550 ] (23. 4%) , CT #4853 50 #1](23. 4%) , G LKA 192 1#1](89. 7%) . 214 gkt A
Je B AR B IR AE 84 B (39. 290) R b K PIFREAE 55 il (25. 7040) (i Ak 45 Bl (21, 00) Ak 19
B1(8. 9%0) A& 4ks 11 Bi(5. 126) . ESD BHIBRA Sy 96. 3%, SR UIFRFR N 92. 1% ; ESD FAM ] 14~290 min,
SEH4(59. 9449, 6) ming R 2 41 €0. 9% R ZEFL 2 $i] (0. 9%) s RJF FER H I 5 (2. 3%) . RIGE % 5 #
(2.3%) FMEREATIERMSETL, &  ESD RIS B B AR A B TBE (752 3 0 AR TP
it Ak S AN B alat BE 1) ESD Y897, ARG RV & A S5 ik ak B 5 2R A ST B
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Clinical value of endoscopic submucosal dissection in early gastric cancer and precancerous lesion

WANG Wei, HAO Lu, SHI Xin-gang” , JIN Zhen-dong, LI Zhao-shen
Digestive Endoscopy Center, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[ Abstract] Objective To assess the safety and efficacy of endoscopic submucosal dissection (ESD) in the
treatment of early gastric cancer and precancerous lesion, so as to provide basis for its clinical application.
Methods Clinical data of 214 patients with gastric mucosal lesion, who underwent ESD treatment in Digestive
Endoscopy Center of Changhai Hospital of Second Military Medical University from Oct. 2012 to Aug. 2014, were
retrospectively analyzed to assess the features such as the preoperative evaluation, pathology, ESD treatment and
post-operative follow-up. Results Among 214 patients, 67 (31. 3%) received narrow band imaging (NBI) examination,
39 (18.2%) NBI combined with magnifying endoscopy (ME), 50(23. 4%) endoscopic ultrasonography (EUS), 50
(23.4%) CT, and 192 (89. 7%) biopsy during the pre-operative evaluation. Pathological results showed that, among all
included patients, low-grade intraepithelial neoplasia accounted for 39. 3% (84 cases) , high-grade intraepithelial neoplasia
25.7%(55), well differentiated carcinoma 21. 0% (45), moderately differentiated carcinoma 8. 9% (19), and poorly
differentiated carcinoma 5. 1% (11). The en bloc resection rate of ESD was 96. 3% and the complete resection rate was
92.1%. The operation time of ESD ranged from 14 min to 290 min, a mean of (59. 91+49. 6) min. There were two cases
(0.9%) had severe intra-operative hemorrhage, two (0. 9%) intraoperative perforation, five (2. 3%) delayed hemorrhage,
0 delayed perforation and five (2. 3%) recurrence. Conclusion ESD is a safe and effective method in the treatment of early
gastric mucosal lesion. Comprehensive pre-operation evaluation is needed to avoid unnecessary or excessive ESD
treatment. Regular follow-up after operation is effective to monitor residual tumor and recurrence.
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2.1 RATIFAE 214 BB E AR Z N B2
1% (narrow band imaging, NBI) ¥ & #& 67
(31.3% ), NBI Bt £ Jit K W %t (magnilying
endoscopy, ME) ¥ 28 # 39 4] (18. 2%0) , # 75 N 55
(endoscopic ultrasonography, EUS) ¥ 2t # 50 ]
(23.4%) ,CT ¥a#r 34 50 $11(23. 4%0) s RAGTH AL
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R, Fed 4 BRAEAEARSS 12 h N1 BURAETEAR G
2 JH s BRI AR I R, YR B R Ak I 5
T 1 B RAERIG R RJFRETT &I 5 #
(2. 300 BER K Z R IRy BN 6.12,12.27,
33ANH 42 T4 2 IR ESDRYT .

MAEA S i K 1K, 214 95 &k A 206 4]y
IR BRI R 96. 3% 58 5l 40 S 3kt
o 1 R UIBR G F WIS A B di ik . 206
B HIBR G 197 64 52 VIR, 58 2 VIBR R
92,1209 1k R1 YIBR. 214 5 kL 11 9 BE S Y
G S AR 1 Bz AR 84 11 (39. 2%0) LR 2o L
B2 N7 55 91 (25. 70 iR o ARdE 45 1 (21, 0%6)
Har Ak 19 61 (8. 9%0) ARk 11 41 (5. 120),
TERTA 10 i) RY I B kb o, 98 40 i 88 e bl % &
2 BRI E 7 0K RILHE 5 65 BilTE
ESD J5i8in T AMERF AR AR EE & NG IR T 15 00 )
NN E NG (& D,

£ 1 10§l Rl JIBRFBE ARG IE

il o L A B B A RO A% AR BRI el BIEAR
1 FhIBEN e o P b ﬁ w i
2 RN T 2 2 7 o w g
3 RIRT T 2 E‘ 2 E‘ g e
4 BT oL P = P E\ w P
5 BT o fesE P 7£? P & & P
6 RET [EFixta] P 7£? iz P 4 &
7 BT oL iz i iz P i P
8 HET fRorfesiE i i iz P i P
9 HIRT [EFRte] 2 = = 2 = &
10 HIRT o tbs 2 i * = * &
Bt n 9 2 7 5 0 5
3 3 i AL » S A TR s T A XE BE R

ESD J2&— I E 55 R BB T A X6 P 5 = Ui
3R FEC REA AR o R 253K I HF A B A 52 g A
FRAL R/ TR BE S5 Z AR R R st . AR5 o
214 B A 9 9 A2 o A AL LS S R 22, AR
NEAETSBIR B A AL AL A
INFESEICGETH 7 0 S BN HEAS ) 22 R AL A TR
8] 2 B B A 2 1409 e 24 DD B e ] 4 T 52
T R B TR R T 5. A, R K
RO )29 78 R AL A k- 24 DT B ek ) T b P

5 EMR N5 FIRIT AR, ESD B H
ARV IR 0 B R ZR
TR R E T 25 5 R B0 I 2R AL S I RORE
(A=, R A I P B A 1 B ok 58 A ot A8 17 i 4k
BB 1A K I & A B 30 75 {3 ESD R o
545 R AEASAT TR XETR PR 0 1l A 2
(0. 990 3 B AR P L, % 2F R 5 A i E
(1. 8% ~3. 6 Y A . — RGO T, ESD R i
I B b P R B, BRI AE R T B L I 1 )
1R NBEIRIT R AN B DA A ™ S . AL



+ 926 -

WREBEREM 201747 H 5 3845

E ESD R HIFRIEZ —. RAERHN
196~7%5", ESD A 28 fL— B #l fg S i 2 B, B
T AT N B MR 450, 7 A 1. 5 B AT 2L
JeAZEfL. AW PE 2 60 9%0) BE RAER T
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iE LA 5 R A SE RO g AR/ AR E T ]
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