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Abstract

Objective: To investigate the safety and efficacy of endoscopic submucosal dissection (ESD) for
early gastric cancer and precancerous lesions. Methods: 187 cases of endoscopic submucosal dis-
section were collected for early gastric cancer and precancerous lesions in Qingdao Municipal
Hospital from January 2016 to May 2020. The postoperative clinical and pathological data were
analyzed, and the pathological characteristics, postoperative pathology, complete resection rate
and postoperative recurrence were further analyzed. Results: 1) In 187 patients, the total resec-
tion rate was 100% and the complete resection rate was 97.3%, 2) Postoperative bleeding oc-
curred in 9 cases, postoperative fever occurred in 2 cases, postoperative perforation occurred in 0
cases. 3) The median follow-up time was 20 months, and 187 patients underwent at least one en-
doscopic review within 1 year, with a recurrence rate of 0.53% (1 case) 2 years after surgery. Con-
clusion: ESD is safe and effective in the treatment of early gastric cancer patients, timely deal with
pathological change, can better improve the prognosis of patients.
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Table 1. Clinical characteristics of 187 cases of early gastric cancer and precancerous lesions

treated by ESD
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