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H#: BIE-HA E % (Early gastric cancer, EGC)& N &% E T %/ A (Endoscopic submucosal dissec-
tion, ESD) 4 85 ¥4 & /& (Endoscopic curability, eCura) C-2VJ[R I X HR R . i EEHEWE2017410
HZE20214E9 0 T S KM B EB ZESDIEIT K658 EGCHE AL, 4R H 1k &4 NeCura C-2
ESDZ 53EeCura C-2 ESDA, MR B IR KR ERFHE. 455R: 65 (9.9%) M AL ESD eCura C-21]
B, BEBMRRBEESE, BEE, KES, BHESE >3.48/L, £RKEGC, MBAL TR, BRE
BB, ROEHLY, BEHRYE, URFEER > 20 mmP 5ESD eCura C-2VJBAHRL(PH <
0.05). ZHEERSHPrHFINESD eCura C-2H & KIS XS R 3 A B AL T 211 T(OR = 13.254, P < 0.001).
B R B (OR =3.702, P < 0.001), RtLEIH L% (OR = 8.918, P < 0.001), IBAHH ¥ (OR = 4.551,
P<0.001), 7% E* >20mm (OR=4.918,P <0.001), £KEGC (OR =2.871,P =0.026), PLEEIH
$1(OR = 2.004, P = 0.036). 4. A& _FRESD eCura C-247] R XU B = HIEGCH: A S i s e
B,

XK ia
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Abstract

Objective: To clarify the risk factors for endoscopic curability (eCura) C-2 endoscopic submucosal
dissection (ESD) in early gastric cancer (EGC). Methods: 658 EGCs who underwent ESD between
October 2017 and September 2021 at the Affiliated Hospital of Qingdao University were retros-
pectively collected. All enrolled EGCs were divided into eCura C-2 ESD group and non-eCura C-2
ESD group according to the curability. The clinicopathological characteristics of the two groups
were analyzed. Results: 65 (9.9%) lesions underwent eCura C-2 ESD. Univariate analysis revealed
that male sex, smoking and drinking history, carcinoembryonic antigen level > 3.4 g/L, multiple
EGCs, tumors located in cardia, fundus or corpora, undifferentiated histology, mixed histology and
lesion size > 20 mm were associated with eCura C-2 ESD (All the above factors, P < 0.05). Multiva-
riate analysis confirmed that tumors located in cardia (OR = 13.254, P < 0.001), fundus or corpora
(OR =3.702, P < 0.001), undifferentiated histology (OR = 8.918, P < 0.001), mixed histology (OR =
4.551, P < 0.001), lesion size > 20 mm (OR = 4.918, P < 0.001), multiple EGCs (OR = 2.871, P =
0.026) and smoking history (OR = 2.004, P = 0.036) were independent risk factors for eCura C-2
ESD. Conclusions: EGCs with independent risk factors for eCura C-2 ESD described above should be
more thoroughly resected.
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1. 5|18

FHA B 2T RIR T F I Z s FE N EMA A CRES RN B[], EER, NEEET
FI B AR (Endoscopic submucosal dissection, ESD)H T H ARG = 2R s 28T i oh B B i 1 3 2249697
FB. R, RENEEINS R TR ESD fRIEEBUR L, Va4 &)Wkt ESD GARIAHR
aMEYIER[2] [3]. ESD HIHETR @M VIBRTE H A B i P02 (Japanese Gastric Cancer Association, JGCA) & i [f]
B 5 MHA B IEIHIT TP E NP BEIA @ E (Endoscopic curability, eCura) C VI, FFrT4ia N
eCuraC-1 Ml eCuraC-2 [4]. eCuraC-2 VJFR 5 M 2 R AT RetEE s, AT EE MR AR . (Hig N
TR RGBT AR, L 28 20 il B8 5 R 5 AR A7 ot B 1 P DL AN b 2 e B e 2y o [Tt
IRAT L EAE ESD i Al eCura C-2 IR 1 RT B8 14 S I SR HBCHE it DA 400X — &5 )Ry A2 o ASHIE 58 B AE 1B
i1 23 B 48 ESD 697 B9 B 9 Rl R A8 BRARAE, AT BA R 1 . 41 15 9 ESD eCura C-2 VIR 1A
(5475 I
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2. ik
2.1. BEEMFEIT

ARG 5B E R ERACHZ A S HLHE(QYFY WZLL 26256), HATA b IRk tH F B 24 )
SR IR F AT BRI 2017 4E 10 A2 2021 4E 9 F T35 85 K2EM B EE R 1252 ESD 97 15
WIB . HEBRARE R 1) BERlE, 2) BRE R, 3) BEAE R BN B IA T . BRI KA
% 5 i JGCA 155 ESD HIIG bR HES AP L[4]: —4N ESD eCura C-2 YR 9% H:(eCura C-2 ESD
), 5—4°N ESD eCura A. eCura B Fl eCura C-1 VJFRFiH(IE eCura C-2 ESD 4), 77 2495 k1)
e PAC K 975 FRARFAE

2.2. ESD #ER AR E R

T (¥ ESD $R A 35) H AR e 28 56 7= & 1 P4 6 2 0 56 J o 187 8 B U008 ek 9 FH A DD HE I 11 2% 41 5~10 mm
Ahbrids ARJE, FIFE T EEGHEA XS IRRM AR K2 B35, F IT JJEK Flush JITERR
R — N0 BJE, TR TR et 2 k.

RIEZE 5 A JIGCA ¥555, ESD WA @ HEARAES> A eCura A, eCura B fll eCura C, 4> ARG @ HED)
B, ¥ KRR VIR FI VA IR [4]. eCura A FI eCura B[R BT $2 25 F /2 05 I B ) L 1%
B LA B RZIE . 2 B &R, R 1) RETEBEZ. 2 hB08E Lite; 2) BIRT
FRZE . SBDRE. A BE <30 mm, JAEMEIEA eCura Ao WIHRE I R RTHE &4 H 1) HIR
FEBZE . ROEAINE. L. BHAR <20 mm, B0 2) RI0EFE/NT 500 pm. HLRA
HA& <30 mm, JGEMEVTN eCura Bo HARFE LT — & bruE, WA YEITN eCura Co eCura C £
f&i eCura C-1 fll eCura C-2. AV AL /K P U) 2 BT B4 B I Bk 5 20 AR @A VIR V34 eCura C-1,
HARAER EHEVIBR AN eCura C-2. FESR IR, X TIRERECNRA RN, eCura A b7 1) ok
AL > 20 mm 5 eCura B F5#fE 2) AR R AR T E B34 eCura C-2.

2.3. HEREERGT 5T

R JGCA $67F ESD H¥G B b, USRI 22288 | AU A B L ikt B4R DA B3t
PrlEOl. RYE B N EARE, WAL R e A DL S AR ISR o AR A B P9 B = DT A i
REES, WA s DL BB 35 R B #5 2U(Body mass index, BMI)/K V- & MEPUE Ko BT HRE T4
BB 1) R e R, DRI SR S RO S L R B o E T R LPR DL R i [ AT 1 R X S A i
R 5E S, R ST A R BT ) T A A FH 58 DL R T TREAT BRI G 1B L . BT ESD ARG S ) Bt mp
HARE BN =G, RItdcsE ESD BRI AL ffa, *hrailcse & AN St 2 5oRnaefg . vl e
N B AR R N B R A AT 5 o (1) 5 SONBRAR R AT B DL EHRFRIG AR ARHE 15 0 i1
RO N B A . BIRBBAR. T =80 I A e AL /N L HiEE. JERE. K
2D 5 AR EL R PN 0 SRR ek AT R SR 73 D [ JEE R (0-1) , R R AR (0-1Ta) L R T 4H AR (0-10b)
FIRMIBAAL(0-TIc) MIBARL(0-IID) FLE[S] . o kk B2 2R 2 Al 4l I 32 BEAH 2222 D K H A 15 9 9 b 43
RGBS (LG 230 RS (0 A R e AR L DR i ) R 2R 20 P 2R (460, 4 B A 4 e AR 23 A e ) 1]

BRI TR R 7R S0 BE Fisher ASHATEATIS o 1 B DR 35 20 i v i 35 R XURS ERT 3R NN 2 AT R 23T
Z K250 ik 76 Logistic [M1H. BT A KIS TH= 0838t SPSS 26 56/, &K Z %) ESD eCura C-2 Y]k
1A FEFE R LB L 5 95% n] (5 X (AR~ o Suit 2 8 35 BIFRAE U P {E/NT 0.05.
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3. &R

AW T 2017 45 10 H & 2021 4 9 H T8 B R¥ B EBL 2 A 510 B 552 ESD ¥R 77 1)
642 191 545 IF 680 Mkt NFHHEBRARHESS , RGN 634 B IT 658 Mkl Hrr, 65 (9.9%)4M
J+48 ESD eCura C-2 V][ (eCura C-2 ESD 41), % 41 593 (90.1%) ™ %148 ESD eCura A .eCura B 8¢ eCura C-1
PIBR(E eCura C-2 ESD 41) (K 1).

20174E10 A $120214F9 B 4ESDR T 5711 15

(642151 52,6809 kL)
HiBg PORMER G, BRERAL, RO B A BA T
v BB EE, 224 4)

1E% BHIWIE VG 54 B e
(634151 5, 658 Mikh)
eCura C-2Ix eCura A, eCura BLL M eCura C-117[%
(65 L) (593497 4L)

Figure 1. Flowchart for the patients included in this study
1. KRMNEERIZEE

BRI R MR B 3 (o = 4.864, P = 0.027), WA S (> =4.373, P =0.037), TRiF (7 =6.994, P =
0.008), JEMPUE >3.4 g/L (1> =4.909, P =0.027), £ KFWEEP =0.004), PEALT 5 I(P <0.001).
MR H ARG = 24.025, P <0.001), RAMEAEILILIP < 0.001), BAALIEQS = 83.094, P < 0.001), Lh
LAkt EAE > 20 mm (y° = 46.725, P < 0.001) 451 B ¥ ESD eCura C-2 VIBRHI & E MR R, HERE
UNAERS . BRI DCARAR A sy B S e BMI /K. ESD BEITE B k3R e fr. PR 2B, Wyl Thg
FF B 155 10 LA Je 502 175450 ) 5 10 15 98 ESD eCura C-2 VIR W R SR BA(F 1)

Table 1. Univariate analysis of risk factors for eCura C-2 ESD [n (%)]
% 1. ESD eCura C-2 HIBR K E R HY B E R 5 ([51(%)]

eCura C-2 ESD

R = 2 PR EEOO5% I (EIX ) A 1fE P
R () 2.082 0.149
<60 257 (39.1) 237 (40.0) 20 (30.8)
>60 401 (60.9) 356 (60.0) 45 (69.2)
51 4.864 0.027
7 177 (26.9) 167 (28.2) 10 (15.4) 1
] 481 (73.1) 426 (71.8) 55 (84.6) 2.156 (1.074, 4.329)
W A 4373 0.037
¥ 364 (55.3) 336 (56.7) 28 (43.1) 1
H 294 (44.7) 257 (43.3) 37 (56.9) 1.728 (1.030, 2.898)
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Continued
R s 6.994 0.008
x 394 (59.9) 365 (61.6) 29 (44.6) 1
f 264 (40.1) 228 (38.4) 36 (55.4) 1.987 (1.186, 3.330)
Ri =] VAR IR A 58 0.102
x 618 (93.9) 560 (94.4) 58 (89.2)
A 40 (6.1) 33 (5.6) 7(10.8)
9 X0 S 0.095 0.758
x 590 (89.7) 531 (89.5) 59 (90.8)
A 68 (10.3) 62 (10.5) 6(9.2)
T R B (kg/m®) 0.703 0.402
<28 578 (87.8) 523 (88.2) 55 (84.6)
>28 80 (12.2) 70 (11.8) 10 (15.4)
TR (g/L) 4.909 0.027
<3.4 533 (81.0) 487 (82.1) 46 (70.8) 1
>3.4 125 (19.0) 106 (17.9) 19 (29.2) 1.898 (1.069, 3.370)
R N B T 0.934 0.334
% 331 (50.3) 302 (50.9) 29 (44.6)
& 327 (49.7) 291 (49.1) 36 (55.4)
ZRE B 0.004
% 610 (92.7) 556 (93.8) 54 (83.1) 1
& 48 (7.3) 37 (6.2) 11 (16.9) 3.061 (1.477, 6.344)
HhAL - <0.001
Hm/EE 470 (71.4) 444 (74.9) 26 (40.0) 1
EITA=EEN 166 (25.2) 136 (22.9) 30 (46.2) 3.767 (2.153,6.589)  24.025  <0.001
Bl 22 (3.3) 13 (2.2) 9 (13.8) 11.822 (4.630, 30.187) - <0.001
W E L 2.296 0.513
N 284 (43.2) 251 (42.3) 33 (50.8)
A EE 128 (19.5) 119 (20.1) 9 (13.8)
JiBE 121 (18.4) 109 (18.4) 12 (18.5)
KA 125 (19.0) 114 (19.2) 11 (16.9)
AiEEzit] 0.745
g gt 6 (0.9) 5(0.8) 1(1.5)
Tk PR 328 (49.8) 298 (50.3) 30 (46.2)
Rk PHAY 89 (13.5) 81 (13.7) 8 (12.3)
F VM P 1Y 231 (35.1) 205 (34.6) 26 (40.0)
I o 2 4(0.6) 4(0.7) 0 (0.0)
HAT TR BRCARTS 0.136 0.713
9344 508 (77.2) 459 (77.4) 49 (75.4)
FH A 150 (22.8) 134 (22.6) 16 (24.6)
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Continued
MY - <0.001
Do i 608 (92.4) 566 (95.4) 42 (64.6) 1
Koy 50 (7.6) 27 (4.6) 23 (35.4) 11.480 (6.063, 21.736)
TREHL S 83.094  <0.001
& 602 (91.5) 562 (94.8) 40 (61.5) 1
2 56 (8.5) 31 (5.2) 25 (38.5) 11.331 (6.115, 20.996)
973 b ELA% (mm) 46.725  <0.001
<20 578 (87.8) 538(90.7) 40 (61.5) 1
>20 80 (12.2) 55(9.3) 25 (38.5) 6.114 (3.452,10.827)
Y] - 0.760
& 626 (95.1) 563 (94.9) 63 (96.9)
e) 32 (4.9) 30 (5.1) 2(3.1)

FE: o “27 ONJEE, KA TSRAT Fisher AERAPERIIG I BRI R

Z R EZ MR A7 T 551 1(OR = 13.254, P < 0.001). B JEEL H 4(OR = 3.702, P < 0.001), HK/Hk
HIZHZZ(OR = 8.918, P < 0.001), RA L% (OR =4.551, P <0.001), # :EHHE >20 mm (OR=4.918,P<
0.001), ZKFHIH % (OR = 2.871, P =0.026), LAKWRAHS(OR = 2.004, P = 0.036)/2 - # H ## ESD eCura
C-2 VIR BT RS R 2R (2 2).

Table 2. Multivariate analysis of risk factors for eCura C-2 ESD
% 2. ESD eCura C-2 YRR E RH L E RS

EE AR EE(95% P] {5 [X 1)) P{E
ItV <0.001
BE] 13.254 (4.530, 38.781) <0.001
B/ Bk 3.702 (1.915, 7.155) <0.001
R R L2 8.918 (3.937,20.201) <0.001
REHS 4.551 (2.078, 9.970) <0.001
ik B >20 mm 4918 (2.475,9.775) <0.001
Z K5 E 2.871(1.134,7.273) 0.026

W 0 5 2.004 (1.045, 3.842) 0.036

4. Wig

T 539 B % ESD eCura C-2 V) BRI XS K 245 Bl T~ 24038 ESD (176 R i 0T B AR 25 S8 007 1) 6748
AHFFILGIN 658 B4 ESD VIR F 31 B midt, eCura C-2 VIR AN 9.9%, WK T — AT 72 A4l
TE(11.9%) [6]. FATHIG SRR, Mg AL T80T, BIRECE K, RO AZE, EaHH Y, HitES >
20mm, ZRFWIERE, DLW s 3509 1 B g ESD eCura C-2 IR 2057 UK R 2

AW TS B MR Rr R B 2 AT BREE R, BAEE E=5, imEAEEER 23
i, 5 ESD eCura C-2 VIR WEA K. AT G RAE— R/ A2 1 HARFF T8 FIESE[7]-[13]. FsE,
I ity B e (AR B M B SR Tz B . AR IS L 2/3 S BRI B N R R IR S 14] [15], X
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AR E R B R LR R T B NS, A R B S R RIRE [ 6] [17]. T, BRI
i EA “HhaskdE” 45, MET B N, B IOk A 4, i s T S R AR K E IR E[16].
I, ST HSMR A, B EReRRE T B R MR A T TR B BT, XS — TR
FE b3 2 T 5 30 1 TR

RO IR B dE BSD 2. AR, BRALRT 70 R IR L AL 5 5 R AE BB R IZE[18] [19].
Kim %5 5 A 7340 B e R ) A E1OBCA e LA v b N B DRl [20]; 78 Shim SE IR 7L, K5y
PRRLRE R B R R/ A AT B I R 2R [21] DRI, R A0 TR ) S PR AR AR AT B B2 KT P8 R Af 10

1, NFE ESD Hil % FE YR S I mT R M R EOE 4 K ) 9 T AR S5 it LA s S L R AR o VRS AL 2 4
WA AR RS I 70 B BUR A 7 AR R AR e o FRATTI 45 SRR TR A 7Y BL 0 5 8 235 s )
ESD HJif k. X ek V@& RoNiRA B R AR B R . A TR DR A B 1B R B R 2, B
FEANRE T ARFRAS o I B 45 368 R T Bl B [22]-[27]. T3, WEEITRAMEAE ESD FIHERRiZ MR &
BB E . BARMS, BT NsEEGEREA R IRYE, V2 IRA 808 v §E7E ESD A2 Wil sal
R 4% AL 2

I K/ INTE — B2 S0 R B A R B35 B2 BSD (9R @ ME[7] [11] [13] [28]. SRT, 53 A BFFEfiE Ak
/N5 ESD G @M JC R R EK[29]. AW, B2 KT 20 mm B9k /& ESD eCura C-2 YIFR A7 R
BRDR 2. Fat b, BOR AR AR A TR 35 BRI IR R R BE [ 19] 0 H. Xu 28R IR AL o & 4 2L e
O LR R s, B 5 K AE ESD VI BHE[6]. A dntk, —TkE HAKITF A, WX T 51 55
TR R FE V2 W R AERS 26 B8 A o bk RS B RS DR T R B, O R kL 2 BRI 75 N B s W e e 1) R e
R 2R [30]. B, 45E BRWFFR, RSP AT R E 5% & 4= ESD eCura C-2 VIBR, {EALHLR T A% 4ME
=

Z R P H RN R FEAS D L. RV I U0 22 300 B 1A A O B TS 4 )R 5 B Rk
B [31] [32], (HERATMSE PR 2 R T B e A vk 1) ESD JA @Bk . — Tk [ & E 1K
FEAR S LRI 2 50 1 e A BT 5 50 B 0 B8 ) R AR B I IR [33 ] T FE 53 /b — TN N 244 1) &
HHIANELFERIF T, 16 B2 K 58 BB E T HE 2 (12.5%) 01575 & WEVIBRIRIE, ik R AR
WLHEBARAEJR M [34]. tbAb, 7E ESD MERAEIEFE, FHARR AL RIS 5 10 B T 23 A5 AT Gt — i kk 1
B3 K — e e, PR IR AN SR A R A% 22 R 0 B T 1 v A b

TAVE— PR T B AR TS ST ESD iR ARSI, X R AT T — AT 2 b . WA
S B 1 R R 2R (35 [36],  BEAF FUHRoiE FAT R 2 1 5101 1 i £ 5 BE 5 7F BSD J5 K B [37] [38]-
Jeon 253 23 b7 P4 B8 VT B AR T P8 P05 S8R5 10 A B PR 0B A2 P g i BERL T 2 () ST S PR 36 (391« Chang
SEIL VPG ESD Ji5 AR 4745 SR AR SRR T S5 2 BRI L B o AR R AR AT R [40]. IR AR R R (2
BEEREIRAES KR AUF5H, B S0 #E 5 % ESD eCura C-2 YIFR. —ANATRERJE &
Je T T 2 P E S A S A B A TR AR 2R, R RO I SR S R R BT
FISRTITIA[41] [42].

5. &t

gibprik, PR TR, BIREE A, R BAH Yy, REHSY:, WLES > 20 mm, 2K
FRIEE, CARBH 25 ESD eCura C-2 YIBRAIMAL MR R 2 FATE SO B b S RpAIE ) 63
AT SE AN FE 73 3t 38 5o R LI A AT SR DD B . ASHIT FU RS mAE TN T Rt ESD iR @V
hrEIf B E AR R 2 K LI B ESD GRS RAT 7T, SR, Hf T bt JUASE R [al 1 e
ik SRR R RE, EARRM T DI Z Al KM, ATHEVERT 7T
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