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Abstract

Objective: To describe the experience of using a self controlled water balloon after endoscopic submu-
cosal dissection (ESD), with the aim of providing a reference for nursing care for this population.
Method: Field interviews were conducted using purposive sampling. From January 2024 to June
2024, 50 patients who underwent follow-up treatment after endoscopic submucosal dissection at
the Endoscopy Center of Dongfang Hospital in Shanghai were selected for interviews. Content anal-
ysis was used to summarize and extract themes. As a result, 5 themes and 11 sub-themes were ex-
tracted: Physiological discomfort (physical discomfort, an urgent desire to remove the balloon),
psychological discomfort (sense of shame, anxiety), decreased quality of life (changes in daily habits,
reduced sleep quality), expectation of social support (desire for understanding and respect, reli-
ance on family support, longing for societal support), and inadequate disease self-management
(poor prognosis awareness, compliance with balloon usage). Conclusion: Patients who use self con-
trolled water balloon after endoscopic submucosal dissection still have a high demand for the use
of water sacs, precautions, and various supports during the process, in addition to disease anxiety.
In the future, multi-faceted intervention measures should be developed to promote better disease
recovery and prompt resumption of normal life.

Keywords

Endoscopic Submucosal Dissection, Self Controlled Water Balloon, Qualitative Research, Field
Interviews

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518

P BLREIEE N R B AR (ESD) 2 BONTRTT 1 HR I BUARETTA[L]-[3]. SRR G 2 A 1 A B XU
[4], ARZ2 50 T 1B S it TR (7 KR, SRR IO . I AR AL DTS,
B E R, R TR G AR B R e o TR AR S S SRR IR BRAST DT B A i
HiARS]-[8], FREBERHL T B SRR FEEAT TR AR G (8 A, X 37 4 S8 AT 1 F BREFU S AR
JERIUA 8.1%M) 8 R A CE A, MOREURE[0]. k20 T AR50 e i 2k 7
BATHEAT 0 () BB T
2. MREFE
2.1. WEERR

RH B L, MR RRE A8 BRI 4R SCIGRERE . JRE R Or, AR, 4R R 2 AL R
WIS IR FEXT B o 864 2024.01~2024.06 M HRAE 1t TH AR T B2 e P B b B0 R N BRI RIS AR G B2
BIT 20 BIBEMENTIFN R PINFRHE: (O SRESHOSBRIEMRE: @ MR 1ERU L B 44 >
184 @ MBEH SRS W. HEERbHE: O GIFLMARGIFLAE, WEGEE; @ MmEARE. A5
bt (B 16 FVAIEAT . AT REAR LIFORHA SIRATA R . IRV IR BRI 16 B, CAA

DOI: 10.12677/acm.2025.151077 559 Il R 125 23k i


https://doi.org/10.12677/acm.2025.151077
http://creativecommons.org/licenses/by/4.0/

W, W G

WE S, AP B R W E IR B, B0 4 G1U5R, ToR BT, BMEIEVHR, )
AWEFCILVI TR 20 B2V . HIHBS 5 AW,

22. MIRF*

2.2.1. BEIHIRIEH

MRAE T FT H WORf o VTR TR, el 2 44 B3 AT TR (PR 45 RAGIN IE U5 IR &5 ), iR 7
PIREER ., A mRE R B WS RS H, EERBOFEUTILE: O BRefiR— T aEmAE & E
HEEIUKERRWZ W Q) S ARKELREFAMEZ? Q) WnEsH i A RKE
7 (&) fEAEF E ORI BEAT ARAE? & Xt FHB IR M, 4B 2R
Hh?

2.2.2. FRERER REEH

PS5 R4 TN TR 5 UE T 32 U5 B R R e 22 IR R . T UG IRET, 522V
FRNAHLASFEMRR, W LSBT BRAH, BTN H MR, S 2 iE A RE, IR
FAMERES. Ui fEd, AT eEh. SEIMETh, SR VRIS RSP E AR, AR
SRFATIE . R RV BRAC SR B HER Pk, 7RI AS o 75 [RIN BEAT 3 e BUA 20, 2V RIS [R14E 30 20 B
FA, UATTRE ARREEST N E . TIRETR G LRI BORLHEAT 83, 0 T 7 s il e 5 205
RN

2.2.3. BRI hEE

VIREE ARG, 76 24 h N HT 2 4 R B G AT 0Ke SR 38 N 25376 SR ST o D ORAIE Bk () B ST R A 4
i 2 IR K 51 2 5 VORI 20 A G B N 3 R o R PR AR 45 1 25 40 BT (1010 Bk AT 3 38 o AT, AR
MR VIF I ERSRIUE B, AT B S, AR SRNT . O RS Fmeeok: RE
FIEEE MG R, DIRBUIRK . B2 Ui ERR A N, AifdREsRE. @ FRE UM
A EAR B & JF AT Y K RORIR L. BT M. S, FRERRTR M EEE X, BT
. 3 JwfidIAZHE 0 MRAEHFTT B, B0 — 80k D8 B4 SR AR LB 56 1 4 A UA A e
BTG, BHE M, GBI 7T TR AN 5 (0 72 DL A L T 8 2

3. R

E TR T, PR FEAE R OFANERR. AIERE N ST, A RE M
BEJIAE B AT R 11 AN

3.1 HIBAER

311 BEFEEERFER

AR I B 0 ESD RJ5 3%, EFARGIOREAR, 8FA0 MR Rk ek
A, MR B RUKBEIHAT e PR A Ik AR RUKIEEE T SOV PR R E B R B T
FEHE, HENGZ, SEREN, WEWNSLENKE, B PR HENEE RN, WTKE
fh B, KA GO, EANKEAK, MUKTERR, BHE B, HUENSL, = DREKE. 1%
FETHEBEREL, BN E EAA R RANE, B AN, Pl “IRINEKIEE SRR
RPN T, RROCOR BB SR, ARITER ARG KT o P3: TR
A2, BRI AT R P TR (W 1) 7 o P4 “IBIEANE R, AR E Y 2 5 4L,

e

DOI: 10.12677/acm.2025.151077 560 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.151077

B3, FPW G

—HMARABALESRAT R, N RIREI R E A7

3.1.2. BYIRERBFEENKE

Pk A sUKTE R BT B AR BRI, E IR AR, 250205 & BRI % A UK
T, Pl “RAGREWGEMIE, AT RS EAERE, AR SRELG, WHRZEERAT” . P3:
CUPRIRBLLE, WZUURIER T o P5: “IRARRWE —NE T, WALEW” o P7. “EEAEUIERIBER
WE3AMNH, REEEEEREARKE, RRANEMA)T, WHEUGERREMRT” - P9:  “F Lt
R &, AR S I, IR T .

3.2. LEBRE

3.2.1. FRELRE

T HIE B Fi R RIS R DAL EBO T 7 ZE G — A Ao BIE B ARG, R AL PR — o B RS B2 11
LR K INA TN R BEAEXT S 5 SN 2 52 5 & EECE I . P11: “BUERANERR ],
JEHRBHI AT E R/ R E Tt ENRERZ, wTREA AmtBE A 17—, sl 5B h—EAEHT %5, P15:
“IR T A2 BB ARG, BRI R ERE T B b, DLRT I A B R AT RER L T .

3.2.2. #E

TR A, 1200 B SRR IR A RS RIS, U E AR K R
P7: “RXABHRIUARTHIT Y24 51, BRM T TA, REAMERARELE” . P9: “FAREHRMH
LR 2RI o BEAh, 2RI E RN K IR OE, P “IAH R RS ek, FE
ZHMATHES 50 ml, Rt A A 46ml” o P3: “EAUETEEE T, JERAA IR, BORIBO AR
OKFOWL 77 o P16:  “ERARBRIRBCAFIRAT K 50 ml A AT, (HREREHKA, REEEZIT 1ml” .

33. £EFERETHE

3.3.1 EFEIJRUE

BT 7K ZE 2 Sl gk N80 S5 R BA g AL, 0 RO AT ol Je 9ok . 250 E K FE A 2
AWk TR, UK ST .. AR TRER G EERINAEE, ZEREERE3INMHNTE
BZIE R G AR, B s WEEY . WRIEY. P3: “ERAERIRNZHEN . TR KB,
WA VA RN, DARTIR B RIZLLRE R 2 2R, IAERZ () 2R UG L S i # A WRIE ” o P6:  “IRAERE)E R
PIARBZ T, WHESFIRER” - P10:  “HEHEE IS CLRTZ K85 L, BRIz, (R XA .

3.3.2. EEERFREBMREK

AR R[12], ESD AJ5 B HEIRFEA BT R0, 8% SHO0REIUS . K5 HE. FELRFSR
A, MRCEKIEN S 3 th o UK BRI R R MRS WREAR . 22053 PL R “ I HBES ELikm:, %
B LUG AT S AR 2, RIGMEEARE 77 o P3:  “H R FHEATIZ KNE, AN EES 1L
G T A, T . P7: “Mi BRESORHERIAE R T, BERTTMAIELE o PO: “RCEMEE UG,
A FESARRNE T, MBSO ER N T o P11 “F—REBIFGESE 77T, A
FEET ! 7

3.4. iIERSHSTF

3.4.1. HERNEE
BEIFN. K. EPAN RSN EMR S8 E, ST B OB RO A E RN . %2

DOI: 10.12677/acm.2025.151077 561 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.151077

W, W G

VIR T AR W AR 5 S XA T S AR 2L P3: “RERECKEBIE O, FEIEETER.
FEIRAIN LUJA SR IBE Bl & FITS IERE , A EXCOXA” o P4 “IRABEIMANBE AR A, ZFEK
FIEZHEAZ, TUBR” o P9: “HWFHEANMILOLEZAT, BEIMNETRBZHECL, AR
BAEMATXAER WA AR o P13 “EAP LR T, A RERSS 7, R 0TS
AUATATT AR, B S =0 17 . P15: “ A E Cit T, BEHJUBEAY L, (HEAITEE T,
T AT i E

3.4.2. RKBHREXFE

FBER LR THIRHIE R EEL, AW TR R A SRE STRRXT -8 0w B R AR 0 A5
S B A1 I [13]-[15] » 32 V5 8 2 SR BE SCHF AR W L 2, A SR BE SCHF K R 3 T 8 5 3R A5 0 B I i R,
I HBIRRERF LR, P3: “WAR EERFELZHAFICIONR, AN ERA SAT L, ZHHH R
HBr. KEFEITRMRMIECATI” o P9: “ L)L IMPG AR, FH iR EIRTE . E5ib
T wBEAFL” o P “WIHAK E—DNE, HEZTWHEEDRER, RBIEREAMRITL

3.4.3. BEHESTH

HALE[16] COBEHIMELER W B ESD AR5 A AR HLRE )5 H Bk & R A 28 — 3
Bt SRS ESD RJEW A HBEE % B 2 IEARSS, RIS SCRA BT B e BEE KR FE
R SRR O BIIR A, I R (0 A o = AR AR IR R . 84352 U o X N R ¥ Bh AN SG O L
Wx, ITEAEEZIRAMSEEHSKYR . OBEE R HA% . P15: “IRF B ARG
7, MHREBRER, ELVEHRIE TR, NRETFESZANEN” o« P19 “FtJLEm L T4
TRES, FARBHEMA 77 o P21 “HAVMX BEA MM, BHBERER, Bk TRE2E
I RABIREFARAT” o P23: “TRWTULAT B BT AN, REREAHEIIR . AHES, B .

35. BREREEREINTE

3.5.1. MERIAMEE

A AR SRR R G 5 M A R 7 2 i i A SR AR R IAT 9, 5090 52 U 38 X P R
TREFEEAR, SREGNRFSAAE A . FHLACE M D AR, RIS v R R 2 1
Wem. ZUE AR ERR CEMRITAFERSE AR, A RERGERENEE. E26 8
BHESIVEREMR T . H, PRI AAE —E W E, G855 058 VONE AT AR T
T, P17: “IRUTUUREEE NUFH, FTCABLIEZIZIZ %000, & RIE & TP, U &R % 1)
T WA EANTRIEM 57 KI% T, P19: “C&MIFTR T, XA KFEE 7o bEEH 1,
DG FRIE R FRAIR AT —FEIZE o 0T A i 22 5 3502 U 3806F 52 (1) 38 B35 47 76 7] 3L

35.2. KEEAMMIE

B 72 308 B A K B B A T AR T B B KT LA it e sl B s (RIESE
€ RUFSREN B e, WEKEEA TR, i KAEANRRREZ S8, RE LR, KRR
AR MR L A AR YT ORISR . KBEFOKE . R, EEE SRR EEAT, 2UE
AT 1B “RERIGAE EIE I, ROKEEAT ORI F R, BEE I RIS T BUK AR AL
2V a5 Bl A 7 KEE A A ESE, I “BRRADFT— R RUK” o “HZR I R 2 &
IR —=7 , FKFE AR KEREE €. ZUiE A 2 B8 “ZIT K, K2 T RIZ
AR, IR R AT EUR AR LR T B0 AR AL -

DOI: 10.12677/acm.2025.151077 562 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.151077

B3, FPW G

4. 7Fig
4.1, MBEFREXANEY, BSEEERERETREE

SRR 1F G FELRE 705 T DARARRE IR SR AN RS L O BRSNS B O REBR e R A
T S FR PP AH S S0 R B i R AR N 5 RO F e REAT AR A R0, th R RR R AEREAT A R
IS A5 B9 B9 AL I B K 5K VR R B VT # TS 5y #5252 (0 5. #07 SRR AT 25 6« BN H 2B 3
SRR AT (R 2E 5% A . DR REAT O B3 b, AT 7800 7% 18 BB SRS B AN R Ui R I 2
AMEAAETT 2 Wl AR R AT B AT S, W ik, AT DURE A IX
FEAR SRR B A FR 2B 2R e, B E AL RBOR, EREMLE[17] (B YE T BTE LS Bl 5 0
WBE N R R B AR BRI AT o B 4E 5 B T LU 2T ESD Jm /B i B R R . B B BE
REJI. FEEHAR L, JIRNEES, QR RABAERER PRI L O BAE B A B 3REF
filt Je FRFEBIIRAR . P B RO 8 T A

4.2. KA “BEht - #X - RE” —FHEEMIFERN, BELIPEBRSFEYR

WFFURZEDAFE[18] (T CRIR HEZRMYT “BEBt - #hIX - ZXBE” BRB) T i B & 54 B HE AN B Ag ]
RIFERIT) Bom “BEBE - #R1X - ZOE” BRah T I i 540 BT LU R M KR AR KA T 15 21
bRy, AT EE SIS A B SO R NE R DA SRR, BLASORR
MRS, CIRTTAER ORI O e, TR [19] (R RS AN B R A fE FOR A LI B R
PEUNE AN ) HA A, 0P OR S R R P AR BRI S . X B R BE 55 N U SIS A
WA B PR, X AR OB ARSI HIREBAE T 0. QPSR AT A AL
BEXT B AR TR SR 1 8 A S A 57 P B SRE . WAEBEANIE IR R, BN O AR 1A IE TS O
MIRLE . ANEREEE, B THBIES) . LIRS GYDELPSE T . KPS RES, X TE
K2 /0 75 BRI SGUE R I B VRAUESZ, R HENRYT RS T8 B R 82 R T A i 7 B
BASAER), WTULRPERBLEEE, FHRE G BE PRI .

43. MEHESXFRGEE, AHKELLIFRGIER

AHFLRI[20], o505 BRI BRI ZIEMK, WARBIRE IRl L, AR BRI
SR, BN XIS AETPIRISIT, FBESCRFSE, SRRBR R R SR K 2 E R

5. &

BRI T RIESR(ESD) 5 K F 42 B sk KT A OB AR 5 g s, EEFEA 2.
AR b B W0l g AL R s O BT T PR B TS A T AR RS o AR DT R S A o) 5 S K B
MR T R . [N, R AL SR, R R R R MR SR, (HAE B A BLRE S A Ak L
FAEA L -

NRMREERL, TMN=T5E55 71 —RIERR AR EE, AARTE &, XS 5% TR
BHEFARL RN “BRBE - 4RIX - 7 A B, B RE B B TR T =Rk
SCHFRGE, AR AR BN AL BN AZ L, A B AR RO, SO AR RN 5 1 3R PR RE
Mt AT R, B LA A IR AR

i IR, AU R T AR ESD AR TP Bk AR K BRI B R R, AR T AT I Y
{2 e PR A5 00 o

DOI: 10.12677/acm.2025.151077 563 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.151077

W, W G

SE

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

Ono, S., Fujishiro, M., Niimi, K., Goto, O., Kodashima, S., Yamamichi, N., et al. (2009) Long-Term Outcomes of En-
doscopic Submucosal Dissection for Superficial Esophageal Squamous Cell Neoplasms. Gastrointestinal Endoscopy, 70,
860-866. https://doi.org/10.1016/j.gie.2009.04.044

Tang, B., Bai, J., Zhao, X., Fan, C., Yang, X., Deng, L., et al. (2014) Endoscopic Submucosal Dissection for Superficial
Esophageal Cancer with Near-Circumferential Lesions: Our Experience with 40 Patients. Surgical Endoscopy, 29, 2141-
2148. https://doi.org/10.1007/s00464-014-3909-8

Tsujii, Y., Nishida, T., Nishiyama, O., Yamamoto, K., Kawai, N., Yamaguchi, S., et al. (2015) Clinical Outcomes of
Endoscopic Submucosal Dissection for Superficial Esophageal Neoplasms: A Multicenter Retrospective Cohort Study.
Endoscopy, 47, 775-783. https://doi.org/10.1055/s-0034-1391844

e, TR, WO RIEERASEE T REARE B A& LISl —Bisia i R]. SRR, 2019,
34(3): 267-2609.

FENE, EER, DEE, EXF AR MIEERBEREAREREGTEIEFERE T SIRKRTTER]. hEZYS
I PR, 2018, 18(10): 1810-1812.

Kadota, T., Yano, T., Kato, T., Imajoh, M., Noguchi, M., Morimoto, H., et al. (2016) Prophylactic Steroid Administration

for Strictures after Endoscopic Resection of Large Superficial Esophageal Squamous Cell Carcinoma. Endoscopy Inter-
national Open, 4, E1267-E1274. https://doi.org/10.1055/s-0042-118291

Ye, L., Zheng, H., Mao, X., Zhang, Y., Zhou, X. and Zhu, L. (2015) Complete Circular Endoscopic Resection Using
Submucosal Tunnel Technique Combined with Esophageal Stent Placement for Circumferential Superficial Esophageal
Lesions. Surgical Endoscopy, 30, 1078-1085. https://doi.org/10.1007/s00464-015-4301-z

lizuka, T., Kikuchi, D., Hoteya, S., Kajiyama, Y. and Kaise, M. (2017) Polyglycolic Acid Sheet and Fibrin Glue for
Preventing Esophageal Stricture after Endoscopic Submucosal Dissection: A Historical Control Study. Diseases of the
Esophagus, 30, 1-8. https://doi.org/10.1093/dote/dox053

Lian, J., Chu, Y., Chen, T., Li, F., Xu, A., Zhang, H., et al. (2022) Outcome of a Novel Self-Control Stricture-Preventing
Water Balloon for Complete Circular Esophageal Endoscopic Submucosal Dissection. Surgical Endoscopy, 37, 290-297.
https://doi.org/10.1007/s00464-022-09456-8

Hsieh, H. and Shannon, S.E. (2005) Three Approaches to Qualitative Content Analysis. Qualitative Health Research,
15, 1277-1288. https://doi.org/10.1177/1049732305276687

BRER, ®243%, TFHPE, L ARE R S I R R RS AR R S R R RN R R R B R[], R E LR
TAZ45E, 2023, 37(7): 551-557.

T, AR, FmiE, 8. ARG RS T U S BRI T R SR B R R AR T &
HIFEI[I]. e fERERE, 2022, 20(18): 1907-1910.

SR, BEE, RS, HEROT, B R o SR TR B 5K R S AR BUR S 4 2 SRR A S M AL
[3]. #EHTFFT, 2020, 34(2): 192-196.

JA DA, FRBETHBE RN 2 SRR 14 BH 28 1 i e s B AE A7 R R I e [3]. HpAR AR B2 7, 2020, 26(9):
1227-1230.

HEIE, AR, (A1, 27T, BT/R 250 BR B AR G i i 5 R R R B 4L L& R PR R &
ME R[] &R E, 2019, 25(1): 37-39.

AR, WEEE, TBFR, & DHEIMEAR Y EE ESD ARG ERIELAE 15 H Btk 5% 55 18] (1 5 A8z ],
U IR B 24 B 22 4, 2022, 47(7): 944-949.

VS, SRAEDY, 1RHER. ST RIS B R R VBT RS B OR B AR AR B A D). 1 B B A 2k
2023, 42(4): 668-672.

KA, B, LE. HET CFIR HELLM“BEBi-+1 X -5 RE B T i i B8 Ja 5 4 B A s R B 1 R 38 1 o PR At
R[] PHBkEaE, 2023, 38(21): 2010-2015.

W, R, KRR, S ETHRAML A EA) LY ERHPEVN EOTN (], PR A, 2021, 21(2):
136-140.

B, D2, FRACE. 1B A B IR R ) 55k AR E RO ERR AL [T]. PR AT, 2011,
25(13): 1151-1153.

DOI: 10.12677/acm.2025.151077 564 Il R 125 23k i


https://doi.org/10.12677/acm.2025.151077
https://doi.org/10.1016/j.gie.2009.04.044
https://doi.org/10.1007/s00464-014-3909-8
https://doi.org/10.1055/s-0034-1391844
https://doi.org/10.1055/s-0042-118291
https://doi.org/10.1007/s00464-015-4301-z
https://doi.org/10.1093/dote/dox053
https://doi.org/10.1007/s00464-022-09456-8
https://doi.org/10.1177/1049732305276687

	内镜黏膜下剥离术后使用自控式水囊体验的质性研究
	摘  要
	关键词
	Qualitative Study on the Experience of Using a Self Controlled Water Balloon after Endoscopic Submucosal Dissection
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 研究方法
	2.2.1. 确定访谈提纲
	2.2.2. 资料收集方法及质量控制
	2.2.3. 资料分析方法


	3. 结果
	3.1. 生理不适感
	3.1.1. 身体层面的不适感
	3.1.2. 迫切渴望拔除自控式水囊

	3.2. 心理不适
	3.2.1. 病耻感
	3.2.2. 焦虑

	3.3. 生活质量下降
	3.3.1. 生活习惯改变
	3.3.2. 睡眠质量降低

	3.4. 期待理解与社会支持
	3.4.1. 期待理解和尊重
	3.4.2. 依赖家庭支持
	3.4.3. 渴望社会支持

	3.5. 疾病自我管理能力不足
	3.5.1. 预后的认知较差
	3.5.2. 水囊使用依从性


	4. 讨论
	4.1. 加强疾病相关知识宣教，提高患者疾病自我管理能力
	4.2. 采用“医院–社区–家庭”一体化延续性护理模式，精细化护理提高护理效果
	4.3. 加强社会支持系统建设，充分发挥社会支持系统作用

	5. 结论
	参考文献

