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Abstract

Objective: Exploring the safety and effectiveness of daytime surgical mode in patients with digestive
endoscopic ESD. Methods: 879 patients who received ESD diagnosis and treatment services at Tai’an
Central Hospital affiliated with Qingdao University from January 2023 to April 2024 were selected.
In order to ensure the accuracy of research conclusions and minimize data bias, considering that
compared with traditional inpatient ESD surgery, daytime ESD surgery has stricter requirements
for patient age, maximum diameter of disease lesions, and whether there are comorbidities, the
study group and control group were both limited to an age of <70 years and a maximum diameter
oflesions < 3 cm. At the same time, 151 patients with severe comorbidities were excluded from both
groups for data analysis. A total of 728 patients were finally included, and the study subjects were
divided into the study group (108 patients who underwent ESD daytime surgery) and the control
group (620 patients who underwent conventional inpatient surgery). By comparing the differences
in social and economic benefits, satisfaction, and postoperative pathological results between two
groups of patients in terms of quality of life, intestinal function recovery, incidence of postoperative
complications, readmission rate, average length of hospital stay, drug proportion indicators, total
patient costs, etc. Results: Compared with the control group, there was no significant difference in the
postoperative GIQLI scores of the study group in terms of subjective symptoms, physiological func-
tion, daily social activities, and psychological emotions; There was no significant difference in the
recovery of bowel sounds, first meal time, anal exhaust time, and defecation time among the re-
search group 6 hours after surgery; There was no significant difference in the incidence of postop-
erative complications and secondary hospitalization among the research group; There was no sig-
nificant difference in the complete resection rate and whole block resection rate of postoperative
clinical efficacy in the research group; P > 0.05. The length of hospital stay, proportion of medication,
and total cost of the research group were all lower than those of the control group, and patient sat-
isfaction was higher than that of the control group, P < 0.05. Conclusion: When applied to digestive
endoscopic ESD patients aged <70 years, with a maximum lesion diameter < 3 cm and no serious
complications, daytime surgery is as effective and safe as conventional surgery, and effectively
shortens hospital stay, reduces medical costs, and improves patient satisfaction.
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HIRFARBAL “HHAB JHFAR 24 NS HEE” R0BE, FFRR BTN AE S 48 h[3], H
L% CEM BB IBRAR 4] BB AEANAR[SISE AR 1S 27 0 00, AT P2 Bemf 1) PR
Be AR . K ESD FARMANHETAREH, M ARFREPEG . AR e SR g R E i,
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2. BREREE
2.1. IEFRER

[0 JL A AT (5 R 2 B A e T RO R B 2023 4 1 H & 2024 4F 4 H 8252 ESD 1297 R %51 879 il &
HIMRTRL, 2T B KM B 22 O R B AR BEZE (A 22t #E(No. 2024-05-140) . ZANFRHE: (1) T4
BERKNEAR <3 om; (2) i <70 %5 (3) AuTTERIEL ABPALHRAFTER R B R @) B&ARE
WP A FIBE UG PR . HEBRPRIEE: (1) BT RIUCAR . WUBEIA BB AR S B 2GS IRANE 7d &5 (2)
G BEMThAERERS, FEELOMIIRERS; LA <70 g/L, /MR <100 x 10%L, F4EEAE <
2.0¢g/L, IM# <3.5mmol/L, M <135 mmol/L; 3~6 ™ % KA AL S ESEE ;. 21697
BURG IERATT B UE BRI TRAR AN ISR B3 Sk bR SR e sl ™ e R B3 3) B
HERPAT AT o

879 1l f o LR FRUEHERR 151 4], SR 3LaN 728 4], Horf 108 19 54T ESD HIal T ARM@F 7 A),
620 151l F 3517 BSD AR F ARG HEZ).

FEACRARSE: SRM M REA BB AR n=2(2,,+2, )2 o?[8%, & NIRRT BEZ2ER . a=0.05
kg, W Z,,=1.96; Einkiel-=038, WZ,=084; KAFFEIRIIVIFARIRAGE, 9
NI B 1R 4 3032 2825 191) DA PR 25040 e B e T NBEARER A, IR FH 22 738 8 [ V3 40 A 42 | 2L TR VR 2% v 2 »
B IR LU SR A R

2.2. ATTEER

2.2.1. RETFHEREE

TR ST 24 /NI SRR BE R B TR AR (ORZ AEKE 48 /M), AFRAEARRTEY 2 2R
A TPl (G 2 BPIR UL AR RFAE A 2 SCRF SR AR P TR A & H B F ARG RAE M B3, B AREIbifE
ML

222. BFARHAEESGR

(1) ARET#ES: L BRI EET ESD FAREH, AT 1 d RIFE VRS, [RT4ERER, 2o
he B8R 2 h (22 B ERAN), AT B 5t BSD FARIEE TN 30 min HARA 2 R HBSR AN L5, H
AT BT BSD R 1 5858 75 S Al 12 BOR 1 IRVS 290 i HE 46 - (2) T ARUERE : AR AL IEIE # H »
Arp BB MEM, 57 85 (s ESD TR ERATUEEE T2 S M. O trid: WHEFER
MG, BT IR A A 5 mm AT BB G @ TS FERGIR N EEA S QAR
AR ERK + B EIRER + W ERGR), MR E VU IR B LSRR I 78 70 4R 28 @ DIJT:
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FERIET I, AR AR T R A W SE i s LI S U AREE. B IDRERRE, M e P A L i
SRS AL BREUT,  F1oxh v fE QU SRt EkJe A Ao AR rhamif AT RBC &, AR RIIE TR 22 42 v o 2 58 I AR
HE N AT R TS 18], T8 S A I T I R (0 PRI PR 3G o (3) A i e 97 475 it B 47 4 P
WA 2R, HIER. BT TIRTARE AR AL B . $RABS RIS SN, SERtEAR A (R E H RIS T AR
HEMNMAE TR R BeAMPEL: 5 EH RRIE T B BAMI R . HZT5A. 2GR R FARJE MR
e I

2.3. MEEIR

(1) — Mgkl PRALEZER . M. BMI. ASA 732, AN E . B FARR A, AR K
B/ ESD YT BN B KA FREAL. (2) HEEJE 2 FX B A B 705 R 520t B W A2 06 i & 48 4L
(gastrointestinal qality of life index, GIQLI) &R [6 ]IV, ZERGS VUV 4ERE, GEIR(T6 7). HhaTiEe
(20 73). AFINAE28 7). OFLIRAR Q20 43, Fit 36 N, B 144 4y, PSR 5AE R S IEH
KK FRo. (3) MEMALBEHEAR)G 6 h IS5 E RO 1 SIS R 15 RATT THES 8] o HEE S A
(4) PHLEZIFRAER AR (5) HWRMALEF R KA. 250510, S R B, o s B
BRBEBE T ARG H B0 ROE AR VP, AR S 0k sZ 1 4 DU AN R 55 20 (40/60/80/100 43) o TR A
N RSy = CREEGIE < 100 + WHEBIE < 80 + — MBI x 60 + ANuEEMIEL < 40)/ L%, B
BPRimd 28 B2 IS AT AR (6) LB A 8 IR IRIT 2. BEH DIk ol B WD) Bk o1 3Rk A45
PYbRA . EARVIBR: BHVIBRIARA KT V)2 K BV G

2.4. HBEVEM K BEH

FARBIBA TV BT 7 57 B G A A o AR BRI 48 /NI AR bR e N @ B o HBebn RS (1)
A RAEEAR, BT E FEWES; (2) IR PES NRS <3 B G s (3) FEARMK I IR & B ik £ 5
4) HBJE 72 h FFRHEIERE Y, FEREAE G . FAREALA LR WEE EARGE HERE. K
TR — AT IENE O HMAARE 1 ATT2EE . ARG — 2B .

2.5. HEIFERBRIH L EERRIE

DL 22 T folr I R 18 7 S S B ) H ) TF R B Ah R B R, Hoh A dE

(1) 3 AW AR 3 i A 7 AR 1)

W FRICEM, XM, k&, OF. IS FESE L k), IR S 48 /MR 6
ANBF RS AR MR, 25 I B IRRER TR SE R R ) e B B b B (R B L B iE e, Dk B2
KEHI: SZRIFEN, BRRSKIRE, EhRlimE).

EAL: RIVRKFNZEIR . MEIKAE R, AT rERE B N AU iz i A e 8 S B A B (37 Ep
AR, RN AR S, TRIT 2RI U] “ESD ARG &I L7 SR s, LERAT CT #il,
[ Bt 75 $2 0 4 £ N B2 1 I R B NRF2212) 6

G RIVFFEERIAE38.0°C) KAEFEA R W4); THBT QB IR ST ) N SR B (iR
i 38°C HFFE: 12 /ML E, FEEMFEM. C RNMNEH. BFERE, MUESIBPIERMEIER + 258
R, NHAPUERI AT FE + 298085, YERTT2EKEE ISP RPURGYIRTT, Yy E
TAEFLIRTT)o

A ESD ANJERAE R IMHARE, NHARE. B BRSO KA sl kA U1k 5 5
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N W BEAMEEEZLHRINE, WHRBERERER): 816 30 mg/d, BDE, FFE:8 fH, wkF
JRFRE SR (0 il 22 5348 BRI TG0, R
BRETTE: HR + RMENRCRELE, JUHEN T RIEARTIRCGT5%I ). A 5% ) i
SCHREUR IR IR (PGA) B S5 6T, DR/ RIR AR « TR TG 9T 7 H BB A I ROAE ) S8 WA A B
PHKIATT (INERFEY 5K TRRYT5K) 0 X TR E B AT Bl o R, b BN VA AR S RTAT AR
T (WS T BB AR BUUIBR I 5) o

2.6. GEitFEAE

L] SPSS 27.0 AT TE AR AL B . THELBTRL LA BI(%) 1%, IR BUARSEREMALREAS ¢ KT IR AT ? A
B, FFEESSARIREITEILI(X £S)FEmR, P<0.05 RERASGITHE L.

3. &R
3.1. EL&HER
PiH B B R L, BTG HEER, P>0.05, WE 1.

Table 1. Comparison of clinical data between two groups of patients

1. MEREIRARFREER

FFAE A M=108)  XFHEZ(n = 620) i/ P

GRED) 54.25+9.45 56.32+10.28 -1.954 0.051
PETI[51(%)] 0.152 0.697

5 63 (58.33) 374 (60.32)

/8 45 (41.67) 246 (39.68)
BMI (kg/m?) 22.64+ 437 21.76 + 4.52 1.876 0.061
ASA 5K [11(%)] 1.634 0.201

I 65 (60.19) 332 (53.55)

1 43 (39.81) 288 (46.45)
AL B [H(%)] 0.167 0.682

B 57 (52.78) 314 (50.65)

i7k:s 51 (47.22) 306 (49.35)

PN [ 1)(%)]

EIR R 27 (25.00) 169 (27.26) 0.238 0.625
S LR 7 (6.48) 53 (8.55) 0.52 0.471
R L R R AR 1(0.93) 8 (1.29) 0.1 0.743
A iR 1(0.93) 20 (3.23) 1.737 0.134
[i) J53 98 3(2.78) 21 (3.39) 0.107 0.738
Foht 69 (63.89) 349 (56.29) 2.172 0.141
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FARI ] (min) 87.45 + 66.12 80.55 £ 49.57 0.869 0.387
I A8 K BLA% (cm) 1.36 +0.67 1.468 = 0.696 -1.308 0.191
ESD &7 AN E (1) 1.15+0.51 1.14£0.73 0.162 0.871
FARIALHI(%)]
" 5(4.64) 52(8.38) 1.799 0.18
HEFEHEER. Bk BM. B%) 29 (26.85) 177 (28.55) 0.13 0.718
g —ti=17] 1(0.93) 20 (3.23) 1.737 0.134
%%(EE;% ﬂi&f’% H;ﬁ;% > 29 (26.85) 115 (18.55) 3.997 0.053
Hp 24 (22.2) 113 (18.23) X2 =0.962 0.327
HATE T %) 20 (18.53) 143 (23.06) x2=1.094 0.296
H: ASA, EE BRI 2.
3.2. AEBEARE GIQLI ERIFSTRILLE
ARJE 14d BEV;, PIHEE GIQLI R T &I 0 tt, P>0.05, Wi 2.
Table 2. Comparison of postoperative GIQLI scores between two groups of patients ( X = 5)
2. MABERE GIQLI ERITFH/IILE(X £5)
A5 ERTEIN H #4205 3) IR BE O FEE
WEFT2H(108 i) 64.52 + 13.41 10.29 +3.14 19.74 + 3.54 17.44 £ 4.11
Xt HE 25620 1)) 62.76 + 14.65 9.85+3.12 19.16 + 3.61 17.63 + 4.34
t 1.166 1.351 1.545 —0.423
P 0.244 0.177 0.123 0.672

3.3. MEREREHERERERILE

PIHEE ARG 6 h IS E R . UG RTI (E] E UOHTT THE SO 8] o ORHERE I [ e Ge it 2 22 7

P>0.05, W% 3.

Table 3. Comparison of postoperative intestinal function recovery between two groups of patients ( X +5)

3. MEBERGHEINRERERREBR(X+S)

451 ARJG 6 h [N EHIRE B A])/h LT TR [)/h T CHEE I ] /h
5T 2H.(108 i) 102 (94.44) 2.88+0.84 6.02 £ 1.86 22.84+526
X HE 2H (620 1) 596 (96.13) 3.04 +1.05 576+ 1.74 2343 +5.14
t 0.661 -1.502 1.418 -1.097
P 0.416 0.134 0.157 0.273
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3.4. MABEH LIS

1E 728 Bl 8B, 24 h Y H B 53 1511(7.28%), 48 h P HLBE 55 H1(7.55%), #E 3L 48 h H Bt 620 51(85.16%);
WARHEAREHEATE R 1 5], SHAAARGEERMEZEI 1 F], EEE Y IRABCRIT % 5 b,
PIHAEAR G FFRIE R IR AN ST L Giit 222 7%, P> 0.05, W3 4.

Table 4. Statistical analysis of complications in two groups of patients [n (%)]

4. FHEBEHLZIES TS0 (%)]

2R 5 FHRAE (%)) TIRNBE[H1(%)]
i FELH (108 1) 1(0.925) 1(0.925)
o BE 4H.(620 1)) 1(0.16) 1(0.16)
P 1.963 1.963
P 0.242 0.242

e IFROECEAEEAE R BRIl Y RJE AL RS

3.5. MEBRELER RS TR

WHFRHRERER B, 255, SRR T4, BEFHEEE R, P<0.05, ILES.

Table 5. Comparison of economic and social benefits between two groups of patients ( X 5 )

F 5. MAREZFRHASWamBRLLB(X +9)

5 PRGN 75 5 Lh(%) M TT) B
5T ZH.(108 1) 1.51 +£0.50 10.85 + 3.60 1.11+0.23 96.74 + 8.26
X HEZH (620 1)) 5.65+2.42 13.98 +4.86 1.53£0.83 94.13 + 8.64
t -17.703 -6.393 -5.221 2916
P <0.001 <0.001 <0.001 0.004

3.6. PR FIGKRITHATEE 4R

A A S AR T SR R S PR AR S B VA, AL ZE R G ER P>0.05, AR 6.

Table 6. Comparative analysis of clinical efficacy between two groups of patients [n (%)]

= 6. FHEEBEIGKRITHXTEL 547 [n (%))

A5 W% AV B BR
WFF4 108 41 104 (96.30) 106 (98.15)
X A2 620 11 601 (96.94) 610 (98.39)
e 0.123 0.032
P 0.732 0.859
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4. +1ig

ESD E NI N T AR, BAAERARMEE S BAEE R AN, SRR &S5 8kiR, (AHRLE)
P OREHENE R POd B 2 A TE B 1 BRIV JRE FIis Wb bR . B a8 . 45 BAME) ESD
VIR TI A RIN[ 7] [8]. 1448 ESD W fE bR MEE I RAE, FERTT ARG I B H R EAME. B
THEZKHIFEFARMEEH, IR ESD HIF R AR TAEZ T =, BT BRI & A 7
Be & (B 1) S (9]0 e ESD H A1 F-ARMIRIVE A JE, 75 74 135 3 S DA REAR T A B 12 I KRE R
K, B 456 COMRE N B P OB SEERNGEY F o8 T ARG I RIERT 16 AR AE LI FE[10], DLAGH 2
P BRI A B T B R SCRF(11]-[13], AIdk—042F ESD HIMFARK 2 AaPE LA AT, i
T IO TT S kS U R TT %

xR, BRI E VR B I TE D e B I I R R AR 26 5 0 HR A T B
BES, HWARAEREHRS A A5 K5 B A 52 R PPl R LR D) b % 5 58 A V) bR 0 I
5, PRHEFARRZE, AR WATH, 02 S S g R — BRI, HArA FARYH
LI E N GEEITEIA TR, FARBERFERZE BT PR S5 E SOEbRE, RG]
SRME[14] AWFFC BSD H A1 FARELEAE BT RE 2505 bl 830 R B 3 i B 7 TR A A4
HZERIET H A FARB R SRR T, 8 AR R Al SR G s B 3, SR TR 2
AT E AR 2 A R, I D B UR TP A e B, A R AR TT R . 2T
BE T, HIEFARESER VHE - T - Y77 A%, TEORFREST R IATIE T RIR LS
WA, FHARHAE ESD KA AR A I E[15]. AN LLR 728 5] ESD FAREE
AT H IR F AR IR RAT 5 AR B AR IR A, i o EL g 2l R A s . o). PRI Al, % A8
KB ESD 27BN TR B RGETLIERIE (ERRE. 24 5. fedha
%, il s: ESD HIFFARMA R 2 4 AR, MEEER <70 %, WERKER
E<3cm JEEN, BREFESIFEEEI, HABE LT HEMN . FARRIE, FAMO ., BHMEMK. ESD
LITRA NS N R, WA B ESD HIAF AR A Rt e 43T DURIE.

BEE THAL N B AR IS, ESD FARIE MR 2 2t AT, A5 B (N 1 MUE ) A 7K
ik I 2 9 JRE I B VA SRR 3825 52 3 [16]-[18], N ESD HIAI AR B 4ME BRI F IS S FF . H 1A AR
O AR G 4 A B ], SRR R FE A, 1 ESD BRI A K IR T 75 R A KO 3 H s 4t
AIATPE[19]; BEA, P EAE A HIEFARKEEIRN, EdE 58S LR AT B e,
A R NBEZE[20] [21]: FF38, BEAE H T ARB 22 A WA B E T 4 R 46 SE BRI 2R [22]
(23], H H 8 FAR B BOR 90 0] IR A e R AE T, SR 2ITIsAT RURE, (kR yT AL DRI 56
IR BRI FE R [24]. KK, BRI IS NAE AU AR B 2, ESD H R FARE ECATHL
TE RN TT BIARHEACIE S, D ok BT SR AL RR 77 J& S T B8 420 o JHC A ) SI it MK it T 4256 5 1) ESD
P BA AR AR Hr IR R RE, R IN 75 563 £ 3 Be MK It e B 3 B e 1 R 5 BER IS . AR SR I 7t M@
i S 2 P MY R DRI PR IS FE VPN I R A (B AN 22 4= Y 1, #E3h ESD H (B FARBIRHEAG . BTE
KR,

K FABAFE—ERIRIRYE. B2, JRRT IS IR mS 85 RE, o T A S B i 1 550 PR (U Bk
2023 4F 1 H & 2024 4 4 A H IR GIERE), BT 8BaREcs, 17 HMNEE ESD FARAEHE 2S5 BKA
B 2.5 4, KTz M R (A ) I R B (W A TE R R S 5 AERE VN TCIEI AT, A Ehob s
KA TGRSR, fATER PR . ARG — D 56 T B ARG HIBE U TAE I Hat— 2D e K R (e
PRl FLUR, AW R KRBT B A SR FPIRIL FEE R I, X ESR &R A RERS M B ik
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HIAFARK S AL ARG BREZEOL, AL RN RIS R R W R AE . ARMORE ik — 2D i
FALSATPROL . FEE SRS I TT, SRR L PR i S Y A% IR 3R 51 A ) 4L 0 7 o 17

LR LA, HMHEFARMMTHER <70 &, WARKERE <3 cm HIG™HEIFERH LA ESD

B, FA R 2 A S T T AR 2, (R I ke A A e S S0 R R T S IR s R R .
BE B SR HOAE B ALIHERE, ESD H I8 ARA 8 O AE BT IO AL, N2
Rt e, @A EUFMENaTT iEHE.
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