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Abstract

Objective: To assess the efficacy of endoscopic submucosal dissection (ESD) in the management of
early gastric cancer (EGC) and precancerous lesions (PL) at the Yan’an University Affiliated Hospital.
Methods: The clinical data of 120 patients with early gastric cancer (ECG) and precancerous lesions

(PL) who underwent ESD treatment in the Yan’an University Affiliated Hospital from January 1, 2023

to June 30, 2024 were retrospectively summarized to analyze the efficacy and safety of ESD in the treat-

ment of ECG and PL. Results: Among the 120 patients with ECG and PL, the average age at surgery
was (60.53 + 7.58) years, the lesion size was (1.47 + 0.49) cm, the operation time was (45.7 + 15.34)

minutes, the hospital stay was (4.8 + 1.3) days, and the curative resection rate was 94.2% (113/120).
Five cases of acute bleeding and two cases of delayed bleeding occurred, with no perforation or ste-

nosis. The complication rate was 5.83% (7/120). At the 6-month endoscopic follow-up, the wound heal-

ing rate was 100%. There was no recurrence at the 1-year follow-up. Conclusion: ESD for early gastric
cancer and precancerous lesions has the advantages of less trauma, faster recovery, fewer complica-

tions, and shorter hospital stay, and is suitable for wide application in hospitals with the necessary
conditions.
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1. 5|8

T LG B P LR R 2, i DA 2R 2020 SRR B AL A RO IR 0 A S A
507, WFEHRALEL 4 A, BIEERECEMEME AR 4 460, FTIRAESE 3 A1 H 55~70 B ohE
RG], BREIHUE BRI T2 W a8, S0EmERSE SO TP, 5 FEFRY
7%~34%, 153 B VAT R I AR A AF R AT ik 90% [2], KRS . B 75T ol B 1 7
Jath L E T, THER, NEL T RER] R (endoscopic submucosal dissection, ESD)/E A—F )y y7 F B,
eIz BT ECG. PL [W3RY7 . ESD HAEE B R R AT RIES, #ebs ScIi AR 20 211
SR, TR K PR B MR B B 0 B MRS s M RAE BRI R, (A ATRE R AR i 27 FLASE R I R
i, HATREAELE R 2 BSD AJE A BI7 BT e InsMEHFEAR S5 [3]. Bk, A0 B 758X iE
LRI T BB YSCTa ) 120 451 57 11 1 e A e Wi 28 6 IR I PR B RHEAT Ge it 20, R ESD VR 9T A 2L
PERN 2 Ak, AIGIRSE B IR S H k4 .

2. ENERE
2.1. —RESER

[\ B 23 AT 2023 4F 1 A 2 2024 4F 6 A iE 22 K= R BT ESD 697 -3 B e Mg s A2 ) SB35 120
B, Hrb 5 74 6, 446 B, F#2(60.53+£7.58) (% 1). IAIE: © ARFPHEFELH N EY EGC 5 PL;
@ HIFFA ESD AH e f8 Fe A (B FIVEIE MAE[2]-[7]: @ HIEBEZ FARIGIT BT MG F = 15 . HERRbriE:
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@© OIFEEEER AR R, TANZTAE: @ BMIIGERT, TESEEE: @ AL, M7
R @ RS RARE; © FHAMTFARESEX.

Table 1. Baseline characteristics of 120 patients with early gastric cancer and precancerous lesions

1. 120 BIREAB 7 R ARl imE B E B HHE

AL égg) égﬂ) éfg) m?gm
PERI(B /%) 10/7 25/16 39/23 74/46
R, Xts) 58.29 +9.47 58.56 + 7.63 59.52+7.72 60.53 +7.58

A1)
=P 2 13 18 33
ERE 3 4 9 16
=k 5 6 11 22
B 7 18 24 49
TR L (f3])
0-1 0 2 3 5
0-Ila 3 11 15 29
0-IIb 1 3 7 11
0-IIc 10 16 18 44
0-Ilc + Ila 3 6 4 13
0-Ilc + IIb 0 1 2 3
0-Ilc + III 0 1 6 7
0-I11 + Ilc 0 1 3 4
0-111 0 0 4 4
H 4% (cm) 1.46 £ 0.36 1.47 £0.51 1.48 £0.50 1.47 +£0.49
2.2.
2.2.1. ESD /53%

AR H RO AT M B RS SEAAL . OB DIRERT A, XA UHEAT P PPAL o B j M
AR AN + BBIERR(B RO STBOCA B IIIL T e RM, RIERE, ER
A P N BE(BUS)RE— D IPATIRIEIR I AR BT AZ A REHERR AL 4 SR AT AT IR0 5 CT [8]. W IEAE(E
FIBAT R ULAR . SPHAR T SEHTII/IMR 2590 DAL bk . RGP BESEHUBEZ M), RETHR 1525 5d~7d. R
FHOEMIEML, 25 T RKARIE S, A8 TSR A BEAE FOBRETT 8 5 P I e 76 95 2 3 1 2 50 W e i
NEHEAT G, BEJRTSONMLESRIEIA T RIME K W 4Bl BEJa s JJfERT AL 0.5 cm 4¢
(R e 2 Abbric o O, R S kb1 3 mm PRE bR, B35 HAE R R K Bl Sei A AM 22 gk
FE VST AL B R AR 28, R 5 AR IC RAMUEEAT 218 R, I B I P A A B H S Ak PR R i i %
M, HEZERERAL.

2.2.2. R
B e BV SR AL B T 1) BT, B RSk e TPk B, Asid . BT S . F 30 min YA
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PRA L GUF AL 10%H0 R PR AR R AR P I E « 384[9], AP BRIl AJE WAk T US540
AR, WA BRI, PTRIMEAE, WTCRRRANE, 2~3 R ATE#EE RIS, SOy HIRINIRT, JTHE 4~8
Jeil, JIE) AT DAE 24 ) B R O 25 R B R BN 97 SCRRBYT10]. RJa — i PiER, R
BB R —BORDL. RPEIFAE, TP LLO RS WS, FIRNERMSEA M. Bk, BmeE
T[] 5 FE RS RIZIR, HBARJFIRRMEG AL, AATIEESZEMY X 287 s Es CT A& . K
BERRTFLE RN TS I T i aE o, WRIMEE IR R, S AMRET T X TR A SER 1k
Hi, NSZET RIS WETR BRI, B T EO R BRI BRI 2GR IR SR (12].

2.2.3. RIGHE;

T8 eCura YEAT R 8, NP IR, /KT | E I, THKE . a1, B4 eCuraA/B
Py HbRE VAR A PEDIRR, eCuraA Z%: 1) pTla(M). ULO, HZESR LA N, 2) pTla (M), ULO.
WAV TILLR T N E L A <2cem: 3)pTla(M). ULL, HAUESRLIAMEA T, A <2cm.
eCuraB Z: pT1b(SM1). HLES LIRSS E . A <3cem (5], HAhKN eCuraC 2%, FHiEINAM
FARIEIT R 1. 3. 6. 12 NASEBH, NE FWEILERIER, DG ILE K. HREEH
B 15 0
2.3. MR

CF R BYIBRALUERAL. KN AR FRIF A, (ERBER A%, WEIEARE R AEE L. S I
AR R B T )95 ML BB 1 i, 28T AR R AT B RRE LI, SRR, e DA ) 0 I 7
HAEHATT . IRRMEH IR ESD RfFMHIM, RAETARE 24 h 2ARF 30 d, MAEARARA FEEDL 20
gL, HFEFHIATAE FIREFBIT BN . FITERFNEEMN TR, 0GR T, S|, K
JalH CT SO Fim A BG N A A, N RAIRRESEL. Bea i B g€ 5 vk s
NS R BLE U B A/ A S e W Sk IE .

2.4. GitEHE*®

AR FCR A G205, PR ERILL Y 5 TR, THEERILABIATE 2 LR oR
3. BR
3.1. ESD &JT1ENR

AT ST A B R e B DI R, TIBR 2 100%, VIR kE EA2(1.47 £ 0.49) em, J6 B VI FR %6 94.2%
(113/120), 7 5 eCuraC &, EBIMAMEIFARIGST . ESD FARKA24(45.7 £ 15.34) min, AJFIHSEE](1.60 +
0.99)d, {EBFEHTEI(4.8 £1.3)d (3% 2).

Table 2. Clinical efficacy and related indicators of ESD in the treatment of early gastric cancer and precancerous lesions (n = 120)

5% 2. ESD ;897 R HAIB & KB Bk A2 BYI R F7 80K #8245 FR(n = 120)

- T VIR 2[5 (%)] IR () I ]
MEEHR bR = . R .
FeEREE At H i %Al B FA (min) B (d)
it s R 120 (100) 113 (94.2) 7 0 0 457+1534  48+13
3.2. HEJE

A 5 plarkim, 2 IR T3] - BIRES, WAL 2.5 cm x 2.5 cm; 1 BRI T B R L
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HRJERE, AN 2.3 em x 1.7 cm; 2 PR ARAL T BAR/NE BEE, AT 2.2 cm x 1.5 cm, EHJE, (255
%, S PRYERT NS FHEEBRIN M, BAMEEMI 2 #, SBERE 72 /NS 32 /N, ATFRIZH
BRTE, RIEHIIA T I, ik, AREFFREE T FILABAE R E . HRERERN 5.83%
(7/120) (3 2).

33, RERE

TRASTEAS R B4y AU[2]: 017 5 451, 0-I1a %4 29 5, O-IIb Y 11 4, 0-Iic %Y 44 5], 0-Ilc + Ila 7!
13 5], O-Ilc+1Ib % 3 5, O-Lc+ 1% 7 %1, O-II+1lc %Y 4 %1, 0-I07% 4 f5l. ARJ5 WHO 738[3], ARAj 17
BRGNS, ARJS 4 GITFHGo @B bR A, 1 BTSRRI A i, 358 eCuraA 44 R
BT 41 Bl o b NEAS, ARG 11 GBI RE M s, 3 BIRGIE T I, 358 eCuraA Z¢; ATl 62 4
RIE R, REEMEN I 47 51358 eCuraA 2%, EIRCAHNIE 1 B, K5BIRE 2 61258 eCuraC 2%; FhR
IR 12 41, J&T eCuraB 2 8 il eCuraC 2 4 f5; 4 BIFNRIERIE N ZE > 500 um, 3 451 5 B ik
RiH, ¥JJ& eCuraC 2, BINAMEFFEARIGIT (3 3).

Table 3. Comparison of preoperative and postoperative pathology of ESD in 120 patients
= 3. 120 5B ESD RATARSHRILLLER

R it R TR
LGIN HGIN ECG 3RS [B1C0)]
LGIN 17 12 4 1 0 5(29.4)
HGIN 41 0 27 14 0 14 (34.1)
EGC 62 0 0 62 0 0
Total 120 12 31 77 0 19 (15.8)
3.4. B

BEMAESD ARG 1. 3. 60 R2AMANEERE, il 4 &k, 1 MHAIHEEGEN 67.3%, 3 MHES
N 97.2%, 6 NHBEFEN 100%. 1 EEERFLE K FRE, TCEBEE R, IGEEVIRE 94.2%
(113/120).

4. Wig

BT B LR R, 2R B B E AT I S, RS REZ /S Correa B,
BN BRI UR, B R R AEREREE &, RS EES S %, drm I bR, B
Ja RIERNAIBIE A, BB A MR R T B AR A, ARG R PR AR (LGIN) Rl
5 b R IR AR (HGIN) . B B3 I AR AE B T S R 2 Wi i g 25 DA G . ik, REIHATCA kA%
HE IR A S RIS R SR, R AT AN [F) 0% 2 45 R IR )T 5 i, X2 ESD xR
ORIE BEAE (1 LA B e 2, HEFEAT ESD YRYT, XIANHAE ESD AN RNy & RIE Y L 1 e i, B
B VIR A AR HEIR YT 7 % [4].

ESD 5EG MR FARM AL, BEG 7 X B R S5 RIR, Jb 1R IR A RS, B
AN IR AEBE TR, T RIE 2 A AL, EIRARETHRARROM N A AL TRE . RS A
7, SESET WIS I SUREAR IR B2 T 5 R AR D B KR B2 W S e A — B3], N ERTERGE
/N LGIN FIE#, AU FmaRRE, 2 HIUREAH, ShmisE £ % HGIN S B 1) K
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JLER >2cm; 2) RMMFEMEL EHRAS; 3) £ B2ETTRENAE3]. AU AHRE, RiriEH5S ESD KRG
HLVHELEIZWIFT A 26N 55.5%~68.9%, £ 30%RBIAR G2 T4 14]. ARFFEH, LGIN 45k T2 %
N 29% (5/17), S HTORERF R AIAE CRE MR 2, RBURAE EAA(2 em). AR RS WAL < 1
mm. #E <2 /& LGIN JWE ARG R . A AMER, RO, 4755 ME. BimER
KithZ, REWHITHEATREMETE[15]. AW H, HGIN 4R ER TR 34% (14/41), w2 bR o3
A5 & Correa B 352300 B I —3F, 21 60%~80%H) B EH1E 4~48 A N NI B[ 16]. HFAC
fa i, X TERIZ WA HGIN, D9 B AR B A 1505 1 48, AR5 50T Be PO, A8 K/ >2 em.
TERTHAE <4, fF BIHALIE 2 HGIN B AR S50 B MO B R 3R [ 17]. A iR, B
SRR AR R, ESD AR i2WifF & R 2 F AR AL, W HGIN # 3 Wik v B Bk, S5
JRELTE I 38%~75%M LGIN 2 HARHIR, SEUREIREIL, 19%~50% K 4R AR, 23%7E 10~48 A H
WA B8] [FI, REEAIZHR G RTH2m ESD fiE &%, B2, SR & RMECK
NTREES BUE) FARRE S GRAL. KN REEOL. AIFH ML 31555 FARBYLE NS BB
B P B L A S LR A 2> e ESD B JE R BE AT & [ 14].

ESD AR A GEH LI A E S, M I, B AR AR S A AR fF IR R i, AR A
Y 2.9%~22.2%[19]. AH 120 FlEZEAR TG RZBODPHIL, FEEA S N RV =% 1%
(endoscopic resection bleeding, ERB) [7], JE T &t 5 B, HMEBWEFERMIT, RPAEFHRE T
HEE LT, HREHMRE D] - BIRFRMEFEE, IS KR, KREZ20]4RE ESD K
JEIR R LA R AR 1.8%~15.6%, ARFFAGIREMER M 2 6], S8 B A0 fmid i,
TR 1B, 1 BIS T EEE + BRibiin, HIERA 1.7% (2/120), AN 5.8% (7/120), 5
SCHRARTE AR Y o JEEE5F (21| MR T RoR, A RN, 75 2 1 RN (30 i =] DT AR SE 4 . Bub 254,
FARIE 60 min, FEAEH M. VEKE >2 R, “FHEARE, J& ESD RFEEMH M- B FE &R, 1
Y. FE . AL LR E GO MERR . BREILK. K, EERIERD FRE R AR ) ik
i, REEHERE. IR, o DIBRMGE R MEH MR A . JEF RN FAURAERL 0.5%~4.1%[22], i
M >2 em. AR TG 1/3 B S Ao BRI R AR F AL R R 3R [23], REHAE 2 RT3,
BB B SEES, HLAIRERAE > 3/4 JE[24], I8/ % R [ A 2 B RRR T — e R R B B A R A o AR IR
BIFESL HERE, (AIRSEFRPER &S R ERE R,

M E T R S BB 7oK, ESD £ER Y7 5 B A R AL 7 10, I 7R RO, AR
PERZ R AR 72 E . Bk, RSN EARZAM LA NA RS, SR I IT & ESD
AR, DAL RS B .

E&WMAE
22T E A R THRI(2023-SFGG-071) .
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