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Abstract

With the continuous development of endoscopic technology, endoscopic diagnosis and treatment
has become a crucial therapeutic option for elderly patients with early upper gastrointestinal tract
cancers. Magnifying endoscopy allows clear observation of lesion morphology and microvascular
changes, so as to accurately evaluate the nature of lesions. As a mainstream minimally invasive
technique, endoscopic submucosal dissection (ESD) boasts advantages including minimal trauma,
rapid postoperative recovery and low recurrence rate. It can preserve gastrointestinal function
to the maximum extent, and is especially applicable to elderly patients complicated with multiple
underlying diseases. Diagnosis and treatment can be completed in a single endoscopic procedure,
which significantly reduces treatment-related risks and improves patients’ quality of life. This
paper reports a case of an extremely elderly patient with early gastric cancer at dual high throm-
botic risks, who had a history of percutaneous coronary intervention (PCI) and peripheral venous
thrombosis. After receiving individualized perioperative antiplatelet intervention via multidisci-
plinary collaboration, curative minimally invasive ESD was performed. This regimen balances the
risks of thromboembolism and gastrointestinal bleeding, which has verified its safety and effec-
tiveness, and can provide references for clinical diagnosis and treatment of similar special popu-
lations.
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Figure 1. Endoscopic evaluation image of 0-Ilc type early gastric cancer in gastric antrum of the patient
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Figure 2. Schematic diagram of ESD surgical procedure
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Figure 3. HE staining microscopic image of postoperative lesion (x100 magnification)
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