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Abstract

Objective: By comparing therapeutic perforation techniques to remove tumors in gastric muscula-
ris propria through Endoscopic Submucosal Excavation (ESE) and Endoscopic Full-thickness Re-
section (EFR), this thesis aims to make analysis on the curative effect on the technique of endos-
copic closure and laparoscopic closure, and explore the effect and safety of acute perforation of
the endoscopic closure technique. Methods: Analysis on the first 20 therapeutic cases of laparos-
copic repair and endoscopic closure treatments to submucosal tumours (SMT) of the stomach re-
moved through ESE/EFR, which were found by the Digestive Endoscopy Center of Affiliated Hos-
pital of Jiangnan University under endoscopic ultrasonography (EUS) during Jan. 2014 to Jun.
2014. Method of Closure: Laparoscopic closure or endoscopic closure. Results: Significant differ-
ence is observed in operation time span and medical expenses in aforementioned two comparing
groups (P < 0.01), while there is no significant difference in terms of technical difficulty and oper-
ational risk (P > 0.05). Postoperative pathology of 38 therapeutic cases operated through ESE and
EFR was diagnosed as mesenchymal tumor and 2 cases as leiomyoma, among which 17 cases were
in fundus ventriculi, 15 in corpus ventriculi and 8 in antrum. Lesion diameter varies from 0.6 cm
to 4.2 cm with average diameter of 1.8 cm. No postoperative hemorrhage occurred in both 2
groups with satisfactory recovery in the post-surgery visits from 5 - 32 months neither recurrence
or metastasis. Conclusion: With the training and technical progress of endoscopic closure, it is safe,
effective and quick in recovery to have non-laparoscopic assisted surgery on gastric wall closure.
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R

HE: T B EFVEMERNESE T 2B A (endoscopic submucosal excavation, ESE) I N84
BV A (endoscopic full thickness resection, EFR)R FyRI7HEFF., BHTHEHAESRMBREEREH
TR, BTSEFHHINERAARRITRMZeM, ik 2014401 H~20165E06 AL K2EM
BEREAXANETLEEE AR EUS)RIKERT BEEIEEET MHE(SMTs), W FUIE
ESE/EFRARH RAEGTT HFILHRH, HITEEEEHIRS AEHEREI200%8 . A& BE
MERBRHEFEAR. &R: 2HEFARFEN . BT RALE, P<0.01, HAMEE. REHE, P>0.05.
ESEXEFRA JGRE38HFIZWONE B, 201 FEIE. EFBK176H], BiE156], EEshl. mWEER
0.6~4.2 cm, P ERA1.8 cm. £4RHIARFH M, BEH5~32MH, WERE, RHIEKEHEE.
2i0: BMENEHREARNEIINBARED, ERERRBDBERAESRERE. AN BERSHER,
TR
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1. 818

ARVR T A USRI N R, TR A BR, DA AR Ky T I BE AN RN BE Py BESME A Y,
PAl BT T R R R, A IR AL[L]. 2007 SR B A 2R E B N IR EE
WUZ B 56, WrRAR R AT R AR B . WAL RITIERIANE, T2 ZEE S N B V) BRal V) G i V) 2 FH
PERI G IR R e BEDIBRIE N, N BRDIBR I ME s fE T2 Z VIR SR 5 AL . R ZEFLAERN %, 1
WEDIBRAR BRI, BRI s B T o FLIBHMEFE . 2008 4F i P2 [1] 8 ¥ ESD BARRM TR
STIEENLZ GIST, F¥HAn & A WERE T M 4425 A (endoscopic submucosal excavation, ESE), 2009
LA [ 2] YR N B2 4 2 TR (endoscopic full. thickness resection, EFR), — H.& 4 % FLHI %k
e JRIRAREREAT N N E LA AR (HIXEE LA B TR F AL, RNEBRIT R — NI
MR, Wbz iy ez £LI3] [4]. BEAIUEMENEDIBRAR, GHE=1L%K: ESEIEFR. I VE%E
L WETFEAHEAR. @ENE T FLAGRITER5] [6], MEERREL, TRENT AR RREE
I bR IR I AN S AT N B A AL, 0T 18 A LZ R0 e B DIRRANA & e e . AR
o WHEEAKTAGEHAEARKEI, ARREZMHASREGR, 5N FHLERESERTIOEY
K, [FIETH RN A B, AERIEER LB Rs AR, MU REMEASRENEES, Bf
HRE .
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2. —fRFEH

2014 4 01 H~2016 4F 06 H TR K= Bt = e 1 4k P9 B o0 28 6 75 3 8 (BUS) R IR YR T+ 15 [l A5 UL
JE R T R (SMTs), W BRI BRI R A A= 2 FLIRR 9], AR 2L 9 1) 28 FL 2R 17.87% (40/225), 7 Biikt%
IS E B AR A SN EE A A, SAAT 20 6], 3t 40 5], HASdE 24 1], &t 16 6], FES 30~81 %,
FIJERS(55.3 + 4.5)%, ARHFTIFAL BRI A LR, ARETISH £ 2K Mg, A N5 EUS AR CT
SRR SE R Bk A W ARSI T R SMT BR 0 i, AR R AEK T, fiekiE B EAENZE, B
7218 8 mm~40 mm, “FHJE4E 2.6 cm.

3. BT E

1) #tk: A8, B4, SJRERIC SRR . B ELEE K IRYT N 85 (GIF-H260, Olympus). X
JiE BBt OLYMPUS GIF-XQ 260 i1 B 45%; Je e4i ¥ Olympus — R JE H4a. SR hL Je mat; Bkk
FFEERICHLTES, (HX-1 10UR; Olympus)), — KM 1A%k I (HX-600-135; Olympus), R B ifl 2 kIt &
iR . ESD HH 308 A B 4 “<(1CC-200; ERBE), DUAL JJ, i%H1E(D-201-11802; Olympus), i
K 4H (FD-410LR; Olympus), ESH4H(NM-4L-1; Olympus), CO,iE"<%Z(UCR; Olympus). k5T AR 2,
Js gt FIHFRET 2% . 3.0 IR IR 4% Lk 2

2) RATHes: BEFEMAEMFEN. FFEII6E. Bl shaefo B, MliTh e SpR e XU T A A 5% [
RIS 22 G (ASA) 2, e A . 787035 Jn N BRva 7 L B, Repiayr g FLAT G s B sl N B Al &
AR, BEZZFGEFEZE . KT8 PMNEEGEK, KAl 2 /NS a6 0B 1332 51 5 M1 7)(PP1) L Tl b
PEAEHPTAERIRTT . BB EREAERS, DIRD B R AN BRGNS SR, AR LAk
ZEREE R

3) R TR VIR AR PR CHAE T RE BB RN, SR E 22°C~25°C, WBIE
40%~60%, ERRGE T NEKEEEE TR, BEBURENLAMAL, A A iR iE & CO, 70k, F
ARIFWEHT AR e B s, WO E WNlE. e LRI ASIEE ), — BRI G RE 7R B 2,
SR, SZRVH 20 ml SRR N RS FRIGOEEN T A T T aEEFREE, B
FFFLE MG, WAL NH T, AE B EGERHR B E . BN ENATT LIRS R S IE
JEL 98 e A JRUR: o ESE B2 BRAR I EFR 15 BE IR 42 JZVIBR AR . ESE MUBF2RR FERTE, A 4 AR TH %1
5, FAERERDN, BSOS FERME. EFR BEEMEAEDIR, FIBRM IR, SV EIREH
W, Fir U .

4) EIEEEHAR: FIHGBAMEERR, FIHTFARIGEKEG FARE RS SR EEs A
AR ST B FILBAARFE S FARMILE, BAMN . R ERER . AR 518
B TR ILIA L FILEAN, SIMFERANRET]. BT, 83+, A SRS, FIIBIR,
PEREBIRAE S RA . FARIIEER F&M 1 om JIUEYI AR R, AW S G R EAUEE, ZH 10 mm
EEE BN M E T 20 T8I T Bighg. Mt EMEA A& 3om kol %
110 mm. 5 mm. 5 mm EE4E . AR oG] 8 B N A s, HREIFELE, F 3.0
RN SR IT R G, AL, R KINBIEZE T LA, RG4S . k. 2.
T I E SR E, MWIRATZEE A 5 RSN IEE . B CO, Ak, RHHER, K& EkvIn.

5) WEHGARD 2 MBEk: © sl AE A& ARER I 886 —: ESD R 2t fLIz
BRI IS AR ) ESD HIRFA G EAR: brid. 2088, RE. b, glHgs. wfHExe
>] ESD iR MER N BIEEIT 16 L 1F N5, 1RO L5 EMR $URHHTHEF gdl, M5 BIXEFLRE 4> 5l
SECE B EERA. BEH. SEBA. %8 ANLC) ESD BAE 20 405, H3HTH 0Bk, ESD Rk
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ZEFLAIR AL, B I IR 4 ESD RS A LI % 0. S = SN G ARG #
S —4H ESD R g fLIAT A A AR LR . 455 2] ESD AL B G R mA NS 01 16 4, 1%
RO 5E i ESD Bt THEF g, M5 BIMEFERE /) BeAE A SIEISAR Bk e B e 4Bl G4k K 2
M. CUM B ass A, D ARFLNBEMEZSd. EAEE LI, F4L OTSC HE4l. 4 ki
g fLE AL K /N LS ABCDEF 4UANF 77 U7 % LG BRI AR, 0 mT UGS 2 F 7 Rk AT 15 25
. @ SMFIHNRHAEG TSR B—JikH4E: kI, OTSC (OVER THE SCOPY CLIPS); & /7% M
G R RIRAAE A . AR kR e S . DB g G, B a%S .

6) JRELAGIZ: [EANUZRIEME A BIR, Tkl WA I B T B A, A R e B — ot
IR AR, AT 3 27 R4 A S 2 2 AR IC 12 GIST o IR IR AR o B 45 R e & B FA
TBIT B T AV R T .

4. BER

1) BE TSGR EER LR REATIES, WK G o] DL 51 S A B kbR, 3~5d JafErl i bi.

2) NWEHAEAR: BIEsREFILGERNSTESZmNE A ERIEMRE . <0.5 cm /NEFLT 1 g IS
JBIEFN 2~4 MM T/ NER Je se B P 27 FL . FARFER 715(16.8 £ 7.6) min. >0.5 cm BEKHIZSL, K4
BRI EAR, ARE— VR FLI P, IR B A A, RN EAL, U B, DR RREEIR
5 BN EE BRI L8 s FLERAL, v MBS R ek e e Pl A A I 6~15 AL,
PR AR 10 A, NP JE RARIE A Bk I AT T AL % A TFARSF 4R 7] (49.6 + 9.9) min, R EWEEAET,
RWES L, B8 EAEWREI 50, B REE R ARG (1.1 +0.6) d, AJFHERBLRR](4.6 +
1.9)d.

3) Lhsh . MBS S N BT A R LB SN 5 B A AR LEBCSCIRAA B IjIE . WEE R4
& I AN JB e P TR 2 FL R DR RS 2kt B, AEBRIE SRR A R RE S AN, 1 BA R T LA
WA TERE R KA. LA 1 2 HAEFARFER . RT3 B o FLIE IS B BN 45 P9 B2 I & AR AH b 2 5
B g5 (P < 0.05). BHEHELNEMAARFER D>, A, WEHR, BORMERE . X HE, P>0.05,

4) =B REESAEEE AM T 58 X ESEL8 fl, EFR22 i, ESE/EFR T- AR Ay 45~120 min, “F4F
AREF[E] 86.8 min, ¥J— K METEREYIBR, VIBRE AR EZ, A ER 0.6~4.2cm, FIHER 1.8 cm. G
BifzAh AR 20 il ESE 8 91, EFR 12 f5l; AHiHIA AR 20 7 ESE 10 i, EFR10 fl. ESE & EFR ARJ574
T 38 L M Ial R, 2 WP UR .. A B 17 6, Bk 15 61, B8 8 Hl. kIR G HiL,
BT 5~32 N H, BRI, KRHILEREEF .

5) RJEBEV: ARJFECEEML, st Bt 2~3 d, #hkissBashme, Fpy i bl R
Yoo ANFIMAE FRSCRRIRTT, WIE/K HLAR R AR I 7 2R 1 o X N BRI 5% P R
TG R ERANZEEE: © BH CT: B 1 HI=S FTAsRFAR ESE, Rair L, i
FeE. 1 HBEY CT I8 RIS SR MKIAZIE, BE LR 1 GIRGIER, CT #nif NiFE<

Table 1. The comparison of endoscopic closure technique with acute perforation and laparoscopic repair
= 1. RMFILRHAREEEFEFREELER

Tt % FEHS (min) TAENG S5 B 2 ENELERCA ]
ZEIREZIVN (N) <0.5cm /INEEFL >0.5 cm F AL 0N (n) (d)
[ ELR 21N 20 51.2+10.3 49.2+10.3 3 25180 57%15
P PR AR 20 16.8+7.6 49.6 +9.9 2 13018 46+19
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i, RBZERGERE, RRIEREESE, BRI RE, BIRE B &g, 7 RURHY K
VIBR. ¥, BERERN. @ SEBHBHAE 3 A, 6 H. 1L FEE, HEUHMNEAENEGEREI, B
BEAEN RGN EERBIRES, WY LRENER.
5. Wi

1) WG IE RS B AEANAR B I B IBR AR o ST FEGWUZ SMT W VIFRA ESE/EFR #:4F 75 200 24
AR, 58 FLAA HME DL S B A 1 XU o BRI il & B B WU BR & DIBR 4R [5] [6] (combined
laparoscopic-endoscopic resectiofl, CLER) N[EH NLZ GIsT H &Lt e e ffhE. AR 2T ILLIEEMR
NELH G, AR T ISR 4B . XBECE FARIGIT B AR 2 A TR e . AL F ARG
2. OREF RS B/ DI/ ARG JL3 /N REFIEMT. IRE R, ZaF SRS, &6 THRE <
5 cm. RHAEEE IS SEAELUEA R L. EIEESE R0 R, i T B EEEE 7 LS 5T
RERAEAE R WERS 5 e 5 5050 AU IEFARIGIT FARIE M E AL FARE R A A & 2R A,
BB A LRI ERAE .

2) MENEVIBRA KR, WERFLAGRMNMESTA . B NEVIREOR & N8 &R, N
N WLZ I 25 A (endoscopic muscularis dissection, EMD) .5 P85 5 T i 4#142 k AK (endoscopic submucosal
excavation, ESE), P8 N HEEAZ VIR EFR. SREIE R T B2 A STER &, #— ¥ KWEN
BT REANERE, EFR VA7 BN S8R 5 T IMEANAR T R AR EBh 77 L. BEE W BECR AR R
W, TR A R B0, RIS R 98 00 5 R W 5 Lk K IR ON 28 LA 15 1, P 4 8 SV R 20 K
WA JIE R 1 0 AL e PR SR 4547 R B% - WA BRI S5 & e R4 ) 7 AT A 4% 5 . STER BEIE AR K
(IO s B P — PR SE BTN BR A UZ GIST, SOnT 4ERE I AbIE P BE R R 2 1 5 B 1, B AR ok AR 27 AL,
R I P A R T 1 ek T AT S IS s G L2 o T R g FL AL B O A EMD TR )
Mok, H TR ] B G, MR s Bh eI 48 &z b, @B N & AR[7] [8].
BRERAEAESE 2] ESD HARMEIRT, 7B Sk 5 L& AR 30 SL38 35 IR P& B Wi s . W&
AR M5 TAEN LRI B s 4%, J8b 17 As Bl 1A JULJE e 2 AR o B SE SE TR
RIS TR EI5 5 M N B S VIR T ARAAT, AREWE R S5 RN G657 CBA Zn. WET
W E BT ZFAT R TIE I, — 77 3R T A A B B A0 T ESD ST A BRI 2 2 i, 55— 01l
Mgk Z ESD K AMEFILIIAE R I LI, MBS LG R R R . ST S
T8 % L P B PG R R B PR A TS TG 7 22 1), DR 2 AR S ERadE NIRRT, “ESD Zh ) R dtk
FILRINGEHEGR” i Riemsi. “ESD KFILEAAR” Slscin it B LH, WEREAREAR
MAEBT BRI I 4R, BV EARBAER I, PR L et mmTirtE, BRALK, NidlH,
NI i BRI TT RO . RS T TR R R A BE & B, NI PR S IT e T AL St %
FLAF T FE i S e 22 50 AN BB AR H

3) MRIEREFILHI T HULES R FFAREMF LA T L, B RIES & N B R AR 13 &,
BRI G ARG R B R — N e B A B IR KRB AL B AL, B LB BRI BRI
— PR, EREHAAERTEREBERENEMHFEAR. BT BBEREETIDRE T, RERNKI,
WEHATNE THER, SVEFESERERGERE, TR RS RAE TR Jldb B 807 (1.0 B M E
Grondn, ZEEmRE, WAMERER A, SEEPuEE R . EMD JRIT R AE E G WUZ R AR g LN B A
RETEESEMARTEEEZR, BHEQG/N WEIR. SRR S, BENS G EREHEN
EFALEARRRRE, WE T VIR NEE— 0 %8 B A BRI ImpRAE Ml . NimR B2k B 22 LN
BAGARRNASEME TIKYE, BEE N T GHERIIRRE, 182 DA 7 MG s 55 A 21 1) 27 FL 5 5 4l 10 N 4 4%
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GRIRTSER, LAET BN B IZERb, H 2 A ged EFR A1 STER 48, (HNE G ARIMETUIFIHE,
) T 1 22 Tl 37 (68 P 45 A 25 s Bl P A R RO 2 FH o

E&ME
LA “NKAA @ BEITH NO 2014-WSN-068, 4 i AHH Jm 10 H R K & %% 4 ¥ )
CSE31N1403.
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