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Clinical application of endoscopic submucosal dissection for early cancer in postoperative upper gastrointestinal
tract JIAO Wenrui, JI Feng. Department of Gastroenterology, The First affiliated Hospital , Zhejiang University School of
Medicine, Hangzhou 310003, China

[Abstract] Objective To evaluate the safety and clinical effect of endoscopic submucosal dissection (ESD) for early cancer
in postoperative and reconstructed upper gastrointestinal tract. Method Clinical results of ESD for early cancer in
postoperative and reconstructed upper gastrointestinal tract of 12 patients were retrospectively analyzed as cases group. Two
control groups were set up: surgery group contained 10 patients treated by surgery for early remnant gastric cancer and normal
structure group contained 60 patients with intact upper gastrointestinal tract treated by ESD matched by 1:5. The patients’
characteristics, endoscopic and histopathological findings, and outcome measurements were compared. Results  The working
space of ESD in postoperative and reconstructed upper gastrointestinal tract was limited. No stump line was detected in the
preoperative endoscopic ultrasonography. There were no significant differences in the rate of complete resection , intraoperative
massive hemorrhage, and postoperative complication between cases group and control groups separately (P> 0.05). The
median procedure time, median amount of bleeding, median duration of fasting, median duration of anti-infective therapy,
median duration of hospital stay of cases group were significantly superior to surgery group (z =-2.70,-3.91,-3.10,-2.97,
-2.99, P<<0.05).There were no significant differences in median excised lesion size , median procedure time , median amount
of bleeding, median duration of fasting, median duration of anti~infective therapy, median duration of hospital stay,and median
hospitalization expense between cases group and normal structure group (z = -0.76,-0.87,-1.46,-0.13,-0.02,-0.58,-1.27,
P>0.05). Conclusion Within the range of indications, ESD for early cancer in postoperative and reconstructed upper

gastrointestinal tract was a feasible and effective therapeutic method.
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