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Analysis of the therapeutic effect and prognosis of endoscopic
surgery and traditional surgery in elderly patients with
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Abstract: Objective To analyze the curative effect of endoscopic submucosal dissection (ESD) and
traditional surgery on elderly patients with gastric cancer (GC) and influencing factors of prognosis based on SEER
database. Methods 865 elderly patients with primary GC at stage T, who underwent ESD or traditional surgery were

enrolled in SEER database during the period from January to December of 2014 were screened out. The curative
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effect of ESD and traditional surgery was analyzed. The influencing factors of prognosis were analyzed. Results The
ratio of male to female in the 865 patients was 1.00 ~0.64. There were 29.02% and 49.02% of patients with
malnutrition (poor) and chronic disease. There were 406 cases and 459 cases underwent ESD and traditional
surgery, accounting for 46.94% and 53.06%, respectively. The 5-year overall survival rate was 66.36%. There was
no significant difference in healing resection rate, complete resection rate or postoperative recurrence rate between
patients underwent ESD and traditional surgery (P> 0.05). However, compared traditional surgery, operation time and
postoperative hospitalization time were shorter in patients underwent ESD, intraoperative blood loss was less, and
intraoperative blood transfusion rate was lower (P <0.05). The incidence rates of postoperative hemorrhage, incision
infection and lung infection, and incidence of total complications in patients underwent ESD were lower than those
underwent traditional surgery (P <0.05). Univariate analysis showed that differences were not statistically significant
in gender, age, smoking history, chronic diseases, primary lesion location, tumor size, pathological type and treatment
method (P>0.05), while there differences were statistically significant in nutritional status, differentiation degree,
lymph node metastasis, intraoperative blood transfusion and postoperative recurrence (P <0.05). The results of
multivariate COX regression analysis showed that poor nutrition (RR=1.640, 95%CI: 1.207 ~2.235), moderate to
low differentiation (RR=1.510, 95%CI: 1.113 ~2.049), lymph node metastasis (RR=1.412, 95%CI: 1.013 ~1.927),
intraoperative blood transfusion (RR=1.394, 95%CI: 1.157 ~ 1.679) and postoperative recurrence (RR =3.529,
95%CI: 3.003 ~4.147) were all independent risk factors influencing prognosis of primary GC patients in stage T,
(P<0.05). Conclusion The clinical curative effect of ESD is similar to that of traditional surgery on elderly GC
patients. However, operation time of the former is short, blood loss and complications are few, and postoperative
recovery is quick. The influencing factors of prognosis include nutritional status, differentiation degree, lymph node
metastasis, intraoperative blood transfusion and postoperative recurrence.
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Table 1 Comparison of curative effect between ESD and traditional surgery

w5 ?ﬂiﬂjl‘ﬁl I R/ AJFERE AR REEDIRR  sERMEIER VNEP-¥3

min mL Fsf ] /d %1 (%) %1 (%) %1 (%) %1 (%)
ESD 4 (n=406) 97.86+2442  89.11+1849  3.92+1.71 172 (42.36) 373 (91.87) 401 (98.77) 51 (12.56)
R AR (n=459) 257.65+47.50 103.62+24.14  843+2.11 229 (49.89) 431 (93.90) 458 (99.78) 58 (12.64)
i x {8 61.02' 9.83" 34.25' 4.09 1.35 321 0.00
P 0.000 0.000 0.000 0.027 0.245 0.073 0.974

E: el
*2 ESDERZEAXAREHEZELZEBRLELE 6 (%)

Table 2 Comparison of postoperative complications between ESD and traditional surgery n ( %)

151 AFEH R IR MR TE WA NERE REHEER  AFEFL &it
ESD 4 (n =406) 26 (640) 21 (5.17)  7(172)  4(099) 6 (1.48) 3(0.74) 3(074) 65 (16.01)
BG AR (n=459) 49 (10.68) 46 (10.02) 19 (414) 9 (196) 12 (2.61) 9 (1.96) 7 (1.53) 151 (32.90)
X 1H 4.96 7.09 431 138 133 235 1.16 32.79
P1H 0.026 0.008 0.038 0.239 0.243 0.125 0.280 0.000

TE: ESD AMESARZIRIFRBHE T, S0 5 F1 29 BIEIF 2 MOFRIE, CRIMEESITHHEEE
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Table 3 Univariate analysis on factors influencing prognosis of 865 elderly patients with primary GC at stage T,
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Fig. 2 Overall survival curve of patients with different clinical characteristics
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4 HWm8e6s flEE T, HiEEME GC BEWEN S E R COX EIF5#
Table 4 Multivariate COX regression analysis on factors influencing prognosis of 865 elderly patients with primary GC
at stage T,

ES B SE Wald x° P1E RR (filii1E ) 95%CI

EARE 0.496 0.157 9.959 0.002 1.640 1.207 ~ 2235
&Ik 0.412 0.157 7.009 0.008 1.510 1113 ~ 2.049
N2 0.311 0.159 4.684 0.030 1.412 1.013 ~ 1.927

AR i . 0.333 0.096 12.090 0.000 1.394 1.157 ~ 1.679

ARIF % 1.261 0.083 234.156 0.000 3.529 3.003 ~ 4.147
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