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Curative effect analysis of submucosal tunnelling endoscopic
resection on submucosal tumors of esophagus or cardia

Zhao-jun Xu, Zong-dan Jiang, Zhi-bing Wang, Bo Gao, Min Gao, Xiao-jing Zhai,
Xue-song Dai, Hui-yin Wu, Zhen-yu Zhang, Yu-shu Zhang
(Department of Gastroenterology, Nanjing First Hospital, Nanjing Medical University,
Nanjing, Jiangsu 210000, China)

Abstract: Objective To investigate the efficacy and safety of submucosal tunneling endoscopic resection
(STER) in treatment of submucosal tumors of esophagus and cardia. Methods Clinical data of 50 patients
with SMTs of esophagus and cardia treated with STER from Septemper 2012 to June 2018 were collected and
analyzed. Results 50 cases were completed with STER. There were 33 cases of esophageal lesions, 17 cases of
cardiac and gastric fundus lesions, 1 of which had 2 tumors, and the others had single tumor. All these lesions were
successfully resected by STER with en bloc resection rate of 96.0%. The operation time was 32~ 115 min, average
(54.0+24.5) min. The submucosal tunnel entrance was sutured by 4 ~8 metal clips. The average was (5.6£2.1)
pieces. The postoperative tumor diameter ranged from 0.8 ~3.3 cm, average (1.6+£0.4) cm. 40 cases (80.0%) were
confirmed as leiomyoma by routine pathology and immunohistochemical staining postoperative speimens, 7 cases
(14.0%) were stromal tumor, 2 cases (4.0%) were esophageal bronchogenic cyst, and 1 case (2.0%) was calcified

fibrous tumor, all the cutting edges were negative. 4 patients developed gastrointestinal perforation during operation,
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3 patients developed subcutaneous emphysema during operation, and 3 patients developed fever after operation,

all of which were cured by conservative treatment. The hospital stay was 6 ~ 15 days, the average was (7.8 +3.7)

days.

Conclusion STER method has a high complete resection rate for the treatment on SMTs of esophagus and

cardia, with small trauma and quick recovery, and has short duration of hospital stay and less complications.

Keywords: submucosal tunneling endoscopic resection; submucosal tumor; esophagus; cardia; effect
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Table 1 Comparison of tumor size and morphology n

LRI LiERIZS

25

< 2.0cm > 2.0 cm FEAS N FEAA RN
i (n=33) 11 22 25 8
SETERL BIE (n=17) 10 7 12 5
x> fH 2.99 0.00
PIH 0.084 0.956

*2 AEMEMEFAEMER (min, rzs)
Table 2 Comparison of operation time of different positions ~ ( min, xr+s)
25 Ik 3 AT Jiseg ks Ik T b AN 1 4]
a8 (n=33) 1131 £3.51 28.48 +4.65 572+ 1.11
TEIREE . B (n=17) 18.50 £ 4.57 44.82 £5.14 6.24 +1.25
A 6.17 11.36 1.52
P 0.000 0.000 0.134
®3 AEXR/NWEFARERLEE (min, xzs)
Table 3 Comparison of operation time of different tumor sizes  ( min, x+s)

i) ik 3 Jifse DI B Ik 105 b 3R 1 ]
<20cm (n=21) 11.91 +3.55 29.70 + 6.18 581+ 1.11
>20cm (n=29) 17.35+5.97 4247 £8.12 6.04 +1.30
{8 4.05 6.21 0.66
P 0.000 0.000 0.513

Jg BRAAAG AT A A Y 0, B2 MUY 40 BEAMBEFEAR. EBERtEl 6 ~ 15d, P (7.8+3.7) d.
il (80.0% ), HA&4 304, BEIIHEIC 1041 ; M FrABERE3. 6. 1224 MAEERE, wEE
700 (14.0% ), B RTEITHEIERA ; @F RS ANBEES, FREATORE K k. WK 3.
IEPEREN 2 4] (4.0% ) ; B FSALTELT SRV 1 1]
(2.0% )o 2 BIBET TR RAS S HUIER,, AR5 R
TR
2.4 REHEZEFMFES

BEWREH R, R kAEZEL 26, E M
3, ARIGEHR G BEITEE . BIRHRAAEE AR
ARG 2 6. ¥WTLUSSE . BIAEE. bk

A B
YRR SRR IR 05 5% . AR PR % As BRI TTAMASION s B: UMM KA B 53
B AIIE IS ., FARERPAH DFE M, HEN B3 ARE3INMNBETEEHTE

B Rk, JCIR B, AR AR P ZEFLEH Fig.3 Findings of gastroscope at 3 months after surgery
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