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Clinical analysis of endoscopic submucosal dissection treating early
circumferential esophageal cancer (38 cases)*

Wen-jia Wang, Xin-guang Cao, Yi-long Duan, Hong-yan Liu, Chang-qing Guo
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Abstract: Objective To evaluate the efficacy, safety and postoperative complications of the endoscopic
submucosal dissection (ESD) treating early circumferential esophageal cancer. Methods A retrospective analysis
was performed on 38 patients who underwent ESD treating early circumferential esophageal cancer from 2018 to
2020. According to the postoperative treatment of esophageal stricture, the patients were divided into three groups:
direct stent implantation group (n = 6), non-stent implantation group (n = 26), and midway stent implantation group
after regular expansion of esophageal stricture after ESD (n =6). Results The average length of circumferential
defect was 4.5 cm. There were 1 patient with intraoperative perforation, 1 patient with delayed postoperative

hemorrhage, 5 with postoperative fever, 1 with perforation in postoperative dilation treatment for esophageal
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stricture, coupled with the improvement of the complications of esophageal mediastinal fistula after conservative

treatment. Esophageal stenosis is the most common complication, with an incidence rate of 100.0%. The average

length of hospital stay was 8.6 d, with the average length of surgery as 186.8 min. The first postoperative expansion

time and mean expansion interval of the direct stent implantation group were significantly longer than those of the

non-stent implantation group, and the mean expansion interval of the midway stent implantation group after regular

expansion of esophageal stricture after ESD, similarly, was also significantly longer than that of the pre-stent

implantation group, with statistically significant differences. Thirty-eight patients were followed up for 507.0 d on

average, without recurrence. Conclusion ESD treating early circumferential esophageal cancer is technically safe

and effective. Although postoperative esophageal stenosis is inevitable, preventive stent placement or remedial stent

placement can alleviate the stenosis process significantly, showing favorable clinical application value.

Keywords: early esophageal cancer; circumferential endoscopic submucosal dissection; esophageal stricture;

complication; clinical effect
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Attached fig. Endoscopic submucosal dissection treating early circumferential esophageal cancer

2 G

21 FAREXER

38 {51 F 2 R 58 S8 ESD FAR , BB [k
100.0% (38/38), FFJE G E -1 4.5 cm, 6 i
HESD AR J5 B 7 S E A, 231 dJFHUH 3
2. 5 6 BB EITIREY IR IR MU T SR E A,
¥134.3 dJalt . 38 B E IR H 8.6d, T
FARBF ] 186.8 min. FT A7 975 il ¥ A28 I AbBFF AR
RJGEBEDiR R 507.0 d, TE X .
22 REHE

HRAE 2002 4F 3 A8 I LB RISWRIE . RS 9%
FAPR ML (RERR E R ) 1761 M2 3 (AR
A )2) 841, M3 (FEEENUZ) o, SMAY (FhAs
T2) 4, FEE T EIEY/NT 200 pm, 4451 SM 7Y
L D2k T D A L R PR AR R R AR
0, s EEBEABMFRRYY, TAREHB
I, S A 3 B LR VAR G A T AR SOk yr
HrRmYE B E A, RILEK.
23 ARPRBHEE

AR ZEfL 1], TG NERRBIA G I RiE

RARBEN M LB, 775 T ki E2Ed; Rk
IS, BAPURGIRYT IR, ARG BERAETY
sk AL LB, BOR A BRI, SRS
BT RIS . A KA N 100.0%, RIGAT
B R EAEY KRS AR AR, CFYT K R
473 d. 84.2% (32/38) ¥RV K &H: T ARG 40.0d
W, FHEETARE394d, B KIAIBEEED Tk gk
HEI e
24 ESDARBEEENIZASKRENIZAFK
B L8

6 Bl H T ESD AR )5 HHEEE AL, ESDAJEE
B AR TR I A T A E AL, Wl
Wi, ZRA5EE L (P<0.05); ESDAJSEH#E
BEASCIRA ARG B R 5K ] S P-$4 4 i 18] B
KPREAZLA, WA, 2RWAESGIHEY
(P<0.05); ESD AR5 B8 A SR 00 % A T 1
PRKES K TAREASEA, Wi, 251801
#E X (P>0.05), VLR,
25 BEESDARGERERETI KETEBENIR
HAEBNZREESHLILE

6 11| 8 E I ESD AR J5 B BT S Y KIS -



i NS ¥27 6
ik ESDAREEZEENZZEMARENZZERAMFABEXBRLEER M (P, Py
Attached table Comparison of surgical conditions between the group with and
without stent implantation after ESD M (P,,, P.;)
253 FARHS [E]/min BT fem ARJEERY SRR/ P kIR R/ d
HEEAIHHA(h=6) 310.0(231.8,451.8) 4.4(3.4,5.9) 50.0(31.5,114.8) 60.6(47.6,130.3)
KA (n = 26) 135.5(120.8,186.3) 4.0(2.9,6.0) 26.5(21.0,35.0) 31.6(21.9,47.0)
Ufl 144.00 85.50 93.50 102.00
PIH 0.001 0.808 0.039 0.022

ASHR, AR AR kRS (32.1+£14.2) d,
B SZ A5 E 399 akE b (126.2+£83.9) do BA
THRLE K R B A T A SR, B L
B, ZRAGIFEL (1=-3.58, P=0.041),

3 it

B HEAE T B WARRE P58 L, HR R
FPET R, R BOEATARIE)T, "R
e B AAE R 0 HRUAMNRE ARG RGO
JE B E AR 22, N TP A RN 3%
FREELS, HAMFRTRY], B8 RIEiTNE R
I7 SRR PR IAA A T R LA, 2R
TG . HET, ESDERCIGTT 2B RIEabR
HEARZ, @R IEEBEREZ Y K, B TEEHE
FUR B NIRYT 02 AP G ROE 55 i e = Sk 2 FE -
ATFGE NN 38 B £ 45 B4 Ji R AT ESD IR YT I R,
Y gIbk, R ESRIE % .

BERIBANE IR )R, RSB B
Y%k . ROV AR R IWAEH A ROVIBRY, AHES
YN 38 B 1 b, TR G H A9 R K 100.0%
(38/38), L FUIZ T iL81.6% (31/38), #fH
FUREITAG 70, MIIZAE SR A8 B L #0 FH
PE; X T ARSEAT I SR AR WA TR R VIBR e 1], 7E9\
FTVITFARRARAS A TR IT . BT, QIR0 2
JEAR I, AT R R VAN . B E AR AS
PATUITF AT TR (0, AR RIS A2 X )
TFo B, M IWRAERRRIRERTF RN, ETFYI
G R YIGEA W7 B o] A G A VIR

ESD AN R RN A 25 FL . i, BRI A
A, —T Meta 23 MM, ESD ARG 28 FLEFNH 1 R

I3 R 1.5% F11.7%; B AR —T0 354 [5 KRUE
PRI B R, B IREAT ESD JE I RRE & AR N
3.3%. AR, AREHim 16, L1, 5k
SCHRC A K BUHIAT

AR, BEREFREESURAR G &Sk
ARG, X5 QI E B R4t 46 2
SUGBEIL BRI A G, RIGEERAE KA 5N 88% ~
100%, 2 B BR JE 2 0k 72 ESD IR I7 fic i UL i) e 49
JF&HE. PEREIRA-LIMA S5 58 &80, P ik
BT REEERERAMA L2, RIFFRAAL
BB EF P T A, RN &K
SEYHRIBITIE, PIRY P RE T ARG 39.44d,
84.2% W B FWIRY KIS AR J5 40.0 d N, HY 5K
[ QY€ G Y I TE IS N S E 2 €/l I =y
JRET AR 2455 R ARG

K B2 BT 9 5K A 7 38 0 AR 3 v RN 2
M, HARMPER 2 . ARFFRIRY], ARG S
SEXY IR ECR 32.7 K o ARBITEA IR BIAR TGP IR
Bk 181k,

I HA SRR PTRIER, T LI/
T £F 2 38 A, R 9B A AT LA R R
AENO {0 KADOTA S5 FGE & B, TIBH i i 38 2%
5P /INTEAS R BRI A 3K, SRR IR
JARE R R B B . AR R, TR
P R AR D AR ISP KRB, NBESE 4 Hl ik
N BRI EN MR 25 ] 80 F I &
S, WVB AT AIE B A, I AR FH B T

ZIFEP R, B RS W A S A ]
DLB S R AR 7S A, 3R R RS K AR T T
i, ARSI RSE R AR, SRR R R UL T



510 H]

EICHE, A BB T R E AR T IR R AR R T (B 38 il )

JAE, HABETEH, 12 B B SRR FF R B 5
R, XA ESD ARJ5 HAEE A SR AR &
ASCRHARIAR G sk BRI ], e S 20 E A AT LA
IERAJGY SKEIFART A, Z22etkm, HA RGHI
PRI HIHT 5 o AWFSEE XS T R ESD R JG 74T N
B N YRS AT SR E AR R IR A R,
IO T EASRIRREW] A G A AR, JER YT 5K
[ s ] o

i LRTiR, RS ESD R E A AR
. BOAREEERAENTRESR, (HIXREAMEZIR
WBE T TG i T il A PR

& % X B

[1] WATANABE M, OTAKE R, KOZUKI R, et al. Recent progress in
multidisciplinary treatment for patients with esophageal cancer[J].
Surg Today, 2020, 50(1): 12-20.

NAVEED M, KUBILIUN N. Endoscopic treatment of early-stage
esophageal cancer[J]. Curr Oncol Rep, 2018, 20(9): 71.

2

—

[3 in the

—

Participants Paris Workshop. The Paris endoscopic
classification of superficial neoplastic lesions: esophagus, stomach,
and colon: November 30 to December 1, 2002[J]. Gastrointest
Endosc, 2003, 58(6 Suppl): S3-S43.

FAR, UK . 2020 48 b I R 24 2 « BB RI2Y TR >
FREE[T). R TRG S5 Y497, 2020, 33(4): 285-290.

WANG C H, HAN Y T. Interpretation of the 2020 guidelines for

[4

[}

[4

[}

the diagnosis and treatment of esophageal cancer by Chinese
Society of Clinical Oncology[J]. Journal of Cancer Control and
Treatment, 2020, 33(4): 285-290. Chinese

FERLAY J, COLOMBET M, SOERJOMATARAM 1, et al.
Estimating the global cancer incidence and mortality in 2018:
GLOBOCAN sources and methods[J]. Int J Cancer, 2019, 144(8):
1941-1953.

NJEI B, MCCARTY T R, BIRK J W. Trends in esophageal cancer
survival in United States adults from 1973 to 2009: a SEER
database analysis[J]. J Gastroenterol Hepatol, 2016, 31(6): 1141-
1146.

PRASAD G A, WU T T, WIGLE D A, et al. Endoscopic and
surgical treatment of mucosal (T, ) esophageal adenocarcinoma in
Barrett's esophagus[J]. Gastroenterology, 2009, 137(3): 815-823.
FRABEE S 2l AL N B oA 7 2 A AR R N B2 1B S TR T UM
4, AR A 2 AL A 2 2 T AL IR DM, AR R gy
THART 20 2 A B2 o ) B0 A AR A L 9 % s i
AR i A7 551296 L2015 4F, dE a0 [1]. AR AL N AL AR,
2016, 33(1): 3-18.

[8] Endoscopic Diagnosis and Treatment Group of Early Digestive Cancer

[5

[t}

[6

—

[7

—

8

—

[9]

[10]

[11]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

of Chinese Society of Digestive Endoscopy, Gastrointestinal Tumor
Group of Chinese Society of Gastroenterology, Gastrointestinal
Pathology Group of Chinese Society of Gastroenterology. Chinese
consensus: screening, diagnosis and treatment of early esophageal
squamous cell carcinoma and precancerous lesions (2015, Beijing)[J].
Chinese Journal of Digestive Endoscopy, 2016, 33(1): 3-18. Chinese
YANG D, ZOU F, XIONG S, et al. Endoscopic submucosal
dissection for early Barrett's neoplasia:
Gastrointest Endosc, 2018, 87(6): 1383-1393.

ODAGIRI H, YASUNAGA H. Complications

a Meta-analysis[J].

following
endoscopic submucosal dissection for gastric, esophageal, and
colorectal cancer: a review of studies based on nationwide large-
scale databases[J]. Ann Transl Med, 2017, 5(8): 189.

ARG, A EEL, B B, A AT E SR S S KR
AR [T). rRARE BRI R TR, 2011, 4(5): 346-348.
LINGHU E Q, LI H K, HUANG QYY, et al. Using tunnel technology
dissecting long circumferencial lesions of esophagus[J]. Chinese
Journal of Laparoscopic Surgery: Electronic Edition, 2011, 4(5): 346-
348. Chinese

PEREIRA-LIMA J C, RAMIRES R P, ZAMIN 1, et al.
Endoscopic dilation of benign esophageal strictures: report on
1 043 procedures[J]. Am J Gastroenterol, 1999, 94(6): 1497-
1501.

ISOMOTO H, YAMAGUCHI N, NAKAYAMA T, et al.
Management of esophageal stricture after complete circular
endoscopic submucosal dissection for superficial esophageal
squamous cell carcinoma[J]. BMC Gastroenterology, 2011,
11: 46.

PIH G Y, KIM D H, GONG E J, et al. Preventing esophageal
strictures with steroids after endoscopic submucosal dissection in
superficial esophageal neoplasm[J]. J Dig Dis, 2019, 20(11):
609-616.

HANAOKA N, ISHIHARA R, TAKEUCHI Y, et al. Intralesional
steroid injection to prevent stricture after endoscopic submucosal
dissection for esophageal cancer: a controlled prospective study[J].
Endoscopy, 2012, 44(11): 1007-1011.

TAKAHASHI H, ARIMURA Y, OKAHARA S,

randomized controlled trial of endoscopic steroid injection for

et al. A

prophylaxis of esophageal stenoses after extensive endoscopic
submucosal dissection[J]. BMC Gastroenterol, 2015, 15: 1.
KADOTA T, YANO T, KATO T, et al. Prophylactic steroid
administration for strictures after endoscopic resection of large
superficial esophageal squamous cell carcinoma[J]. Endosc Int
Open, 2016, 4(12): E1267-E1274.

HANAOKA N, ISHIHARA R, UEDO N, et al. Refractory
strictures despite steroid injection after esophageal endoscopic
resection[J]. Endosc Int Open, 2016, 4(3): E354-E359.



[ N B

55027 %

[19]

[20]

[21]

[22]

ROSTAING L, MALVEZZI P. Steroid-based therapy and risk of
infectious complications[J]. PLoS Med, 2016, 13(5): ¢1002025.
WEN J, LU Z, YANGYY, et al. Preventing stricture formation by
covered esophageal stent placement after endoscopic submucosal
dissection for early esophageal cancer[J]. Dig Dis Sci, 2014, 59(3):
658-663.

SHI K D, JI F. Prophylactic stenting for esophageal stricture
prevention after endoscopic submucosal dissection[J]. World J
Gastroenterol, 2017 ,23(6): 931-934.

SAITO Y, TANAKA T, ANDOH A, et al. Usefulness of
stents  constructed acid

biodegradable of  poly-l-lactic

monofilaments in patients with benign esophageal stenosis[J].

World J Gastroenterol, 2007, 13(29): 3977-3980.
GZHR %)

A5 AEK:

ESCE, ), BOUE, S5 BRI T R B AR T A
BT R 2347 (B 38 Bl A)[I]. o PB4k, 2021, 27(10): 1-6.
WANG W J, CAO X G, DUAN Y L, et al. Clinical analysis of
endoscopic submucosal dissection treating early circumferential
esophageal cancer (38 cases)[J]. China Journal of Endoscopy, 2021,
27(10): 1-6. Chinese



