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Abstract: Objective To explore the application value of water-injected mucosal incision (Golden Knife)
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pushing endoscopic submucosal dissection for large area of early cardiac cancer and precancerous lesions. Methods
Patients with early cardiac carcinoma or high-grade intraepithelial neoplasia with the maximum diameter of
>2.0 cm were selected through endoscopic biopsy and magnification staining endoscopy from January 2017 to
December 2020, pushing endoscopic submucosal dissection (PESD) was performed with Golden Knife, and patients
treated with conventional endoscopic submucosal dissection (ESD) of cardia by the same doctor under ordinary
mucosal resection were selected, the peel-away speed of unit area, the rate of complete resection of lesions, and the
incidence of complications (postoperative delayed bleeding and perforation) were compared and analyzed between
the two groups. Results The diameter of the lesions in the PESD group (n=32) was 2.0 ~8.0 cm, average
(5.1 £2.9) cm; Of which 1 case was located in the anterior wall, 16 cases were located in the posterior wall, 3 cases
were located in the greater curvature, and 12 cases were located in the lesser curvature; 30 cases had a one-time
resection, 2 cases (the greater curvature of the cardia) was segmented; The stripping time was 19~112 min, average
(65.5+48.3) min. 8 cases had intraoperative bleeding (25.0%), without delay bleeding and perforation,
postoperative hospital stay was 3~5 d. ESD group (n = 17) with a diameter of 2.0 ~ 6.5 cm, mean (4.2 £2.2) cm; 2
cases were located in the anterior wall, 10 cases were located in the posterior wall, and 5 cases were located in the
lesser curvature; All lesions were removed at one time, and the stripping time was 26 ~ 157 min, average
(91.5 +£26.5) min; Eight patients had intraoperative bleeding (47.1%), 2 patients had perforation during surgery
(11.8%), all patients were treated with metal clamps and conservative medical treatment was successful. There was
no delayed bleeding and delayed perforation, and the postoperative hospital stay was 3 ~6 d. Conclusion The
application of the Golden Knife to advance endoscopic submucosal dissection is an innovative operation based on
the anatomy of the cardia. Compared with conventional ESD, it can effectively improve the rate of stripping and
reduce concurrency, the incidence of symptoms makes endoscopic surgery safer and faster.
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