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Analysis of the occurrence of esophageal stenosis after endoscopic
submucosal dissection and its related influencing factors

Zhen Xu', Cai-jun Dong', Zhen-hua Ma’
[1.Department of Cardiothoracic Surgery,; 2. Department of Gastroenterology, HwaMei Hospital,
University of Chinese Academy of Sciences (the Second Hospital of Ningbo),
Ningbo, Zhejiang 315000, China]

Abstract: Objective To analyze the occurrence and related influencing factors of esophageal stenosis in
patients with esophageal lesions treated by endoscopic submucosal dissection (ESD). Methods Clinical data of 150
patients with esophageal lesions from November 2015 to December 2020 were retrospectively collected, all these
patients underwent ESD, and the patients were divided into the stenosis group (26 cases) and the non-stenosis group

(124 cases) according to whether they had esophageal stenosis after ESD. The occurrence of esophageal stenosis in
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patients with esophageal lesions treated by ESD was statistically analyzed, the general data of the stenosis group and
the non-stenosis group were analyzed, and the risk factors of esophageal stenosis in patients with esophageal lesions
treated by ESD were analyzed by multivariate Logistic regression analysis. Results 150 patients with esophageal
lesions, 26 patients had esophageal stenosis after ESD, and the incidence of esophageal stenosis was 17.33%. The
proportion of patients with lesion length > 5 cm, intrinsic muscularis injury, wound circumferential mucosal defect
> seven-eights a circle, no measures to prevent stenosis and lesion infiltration depth of m3~sml in the stenosis
group were 23.08%, 30.77%, 23.08%, 73.08%, 46.15% respectively, which were higher than 7.26%, 6.45%, 5.64%,
39.52%, 7.26% in the non-stenosis group (P < 0.05). Multivariate Logistic regression analysis show that lesion
length >5 cm, intrinsic muscularis injury, wound circumferential mucosal defect > seven-eights a circle, no
measures to prevent stenosis and lesion infiltration depth of m3 ~ sm1 were independent risk factors for esophageal
stenosis after ESD (OAR: 3.077; 3.370; 3.445; 2.762; 2.659, P <0.05). Conclusion The incidence of esophageal
stenosis in patients with esophageal lesions after ESD was high, and the risk factors of esophageal stenosis include
lesion length = 5 cm, intrinsic muscularis injury, wound circumferential mucosal defect > seven-eights a circle, no

measures to prevent stenosis and lesion infiltration depth of m3~sml, et al. The clinical treatment and nursing plan

of patients with esophageal lesions could be adjusted to reduce the risk of esophageal stenosis after ESD.

Keywords: esophageal lesions; esophageal stenosis; endoscopic submucosal dissection; influencing factors
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Table 1 Comparison of general data between the two groups

251 = o e ﬁ AR s (%) TRAREL B1(%) Q%Z%j)ﬁﬁi
B (n = 26) 18(69.23) 8(30.77) 60.83+8.83 10(38.46) 17(65.38) 11(42.31)
FAAEYL(n = 124) 90(72.58) 34(27.42) 60.79+9.39 34(27.42) 63(50.81) 56(45.16)
Xt E 0.12 0.05 1.26 1.84 0.07
PE 0.729 0.960 0.261 0.176 0.790
- FRAENLE: 11(%) AT 191(%)

g caES E B EETE [ 3 76 okl SF4H
AL (n = 26) 2(7.69) 18(69.23) 6(23.08) 3(11.54) 15(57.69) 8(30.77)
RAEU (n = 124) 8(6.45) 81(65.32) 35(28.23) 14(11.29) 59(47.58) 51(41.13)
X/ AE 0.17 0.62
PIH 0.704 0.548
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*2 MABRERERFBRLE 61(%)
Table 2 Comparison of esophageal stenosis between the two groups n (%)
o P AR A U203 BT R R A R
<5cm >5cm A Jc <3/4J#] >3/4 H < 7/8 & >7/8 &
A (n = 26) 20(76.92) 6(23.08) 8(30.77) 18(69.23) 15(57.69) 5(19.23) 6(23.08)
KPAEM (n=124)  115(92.74) 9(7.26) 8(6.45) 116(93.55) 85(68.55) 32(25.81) 7(5.64)
XMH 5.98 13.34
PAH 0.015 0.000 0.016
ST TR P AR TR
H J ml m2 m3 sml
ezt (n = 26) 7(26.92) 19(73.08) 12(46.15) 2(7.69) 5(19.23) 7(26.92)
RPAEH (n = 124) 75(60.48) 49(39.52) 104(83.87) 11(8.87) 2(1.61) 7(5.65)
XAH 9.77 9.83
P 0.002 0.000
*3 RERTZESDETERAERERENEBREZRSH
Table 3 Risk factors analysis of esophageal stenosis in patients with esophageal lesions treated by ESD
5 B SE Wald ¥ Pt OR 95%Cl
JAEKE > 5 om 1.124 0.323 12.110 0.001 3.077 1.634 ~ 5.795
A7 WUZ 5 s 1.215 0.287 17.922 0.000 3.370 1.920 ~5.915
BUTHPR A ZER AR L L > 7/8 J#] 1.237 0.532 5.406 0.020 3.445 1214 ~9.774
JCHB B it 1.016 0.362 7.877 0.000 2.762 1359 ~5.615
R AR R TR A m3~sm1 0.978 0.274 12.740 0.000 2.659 1.554 ~ 4.550

A EARVEESDIAITN: B: FEPRAEESDIITT o @IRVEESDIAITIR: Ds VIBRIOERA: E: ESDITERATHCR: Fr ESD
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I

Attached fig.

HAVRGIE F
Picture of a typical case
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