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Abstract: Objective To evaluate the clinical value of endoscopic mucosal resection (EMR) and endoscopic
submucosal dissection (ESD) in early esophageal cancer and precancerous lesions of different sizes. Methods
Retrospectively analyzed 579 cases of early esophageal cancer and precancerous lesions which received ESD and
EMR. According to the size of lesions, the cases were divided into large-lesion group (n =277) and small-lesion
group (n =302). Then compared the efficacy and complications of EMR and ESD in different sizes lesions. Results

In small-lesion group: the complete resection rate of EMR was 93.2%, the curative resection rate of EMR was
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89.0%, and the complete resection rate of ESD was 92.6%, the curative resection rate of ESD was 90.4%. Both of
them had not statistically significant (P > 0.05). They were not statistically significant between EMR and ESD in
bleeding and recurrence rates (P > 0.05). In large-lesion group: the complete resection rate of EMR was 84.2%, the
curative resection rate of EMR was 84.2%, and the complete resection rate of ESD was 87.9%, the curative resection
rate of ESD was 85.4%, which had not statistically significant (P> 0.05). The bleeding and recurrence rates in
EMR were not statistically significant compared with ESD (P> 0.05). The results of multivariate Logistic
regression analysis showed that the upper esophageal segment (0}3 =5.098, 95%CI: 1.614 ~ 16.105, P =0.006)
was risk factors for endoscopic treatment of postoperative stenosis; longitudinal axis length <5cm (O}i =0.164,
95%CI: 0.064 ~0.420, P =0.000) and circumferential < 1/2 (0}? =0.302, 95%CI: 0.124 ~ 0.734, P=10.008) were
protective factors for endoscopic treatment of postoperative stenosis. Conclusion Both EMR and ESD are effective
and safe treatments for early esophageal cancer and precancerous lesions. Lesions located in the upper esophagus,

=5 cm in the longitudinal axis length, and circumferential > 1/2 are risk factors for postoperative stenosis for

endoscopic treatment.
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Fig.1 ESD procedures for small focal early esophageal cancer and precancerous lesions
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Fig.2 ESD procedures for large focal early esophageal cancer and precancerous lesions
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Fig.3 EMR procedures for small focal early esophageal cancer and precancerous lesions
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Fig.4 PEMR procedures for large focal early esophageal cancer and precancerous lesions
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Table 1 Comparison of baseline characteristics of early esophageal cancer and
precancerous lesions treated with ESD and EMR
o S AL AL/ 151
215 AR % PESI (12 ) 1151 Wit e/ A
I o T
EMR#H (n = 111) 61.0(54.0,66.0) 68/43 66.13+21.50 12 49 50
ESD#H (n = 468) 61.5(56.0,67.0) 319/149 49.72+18.17 50 198 220
YIZ AR —1.25" 1.93% -8.25% -0.30”
PE 0.211 0.165 0.000 0.767
- PN /1] R L) Y NE B IR EE /)
20
<5cm >5cm <12 >1/2 LGIN HGIN P 7B M SM
EMR41(n=111) 91 20 82 29 31 49 31 72 8
ESD#4(n =468) 329 139 296 172 87 233 148 354 26
Xz & -2.90” 4.47% -1.74* 5.47%
PAE 0.004 0.034 0.082 0.065
e D) RZME; 2) RAE; 3) Mol SRR, BAARIEIRE, NAWAE N S R, AR, MR
TR PRAERZ s SM ORI R BN T )22
Fz2 INGIEHRAREETAENTRMFLERERLEE  51(%)
Table 2 Comparison of efficacy and complications of different treatment methods in small lesions n (%)
TEREMEYIR TR
215
= w = w
EMR# (n =173) 68(93.2) 5(6.8) 65(89.0) 8(11.0)
ESD 4 (n =229) 212(92.6) 17(7.4) 207(90.4) 22(9.6)
X1H 0.03 0.11
P1H 0.869 0.737
Hi 1 V2
205
2 = o= w
EMR 4 (n=73) 2(2.7) 71(97.3) 2(2.7) 71(97.3)
ESD4(n =229) 2(0.9) 227(99.1) 1(0.4) 228(99.6)
X1 / /
P{H 0.247 0.146
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23 ARERELERR
579, AT 35 R RS . /Kt 10
B, Horh, EMRZL34, ESDZL 76, 70 MEH Y
T IRBEY K5 G IOAEZH 259, BIFEESD 4,
UE—ATEREY 5K, B APIT 2R EREEY k5, e
ARG, BT USRS, WA S,

24 RERBMEINRETNRETAERENMEX
FSES XY

i i Z & Logistic [MIH /45 R R, &4 1
Bf (OR=5.098, 95%CI: 1.614~16.105, P=0.006) .
YK <5 em (OR=0.164, 95%CI: 0.064 ~0.420,
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Table 3 Comparison of efficacy and complications of different treatment methods in large lesions n (%)

. SEREPEDIBR IRATEVIER Hi ¥

2 o = o P o 2 o
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Fig.5 Postoperative stenosis of endoscopic treatment for early esophageal cancer and precancerous lesions
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Table 4

Multivariate Logistic regression analysis of endoscopic treatment of postoperative stenosis for early

esophageal cancer and precancerous lesions

5 S B SE Wald & ORI (95%CI) PIE
YRS
I 1.629 0.587 7.704 5.098(1.614 ~ 16.105) 0.006
i 0.037 0.445 0.007 1.038(0.434 ~ 2.482) 0.934
T ref
P
<5cm ~1.806 0.480 14.185 0.164(0.064 ~ 0.420) 0.000
>5cm ref
<12 -1.197 0.453 6.979 0.302(0.124 ~ 0.734) 0.008
> 172 ref
AR5
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s ref
TR
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SM ref
FAIH
EMR -0.347 0.647 0.287 0.707(0.199 ~ 2.512) 0.592
ESD ref
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