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Abstract: Objective To analyze the efficacy of endoscopic submucosal excavation (ESE) and submucosal
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tunnel endoscopic resection (STER) on submucosal tumors (SMTs) at the esophagogastric junction (EGJ), and
analyze the risk factors of postoperative complications. Methods 80 patients with EGJ SMTs from January 2018 to
January 2019 were selected and divided into ESE group and STER group according to the treatment method, and
were classified into non-complication group and complication group according to the occurrence of postoperative
complications. The lesion resection time, metal clip suture wound time, operation time, tumor size, intraoperative
blood loss and postoperative hospital stay were observed. The incidence of adverse reactions in each group was
compared. The patients were followed up at 3, 6 and 12 months after operation to observe the wound healing and
analyze the residual lesions and recurrence. Age, type 2 diabetes, chronic lung disease, operation time, tumor size,
and tumor pathological characteristics were collected from each group. Multivariate Logistic regression analysis was
used to analyze the influencing factors of postoperative complications. Results The lesion resection time in ESE
group was shorter than that in STER group, while the metal clip suture wound time was longer than that in STER
group (P <0.05), but there were no statistical differences in other indicators between the two groups (P > 0.05).
Among patients with different tumor sizes, the lesion resection time in ESE group was shorter, while the metal clip
suture wound time was longer than that in STER group (P < 0.05). There were no statistically significant differences
in other indicators between the two groups (P > 0.05). Re-examination of gastroscopy at 12 months after surgery
showed that the surgical wound of patients healed well, and no residual lesion or recurrence was found. The age of
patients in complication group was significantly older than that in non-complication group, and the operation time
was longer than that in non-complication group, and the tumor size was significantly larger than that in non-
complication group, and the proportions of type 2 diabetes and chronic lung disease were significantly higher than
those in non-complication group (P <0.05). Multivariate Logistic regression analysis showed that age, type 2
diabetes, chronic lung disease, operative time and tumor size were risk factors of postoperative complications.
Conclusion ESE and STER are effective and safe in the treatment of EGJ SMTs. Age, type 2 diabetes, chronic lung
disease, operation time and tumor size are all risk factors for postoperative complications. Early targeted treatment
can help improve the prognosis of patients.
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Table 1 Comparison of clinical data between the two groups
JsEE RN (%) FRERISAL 5] (%)
215 LR TE Jif8E A/ IV mm
<30 mm >30 mm SR (] 96
ESE4 (n =40) 49.26+9.85 22(55.00) 18(45.00) 25(62.50) 15(37.50) 30.19+12.65
STER 4 (n = 40) 51.26+10.25 21(52.50) 19(47.50) 28(70.00) 12(30.00) 28.69+21.46
th(H 0.89 0.05 0.50 0.38
P1H 0.376 0.823 0.478 0.704
e S
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Table 2 Comparison of perioperative indicators between the ESE group and STER group (x+ s)
20331 VIBAS IS (B /min - 42 Jm JCAE S BIEIN R]/min - TR [A)/min AR 13 /mL ARJGAEBERS [H]/d
ESE#H (n = 40) 21.13+7.74 46.13+14.12 66.98+30.16 3.86+2.85 6.85+1.69
STER#H (n = 40) 48.25+8.50 21.75+7.23 69.85+32.56 5.16+3.25 6.45+2.38
tff 14.92 9.72 0.41 1.90 0.87
PAH 0.000 0.000 0.683 0.060 0.388

®3 ESEHAESTERAARKRERERLR #(%)
Table 3 Comparison of incidence rates of adverse reactions between the ESE group and STER group n (%)

205 H I ol R MR
ESE#(n = 40) 4(10.00) 0(0.00) 3(7.50) 7(17.50)
STER 4l (n = 40) 2(5.00) 1(2.50) 5(12.50) 8(20.00)
XHH 0.08
PfH 0.774
&4 PhE <30 mm ESEALS STERAFEMIMFRIEIRLE (x+5)
Table 4 Comparison of age and perioperative indicators of tumor size < 30 mm
between the ESE group and STER group (x + s)

P A -
a1 i Zﬁli): @i f:i:fj W RMEmn AL 7'; ﬁﬁj’“
ESE# (n =22) 49.05+10.97 21.59+7.01 44.19+11.04 65.77+28.95 4.34+2.82 6.36+1.89
STER 41 (n =21) 52.52+9.67 48.05+7.24 19.10+5.93 67.14+29.17 5.30+2.96 6.62+1.88
tH 1.10 12.18 9.22 0.16 1.09 0.45
PAH 0.279 0.000 0.000 0.878 0.282 0.654

#5 PhE=30 mm ESEZHS STERAFMFAFARIEIRLER (v +s)

Table 5 Comparison of age and perioperative indicators of tumor size =30 mm between ESE group and STER group  (x+ s)
) ity Zﬁi}; i ﬁ‘:ﬁfm FAMmin AL *E ﬁ;f/?
ESEZH (n = 18) 49.56+8.58 20.56+8.73 48.50+17.22 69.06+32.24 3.26+2.09 7.44+1.46
STER 4 (n =19) 49.84+10.93 48.47+9.91 24.68+7.54 73.18+33.01 5.02+3.08 6.26+2.79
fH 0.09 8.55 5.50 0.38 2.02 1.60
PAH 0.932 0.000 0.000 0.704 0.051 0.119
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Table 6 Comparison of clinical data between the complication group and non—complication group

) e =~ VR 2 R o
T LIEAL (n=65)  47.58+8.79  45(69.23)  23(35.38) 34(52.31) 21(32.31) 3(4.61) 65.22+10.26
I RAEH (n = 15) 54.69+6.38 11(73.33) 5(33.33) 8(53.33) 4(26.67) 4(26.67) 74.87+10.85
b} 2.95" 0.10 0.02 0.01 0.18 7.42 3.25"
P 0.004 0.754 0.880 0.942 0.670 0.006 0.002
4151 ik B JE RN mm RT3 (%) AT

PE ML PP ESE STER
T KAEL (n = 65) 10(15.38) 7(10.77) 5(7.69) 25.64+6.39 22(33.85) 33(50.77) 32(49.23)
HAAEH (n = 15) 2(13.33) 1(6.67) 4(26.67) 33.85+8.79 5(33.33) 7(46.67) 8(53.33)
(A 0.06 0.23 439 4.16' 0.01 0.08
P{E 0.813 0.633 0.036 0.000 0.907 0.775

TE: 19 HH.
K7 RERBEHRENZERE Logistic @354
Table 7 Multivariate Logistic regression analysis of postoperative complications

£ B SE Walds Pt OR(95%CI) P
i 1.826 0.449 15.264 5.485(1.859 ~ 10.794) 0.014
2 R DRAG 0.795 0.306 5.826 1.659(1.158 ~ 3.641) 0.028
1 i 1.864 0.395 7.985 3.056(1.485 ~ 6.374) 0.026
FARmF] 2.005 0.658 9.158 7.458(2.065 ~ 25.384) 0.028
RPN 1.485 0.564 7.856 4.456(1.485 ~ 13.264) 0.005
3 itig FEGITE FARFEE G T ARG . GITETARE]
34 SMTs Hls e ik, iz, XHEEGURER —E 2K, Ik

SMTs 52— WHYTHALIE S, Tohe st 2L,
ZRCBFHEATN G A AL, R SMTs Jg ARG
AN RIE, HA TR A IR A
e, kB4 7 VI BR 216 )7 SMTs /Y 3 275
S HHE, MU ER A W7 X AR AR TN
BFA, BRI EXFIEITF <50 mm 19 SMTs, £%

SE KRR . BTG ITEFAR, TR
AN, D, JERAED, (RIRYT SR, BEE
WEH AR AR, WEVIBRTARC BCHIAYT SMTs (1)
L7, Hidh, ESE FISTER 7 B A F4) 1,
ESE J&7F ESD iy 5EAl_[- & JRé i >f it —Fi i fb 18 P it
A, ATHFEERAZWAESZ, —KkMxE%EY)
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