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Influencing factors of recurrence after endoscopic submucosal
dissection for esophageal cancer

Ma Xing, Wang Wanli, Zhang Tian
(Department of Gastroenterology, the 7th People's Hospital of Zhengzhou, Zhengzhou, Henan 450000, China)

Abstract: Objective To investigate the recurrence and related factors of esophageal cancer after endoscopic
submucosal dissection (ESD). Methods 100 patients with ESD for esophageal cancer from January 2018 to
October 2020 were selected as the study subjects, followed up by telephone or outpatient review for 1-year
postoperative recurrence, Logistic regression equations were used to analyze the factors influencing postoperative
recurrence, and R software was used to establish a column line graph model for predicting postoperative recurrence
after ESD for esophageal cancer. Results One-year follow-up after operation, 6 cases of 100 patients who
underwent ESD for esophageal cancer were lost to follow-up, and the recurrence rate was 10.64%; The risk factors
of recurrence of esophageal cancer after ESD were lesion diameter > 3.11 cm, SM1 cancer, lesion endoscopy mixed
type, intraoperative severe adhesion, preoperative inability to eat and postoperative vascular tumor thrombus
(P <0.05); The initial C-index of the nomogram model was 0.876, and the calibration curve showed that the
nomogram model had good discrimination and consistency. Conclusion Based on six high-risk factors, including
lesion diameter > 3.11 cm, SM1 cancer, mixed type of lesion under endoscopy, severe intraoperative adhesion,
preoperative inability to eat and postoperative vascular tumor thrombus, a nomograph model is constructed to

predict the recurrence risk of esophageal cancer after ESD, which can accurately identify the recurrence risk after
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ESD and guide clinical diagnosis and treatment.
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Table 1 Univariate analysis on the recurrence of esophageal cancer after ESD

1 P/ T RIFIRAER IR 51(%)

)/ HGIN M1 & M2 J# M3 i SM1 i
HRMA(n=10) 6/4 58.07+5.56  3.11+0.28 0(0.00) 1(10.00) 2(20.00) 3(30.00)  4(40.00)
FE KU (n=84) 53/31 56.8246.89  2.83+0.34  30(35.71) 36(42.86) 11(13.10) 5(5.95) 2(2.38)
U IUE 0.04" 0.55” 2.50” 4217
PAH 0.848 0.582 0.014 0.000
o FRAENLE (%) AN TIES 61(%)

fieg R Bt it v B 1Bt Ta%y b %Y Ml TRAH
Z R (n=10) 1(10.00) 4(40.00) 5(50.00) 1(10.00) 2(20.00) 2(20.00) 5(50.00)
RE LA (n=84) 44(52.38) 20(23.81) 20(23.81) 29(34.52) 30(35.71) 15(17.86) 10(11.91)
A IUME 6.58" 10.48"
P 0.037 0.015
- ARARER L 5(%) RGBSR E R 14(%)
TekliE REERE AR % P =
R (n=10) 2(20.00) 4(40.00) 4(40.00) 3(30.00) 7(70.00)
KREZ KM (n=284) 33(39.29) 42(50.00) 9(10.71) 7(8.33) 77(91.67)
i IUME 1.81% 4.41"
PAE 0.035 0.036
- ARATHEEIE 15(%) BRI (%) WA (%)
e e p ey 1Z 2% 3F 4R A J
HRMA(n=10) 2(20.00) 4(40.00) 4(40.00) 3(30.00) 5(50.00) 2(20.00) 4(40.00) 6(60.00)
KA KM (n=84) 36(42.86)  40(47.62) 8(9.52) 32(38.10)  38(21.43)  14(16.67)  30(35.71)  54(64.29)
thIUAE 777" 0.46> 0.07"
PIH 0.021 0.648 0.790
H: 1) M 2ME; 2) i 3) N UM
*2 MEBRR
Table 2 Assignment table

FEES =R R
AL AR <3.11cem=0,23.11 cm=1
ARG =2 I HGIN = 0,M1J# = 1,M2 48 =2, M3 %% = 3,SM1J% =4
AN PIERS Ma#l=0, b =1, Ml =2 @AM =3
AR B TERGIE = 0, B ERE = 1, TRERIE = 2
ARHTHEE L P =0, 0@ =1, Lk =2

ARG SR ATAE KA i
A E

J=0,M=1
MR B =0, BB =1, 09 FB =2
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Table 3 Multivariate Logistic regression analysis on the recurrence of esophageal cancer after ESD

5ES B SE Wald ¥ OR 95%CI Pl
JAE HA£>3.11 em 1.958 0.415 22.261 7.085 3.248 ~ 15.456 0.000
SM1 % 1.912 0.527 13.165 6.768 2.451 ~ 18.687 0.000
AR R MR G 1771 0.412 18.475 5.876 1.138 ~ 30.341 0.000
A BERG % 1.722 0.508 11.494 5.597 1.046 ~ 29.951 0.000
ARG ICESE R 1.388 0.389 12.741 4.009 1.553 ~10.348 0.000
RIGAFAENKE R 2.090 0.522 16.024 8.081 3.224 ~20.256 0.000
JPAR A 0.090 0.123 0.532 1.094 0.889 ~ 1.346 0.533
i 0 10 20 30 40 50 60 70 80 90 100
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Fig.1 Nomogram prediction model for recurrence of esophageal cancer after ESD
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