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Clinical observation on curative effect of endoscopic ligation for
gastric submucosal tumors

Chen Shan', Wan Xinyue’, Tang Guodu'
(1.Department of Digestive Diseases, Guangxi International Zhuang Medicine Hospital, Nanning,
Guangxi 530201, China; 2.Department of Digestive Diseases, Renmin Hospital of
Wuhan University, Wuhan, Hubei 430060, China)

Abstract: Objective To explore the efficacy and safety of endoscopic ligation in treatment of gastric
submucosal tumors (diameter < 1 cm). Methods Clinical data of 177 patients with gastric submucosal tumors who
received endoscopic therapy from October 2020 to July 2022 were retrospectively analyzed. Patients were divided
into endoscopic submucosal dissection (ESD) group (n = 142) and endoscopic ligation group (n = 35) according to
different endoscopic treatment methods, and the operation time, intraoperative complications, postoperative hospital
stay, surgical cost, complete lesion resection, postoperative complications and pathology of the two groups were
compared. Results The operative time of the ESD group was (33.23 + 8.55) min, which was significantly longer
than that of the endoscopic ligation group (24.85 + 5.96) min. The intraoperative bleeding was ERB-c1 and no ERB-c2
of the ESD group, which was better than that of the endoscopic ligation group, and the operative cost was
(24 615.08 £ 5 678.32) yuan, significantly more than that of the endoscopic ligation group (21 319.26 + 7 235.95)

yuan, the differences were statistically significant (P < 0.05). There was no significant difference in the intraoperative
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perforation rate, postoperative hospitalization time and postoperative follow-up time between the two groups

(P>0.05). No surgical transfer, serious infection, delayed hemorrhage and perioperative death occurred in both

groups, and no tumor recurrence, metastasis and death were found. Conclusion Endoscopic ligation has the

advantages of relatively safe, efficient, less blood loss and low cost, but it has the risk of bleeding which is difficult

to predict. Therefore, it is particularly important to select appropriate treatment after adequate evaluation.

Keywords: gastric submucosal tumor; endoscopic therapy; endoscopic submucosal dissection; endoscopic

ligation; complications
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Mo ERB—c % (controlled): PNEE T BEFE il (9 M 1L o
ERB—c X or N 3. Hif, ERB-cl1Z%: 1EN
Bi N AEZERI I, R EE AR, A

F1 MABRE-MABER

Table 1 Comparison of general data between the two groups
51/ S kb ER AL /A1)
415 RS —
5 gia A (ZHLS B EE

WEEFH AL (n = 35) 13 22 57.45+9.90 21 12 1 1
ESD4(n=142) 35 107 56.00+10.14 94 45 2 1
thE 221 -0.76" 1.72

Pl 0.136 0.446 0.632
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A: BEIETIY; B pRichktiigk; C: UIFALNZE; D SRERIE; E. SORRIEEIA; P SRIcE A .
E1 ESD#R{ERE
Fig.1 Operation process of ESD
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2 MNEEILANRELR
Fig.2 Operation process of endoscopic ligation
LR TGS s ERB-c24: RPHILNSS  SBHMTIM RS 2857
Fel YMe3%Z M ; ERB-c3%: WH FRgfhll 1.4 StF0E
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8.55) min; ARHHIMS3S% ERB-c1 92 142615 Rz
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Tedi B, FARSEEYIIBRZ 100.00% (142/142); K
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AR, SOCWBEER) ;. RFEERERTE (6.08 +
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Fig.3 Emergency hemostasis during endoscopic ligation

of wound bleeding
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Table 2 Comparison of operation status between the two groups

A #1(%)

2] ARepgEfl 41(%)
ERB-04¢ ERB-c14% ERB-c24

WEEEH AL (n =35) 4(11.43) 30(85.71) 1(2.86) 13(37.14)
ESD#H (n = 142) 0(0.00) 142(100.00) 0(0.00) 46(32.39)
i’ 18 20.86 0.29
PIA 0.000 0.594
2571 FAREA])/min ARJGAEBERS H]/d TARINOT
WEEFHARL (n = 35) 24.85+5.96 6.08+1.26 21 319.26+7 235.95
ESD#H(n = 142) 33.2348.55 6.19+1.07 24 615.08+5 678.32
Y 1H 5.47 0.50° 291"
PIE 0.000 0.620 0.040

TE: 7oA.
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