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ABSTRACT Objective: To analyze the efficacy and safety of upper gastrointestinal tumor treated by endoscopic submucosal dissec-
tion (ESD) and endoscopic submucosal excavation (ESE). Methods: Clinical data of 68 hospitalized patients with upper gastrointestinal
tumor who underwent ESD or ESE in our hospital from January 2017 to April 2019 were collected, such as basic diseases, the size, oper-
ation time, complete resection rate and complication. According to the Logistic regression equation analysis, the risk factors for the com-
plications of perforation were analyzed. Results: The tumors of 64 cases (94.12%) of patients were en-bloc resected, and the average tu-
mor size was (16.98+ 8.29 mm). Pathological results showed that high grade intraepithelial neoplasia was the most, 15 cases (22.06%) in
the lesion of esophagus. The top three were gastric body, gastric fundus and gastric antrum in gastric lesions, there were 18 cases
(26.47%), 16 cases (23.53%) and 12 cases (17.65%), respectively. Pathological results showed that stromal tumor was the most (36.76%).
Complications occurred in 11 cases (16.18%), included 4 cases (5.88%) of delayed bleeding (all of them were treated successfully by en-
doscopic hemostasis therapy), and 8 patients (11.76%) with perforation (all of them were successfully treated by coagulation hemostasis
and hemoclip), including 1 patient with perforation and delayed bleeding. Lesion diameter (2 25 mm, P=0.036) and lesion locating at the
gastric fundus (P=0.015) were the independent risk factors for perforation in ESD or ESE. Conclusion: ESD and ESE are safe and effec-
tive technique for upper gastrointestinal tumor. However, lesion diameter and lesion locating at the gastric fundus should be paid atten-
tion as they are the risk factors for perforation.
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Table 1 General information of the 68 patients

Information Case( %) ESD group ESE group
(n=48) (n=20)
Sex
Man 31(45.59) 21 10
Woman 37(54.41) 27 10
Lesion site Esophagus 17(25.00) 17 0
Upper esophageal (from central incisor 16~23 cm) 2(2.94) 2 0
Middle esophageal (from central incisor 23~32 cm) 12(17.65) 12 0
Middle and inferior esophageal (from central
incisor 27~37cm) H1.47) ! 0
Inferior esophageal (from central incisor 32~40 cm) 2(2.94) 2 0
Stomach 51(75.00) 31 20
Gastric antrum 12(17.65) 9 3
Gastric body 18(26.47) 11 7
Gastric fundus 16(23.53) 8 8
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Cardia 4(5.88) 3 1

Gastric angle 1(1.47) 0 1

Paﬂ};iﬁ:;:ype 17(25.00) 17 0
High grade intraepithelial neoplasia 15(22.06) 15 0

Esophagus leiomyoma 2(2.94) 2 0
Stomach 51(75.00) 31 20
Stromal tumor 25(36.76) 13 12

Leiomyoma 5(7.35) 1 4

Ectopic pancreas 7(10.29) 5 2

High grade intraepithelial neoplasia 4(5.88) 4 0

Spindle cell tumor 4(5.88) 4 0

Neuroendocrine tumor 2(2.94) 1 1

Adenoma 2(2.94) 1 1

High differentiated adenocarcinoma 1(1.47) 1 0

Lipoma 1(1.47) 1 0
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Table 2 Complications of ESD and ESE

Complications Case( %) ESD group(n=48) ESE group(n=20) X P
Bleeding 4(5.88) 4 0 0.585 0.444
Perforation 8(11.76) 4 4 0.898 0.343
Complications 11(16.18) 8 3 0.029 0.864
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Table 3 Univariate analysis of perforation

Perforation group

Non- perforation

Risk factors Case x? P
(n=8) group(n=60)

Sex 0.012 0.912
Man 31 28
Woman 37 32

Age 1.712 0.191
2 65 32 26
<65 36 34
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Lesion diameter 4.131 0.042
2 25 mm 18 5 13
<25 mm 50 3 47
Lesion site 10.399 0.028
Esophagus 17 0 17
Gastric antrum 12 1 11
Gastric body 18 1 15
Gastric fundus 16 6 10
Cardia 4 0 4
Gastric angle 1 0 1
Pathological type 7980 0.013
Esophagus
Esophageal tumor 17 0 17
Stomach
Stromal tumor 26 7 19
Other tumors 25 1 24
Invasion depth 5.395 0.020
Muscularis propria 16 5 11
Other propria 52 3 49
Surgery 0.898 0.343
ESD 48 4 44
ESE 20 4 16
Tumor shape 0.002 0.962
Round 64 7 57
Irregular 4 1 3
Ulcer surface 0.118 0.381
Yes 10 2 8
NO 58 6 52
Basic disease
Diabetes 0.152 1.000
Yes 6 1 5
NO 62 7 55
Cerebral infarction 1.154 0.283
Yes 12 3 9
NO 56 5 51
Coronary heart
disease 2.481 0.115
Yes 15 4 11
NO 53 4 49
Heart failure 0.353 1.000
Yes 5 1 4
NO 63 7 56
Hypertension 0.001 0.977
Yes 10 2 8
NO 58 8 50
3 i ESD il ESE J2AE N BRI DIER A (EMRO) YA % e ifi

SERY. 5 EMR ML, ESD Ml ESE = B SR BLAE A L) — Wik
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Table 4 Multivariate Logistic regression analysis of risk factors for perforation

Risk factors B S.E. f P 95%Cl1
Lesion diameter (2 25 mm) 2.330 1.109 1 0.036 1.170~90.294
Lesion site (Gastric fundus) 3.028 1.241 1 0.015 1.814~235.038
Pathological type (Stromal tumor) 0.742 1.411 1 0.599 0.132~33.367
Invasion depth (Muscularis propria) 2.159 1.213 1 0.075 0.803~93.368
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