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ABSTRACT Objective: To investigate the clinical value of Endoscopic submucosal dissection under tunneling in the treatment of
Submucosal Tumors. Methods: From February 2014 to September 2017, 172 patients with Submucosal Tumors diagnosed and treated in
our hospital were selected as subjects and were divided into the 100 patients in the observation group and 72 patients in the control group
accorded to the different surgical methods. The observation group were given Endoscopic submucosal dissection under tunneling, and the
control group were treated with Endoscopic Submucosal Dissection. The prognosis of the two groups were recorded and followed up. Results:
There were no significant difference in the operation time compared between the two groups (P>0.05). The intraoperative blood loss,
postoperative fasting days and postoperative hospital stay in the observation group were significantly less than in the control group (P<0.05).
The postoperative 3 d of incidences were 3.0 % in the observation group, which were significantly lower than that in the control group of
15.3 %(P<0.05). The postoperative 1 d and 14 d levels of serum IL-2 and sIL-2R in the observation group were significantly lower than
those in the control group(P<0.05). After 2 years of followed-up, the 1-year and 2-year recurrence rates of the observation group were 2.0 %
and 6.0 %, respectively, which were significantly lower than the 8.3 % and 15.3 % of the control group(P<0.05). Conclusion: Endoscopic
submucosal dissection with tunneling for the treatment of submucosal tumors of the esophagus can reduce trauma, reduce the incidence
of complications, reduce the recurrence rate of patients, and promote the recovery of immune function.
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Table 1 Comparison of general data

Gender Incidence location Tumor diameter
Groups n Old (years) BMI (kg/m?) .
(Male/ Female) (upper/middle/lower) (cm)
Observation group 100 56/44 58.82% 4.45 2242+ 148 30/40/30 1.78%+ 0.31
Control group 72 38/34 58.20% 4.35 22.10+ 2.41 22/30/20 1.80+ 0.22
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Table 2 Comparison of perioperative indicators (xt s)

Intraoperative bleeding ~ Days of fasting after ~ Postoperative hospital

Groups " Operation time (imin) volume (mL) operation (d) stay (d)
Observation group 100 44.95+ 15.43 24.42+ 10.13* 1.78+ 0.443* 6.48+ 1.113*
Control group 72 42.09+ 15.42 4558+ 12.24 3.14% 0.32 9.00+ 0.87
Note: compare with the control group, *P<0.05.
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Table 3 Comparison of postoperative complications (n,%)
Groups n Haemorrhage Aerothorax Perforation Aerodermectasia Total
Observation group 100 1 0 1 3 (3.0)*
Control group 72 2 2 4 11 (15.3)
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Table 4 Comparison of serum inflammatory factors expression (xt s)

IL-2 (pg/mL)

SIL-2R (U/mL)

Groups n
Postoperative 1 d Postoperative 14 d Postoperativel d Postoperative 14 d
Observation group 100 8.98+ 1.15% 1.84+ 0.53* 378.40+ 44.20* 50.23+ 8.62*
Control group 72 13.33+ 145 4.45+ 0.56 709.39+ 50.39 117.40% 19.14
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Table 5 Comparison of recurrence rates (1,%)

Groups n 1 year recurrence rate 2 year recurrence rate
Observation group 100 2 (2.0)* 6 (6.0)*
Control group 72 6(8.3) 11(15.3)
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