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ABSTRACT Objective: To investigate the clinical effect of endoscopic submucosal dissection on the early stage of gastrointestinal
adenoma. Methods: 85 cases of patients with adenomatous tumor of digestive tract admitted from April 2015 to April 2018 were selected
as the research subjects. According to the random draw method, 43 cases in the study group were treated by endoscopic submucosal dis-
section, and 42 cases in the control group were treated with conventional endoscopic surgery, the clinical efficacy were compared be-
tween the two groups. Results: There was no significant difference in the incidence of lipoma, leiomyoma, stromal tumor, ectopic pan-
creas and hyperplastic polyposis between the two groups (P>0.05), and the maximum lesion diameter, wound length, operation time and
hospital stay were lower in the study group than those in the control group. The incidence of hair disease in study group was 4.65%,
which was obviously lower than that of the control group. After 6 months of follow-up, no recurrence was found in the study group, it
was significantly lower than that of the control group (23.81%, P<0.05). Conclusion: Endoscopic submucosal dissection can improve the
resection rate, shorten the time of operation and stay in hospital, reduce the incidence of complications and recurrence rate.
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Table 1 Comparison of the types digestive tract adenomatosis between two groups of patients

Hyperplastic
Groups Case Lipoma Leiomyoma Stromal tumor Ectopic pancreas .
polyposis
Study group 43 7(16.28) 24(55.81) 8(18.60) 2(4.65) 1(2.33)
Control group 42 5(11.90) 25(59.52) 7(16.67) 3(7.14) 1(2.38)
P >0.05 >0.05 >0.05 >0.05 >0.05
22 MAHNERBEEFAERNILER R[] 24 2 AT R AL, 25 5 AT GE 27 (P <<0.05), TE L
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Table 2 Comparison of the surgical result of patience with digestive tract adenomatosis between two groups

Maximum diameter of ~ Length of the wound Timeof hospitalization
Groups Case . Time of operation(min)
the lesion(cm) (cm) (d)
Study group 43 1.08%+ 0.61 1.61%+ 0.28 60.29+ 13.11 6.22+ 1.46
Control group 42 1.36% 0.72 228+ 0.71 98.28+ 23.21 8.94% 1.62
P - <0.05 <0.05 <0.05 <0.05
23 MABREHRELERRLE TXSHRZH(19.05%) , 2H 0] Lo Ase 2 S AT e i3 L (P<<0.05), T
WFFELL R I S LRI RAE A A2 50 4.65%, WAk WLk 3.
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Table 3 Comparison of the incidence of complications between two groups[n(%)]
Groups Case Bleeding Perforation Luminal stenosis Infection Total
Study group 43 1(2.33) 1(2.33) 0(0.00) 0(0.00) 2(4.65)
Control group 42 3(7.14) 2(4.76) 2(4.76) 1(2.38) 8(19.05)
P - - <0.05
24 MABEREERBRHLLE HE2H(23.81%) , 48] e S HAT GEi - 28 L(P<0.05), TE L4 .
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Table 4 Comparison of the postoperative recurrence rate between two groups

Colorectal polyps A recurrent uplift
Groups Case Polyps Total
Gastric lesion
Study group 43 0 0 0 0(0.00)
Control group 42 2 3 5 10(23.81)
P - - - - <0.05
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