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Efficacy of endoscopic submucosal dissection
in the treatment of early gastric cancer and
high-grade intraepithelial neoplasia
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ABSTRACT : Objective To investigate value of endoscopic submucosal dissection for early
gastric cancer ( EGC) and high-grade intraepithelial neoplasia ( HGIN) using endoscopic submucosal
dissection (ESD) and its risk factors influencing dissection. Methods The date of 80 patients who
underwent ESD for EGC and HGIN in our hospital from December 2012 to June 2014 were retrospec-
tively reviewed. The clinical manifestation, endoscopic appearance and histopathological information
were collected and the risk factors influencing curative resection after ESD were analyzed. Results
Among the enrolled 80 patients, the overall resection rate was 100% , the complete resection rate was
86.25% and the curative resection rate was 86.25% . The curative resection rate of the EGC group
was significantly less than that of the HGIN group, (93.6% vs. 75.76% , P <0.05). Single factor
analysis revealed that patients with the following criteria were more likely to have higher resection
rate:a lesion size =2 cm, submucosa invasion and ulceration (P <0.05). Additional multivariate
regression analysis demonstrated that submucosa invasion ( OR =6.300, 95% CI; 0.516-12. 658,
P <0.001), a lesion size =2 em(OR =12.193, 95% CI. 1.323 ~112.347, P =0.027) and ul-
ceration(OR =5. 679, 95% CI. 1.087 ~29. 678, P =0. 040) were independent risk factors for
resection . Conclusion  ESD is effective method for EGC and HGIN patients . Strictly evaluation and
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comprehensive treatment method are necessary for submucosa invasion , lesion size = 2 ¢m , and

ulceration patients.

KEY WORDS: early gastric cancer; high-grade intraepithelial neoplasia of gastric mucosa;

endoscopic submucosal dissection; curative resection; follow up
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