Clinical Outcome of Endoscopic Submucosal Dissection for Early Gastric Cancer: A Retrospective Single-Center Study
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OBJECTIVE BASELINE CHARACTERISTICS RESULTS

Age, y, median (IQR) 71 (68.9-76.8)

o Endoscopic submucosal dissection i‘;’;;:’;f":j‘;;"" I 0 o The median procedure time was 87.5 min
(ESD) is a minimally invasive treatment : e (range, 69.3-118.8 min). The median tumor
for early gastric cancer. However, the 2 PR size was 26mm (range, 20-35 mm). Mean
outcomes of ESD for early gastric il S Frofopol_____ LD hospital length of stay was 1.87+1.38
cancer in the United States are not well Lesion site, n (%) Antrum 10 (21.7) days. The most common histologic type
studied because of the low prevalence of oo . was pT1a (45.7%), followed by pT1b
gastric cancer. Type of injection, n (%) _ Eleview 11 (23.9) (26.1%), low-grade dysplasia (13.0%), high-

i i Orise 35 (76.1) . 0

o We aimed to assess the efficacy, and Device, n (%) S 29 (63.0) grade dysplasia (10.9%), and
safety of ESD for early gastric cancer in P L neuroendocrine tumor (4.3%).
the United States. n (%) Wmanlin b ik There were 3 adverse events all of which

Lesion with scar 10 (21.7) - .

S were delayed bleeding and no perforations
METHODS

ESD 4 (8.7) were reported.

EMR 4 (8.7)

We performed a single-center
retrospective analysis of patients who

OUTCOMES

CONCLUSIONS

underwent gastric ESD between June e resecion ¢ B - Ej::; | |
2018 and December 2021 . = 875 OUI' StUdy ShOV.VGd that gaStI’IC ESD IS d .
. The main outcome measures were en-bloc Ao i Z(Gesz.zegg.m safe and effective method for early gastric
. . umor size, mm, median - -
resection rate, RO (complete) resection PR PR i cancer. ESD should be considered to
rate, procedure time, tumor Size, hospital d, mean £ SD e patlents Wlth SUItﬂb'E |eSIOnS 11 the U.S.
. Histology, n (%) Low-grade dysplasia 6 (13.0)
Iength Of Stay (LOS), hIStOIOQy! and High-grade dysplasia 5 (10.9) REFERENCES
complication rate. pT1a 21(45.7)
- - pT1b 12(26.1) e OnoH, Yao K, Fujishiro M, et al. Guidelines for endoscopic submucosal
¢ Corlr)llplete res:.ctlon ilﬁ(:) ;Nasl degnded as Neuroendocrine tumor  2(4.3) dissection and endoscopic mucosal resection for early gastric cancer.
en-DIoC resection wi ateral an ee Advese event, n (%) 3 (6.5 Dig Endosc 2016; 28:3.
. f f . - p Type of adverse event, n (%) Delayed bleeding 3 (6.5) e Lee S, Choi KD, Han M, et al. Long-term outcomes of endoscopic
margins free of neoplasia on histologic S submucosal dissection versus surgery in early gastric cancer meeting
I P expanded indication including undifferentiated-type tumors: a criteria-
evaluation. in:nsion g based analysis. Gastric Cancer 2018; 21:490.




