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OBJECTIVE

METHODS

• We performed a single-center 
retrospective analysis of patients who 
underwent gastric ESD between June 
2018 and December 2021. 

• The main outcome measures were en-bloc 
resection rate, R0 (complete) resection 
rate, procedure time, tumor size, hospital 
length of stay (LOS), histology, and 
complication rate.

• Complete resection (R0) was defined as 
en-bloc resection with lateral and deep 
margins free of neoplasia on histologic 
evaluation. 

RESULTS

CONCLUSIONS

BASELINE CHARACTERISTICS

• Our study showed that gastric ESD is a 
safe and effective method for early gastric 
cancer. ESD should be considered to 
patients with suitable lesions in the U.S.

• Endoscopic submucosal dissection 
(ESD) is a minimally invasive treatment 
for early gastric cancer. However, the 
outcomes of ESD for early gastric 
cancer in the United States are not well 
studied because of the low prevalence of 
gastric cancer. 

• We aimed to assess the efficacy, and 
safety of ESD for early gastric cancer in 
the United States.

• The median procedure time was 87.5 min 
(range, 69.3-118.8 min). The median tumor 
size was 26mm (range, 20-35 mm). Mean 
hospital length of stay was 1.87±1.38 
days. The most common histologic type 
was pT1a (45.7%), followed by pT1b 
(26.1%), low-grade dysplasia (13.0%), high-
grade dysplasia (10.9%), and 
neuroendocrine tumor (4.3%). 

• There were 3 adverse events all of which 
were delayed bleeding and no perforations 
were reported.
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