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[ Abstract]  Objective To evaluate the efficacy and safety of endoscopic submucosal dissection
(ESD) for early hypopharyngeal carcinoma and precancerous lesions. Methods ~Clinical data of 41 patients
who received ESD for early hypopharyngeal carcinoma and precancerous lesions from August 2013 to
August 2019 in the Department of Endoscopy of Cancer Hospital, Chinese Academy of Medical Sciences and
Peking Union Medical College were retrospectively analyzed. Main outcome measurements included
operation completion rate, operation time, en bloc resection rate, RO resection rate, complication rate and
recurrence. Results  ESD was successfully completed in all 41 cases, with a success rate of 100.0% and a
mean time of 49.1 min (ranged 10-110 min). Fifty-four lesions underwent en bloc resection, with an en bloc
resection rate of 98.2% (54/55), of which 41 had negative horizontal and vertical margins, and the RO

resection rate was 74.5% (41/55). During the operation of 55 lesions, there was a small amount of blood
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oozing on the wound surface, and electrocoagulation with thermal biopsy forceps could successfully stop the
bleeding. No perforation occurred, and 2 cases (4.3%) had delayed bleeding after ESD, and hemostasis was
successful under emergency endoscopy. Postoperative endoscopy showed that 1 case (2.2%) had esophageal
entrance stenosis, and the obstruction was relieved after repeated water balloon dilatation. The follow-up
period ranged from 3 to 72 months, and the median time was 18 months. One case was found to have mucosal
lesions in the same part of the hypopharynx and received ESD treatment again. Follow-up to October 2020,
no residual lesions and recurrence were found. Conclusion ESD is a safe and effective option for the

treatment of early hypopharyngeal carcinoma and precancerous lesions, which is worthy of clinical

application.
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