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Application of pushing endoscopic submucosal dissection in large area of early cancer and
precancerous lesions of cardia
Xiong Ying"*®, Han Jing', Zhu Yanan', Chen Yujie’, Hou Congran’, Yu Zhanjiang’, Gao Xuemei’
Zhang Jinzhuo'
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[ Summary] To explore the application value of pushing endoscopic submucosal dissection ( PESD)
in treatment of large area of early cardiac cancer or precancerous lesions. Form January 2017 to January
2020, patients diagnosed as having early cardiac cancer or high-grade intraepithelial neoplasia with largest
lesion diameter greater than 2.0 cm at the Baoding NO.1 Central Hospital were enrolled in the study.
Patients who received PESD with water-injected knife were included in the PESD group (26 cases), and
compared with those who received conventional ESD with common mucosal incision (the conventional ESD
group, 17 cases) at the same period. The procedure time, the complete resection rate of lesions and the
incidence of complications were analyzed. There were no difference in lesion size between the two groups ( P>
0.05). The procedure time of PESD group was 53.7 +18.2 min, which was 91.5+26.5 min in the
conventional ESD group, and the difference was statistically significant (P<0.001). In the PESD group, 7
cases (26.9%) had intraoperative hemorrhage. In the conventional ESD group, 8 cases (47.1%) had
intraoperative bleeding, and 2 (11.8%) had intraoperative perforation. There were significant differences in
the incidence of hemorrhage and perforation between the two groups (all P <0.001) . Compared with
conventional ESD, PESD can effectively improve the dissection speed, reduce the incidence of

complications, and make endoscopic surgery safer and faster.
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Preliminary results of endoscopic stent placement for treating benign pyloric stenosis ( with video)
Zhao Lixia, Zheng Shimeng, Liu Dan, Kong Lingjian, Li Deliang, Zheng Qingfen, Zhou Yangyang,
Ullah Saif, Yang Huiyu, Liuv Bingrong
Department of Gastroenterology, The First Affiliated Hospital of Zhengzhou University, Zhengzhou
450000, China
Corresponding author Liu Bingrong, Email: fecliubr@ zzu.edu.cn

[ Summary] From June 2017 to September 2019, 5 patients who were diagnosed as having benign
severe pyloric stenosis underwent fully covered stent placement using a new stenting method at the First
Affiliated Hospital of Zhengzhou University. Five patients were performed successfully without serious
complications. Postoperative barium meal radiograph revealed that the stents were in good location and the
acontrast agent passed smoothly. The liquid diet was commenced 1-3 days after surgery. No vomiting,
abdominal pain and diarrthea occurred. During the follow-up, all the patients had improved weight and
nutritional status. Four patients underwent stent removal 3-4 months postoperatively. One patient was found
that the stent had migrated to stomach 3 months after discharge. After removing the stent, balloon dilation
and mucosal resection was performed for the mild pyloric stenosis. All 5 patients had an additional follow-up
of 3 months, and no symptoms and restenosis occured. These preliminary results showed that the new stenting
method of fully covered stent placement is feasible, safe and effective in the treatment of benign pyloric
stenosis.

[ Key words] Pyloric stenosis; Benign pyloric stenosis; Stent placement
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