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[RE] 20184 1 H—2019 4 10 A, TR A R Be 1 Ak P9 88 bR N B 2 I T g3 81
7R (endoscopic submucosal tunnel dissection, ESTD) X 5 il 2\ B 57 S48 W5 2 i (7 F & & R BOK
-, BRI <3.5 em) BAE BT TIRYT . BN BRIE AT 13~ 18 min, AR BT 30~ 51 min, BEIE A
PP A 8 5~ 8 Mrgkde . AR & A R il BARAEUINIE s RJSSIR T4 <3 43, REA T EAR I
B, AEBEmS ] 4~7 d, Bl 4~24 A R UM 5L B 2% 2 %, B8R ESTD YIBR 45 | F Bk
RS BRI S A IR M R i 2 4 AL

[RR] SCUEEMERN; RN, NBERE T R E R R A

ESWA R IO H (142102310501)

DOI:10.3760/ cma.j.cn321463-20200605-00499

Feasibility of endoscopic submucosal tunnel dissection in treatment of mediastinal bronchogenic cyst
Li Yaqi, Li Xiaofang, Kuang Shengli, Yuan Yuan, Li Xiuling, Zhou Bingxi
Department of Gastroenterology, Henan Provincial People's Hospiial, Zhengzhou 450003, China
Corresponding author: Zhou Bingxi, Email: zhoubingxi68@ 163.com

[ Summary] Five patients with mediastinal bronchogenic cyst (MBC) were treated with endoscopic
submucosal tunnel dissection ( ESTD) between January 2018 and October 2019 at the Department of
Gastroenterology in Henan Provincial People’ s Hospital. Lesions were located in the middle or lower
esophageal level, with diameters <3.5 cm. The tunnel establishment time was 13-18 min, and the tumor
stripping time was 30-51 min. The number of titanium clips used for tunnel closure was 5-8. The tumors were
completely resected. No major bleeding or hypoxemia occurred during the operation and no serious adverse
reactions occurred after the operation. Postoperative pain scores were all <3. The hospital stay was 4-7 days.
There was no tumor residue and recurrence during 4-23 months of follow-up. It is suggested that ESTD for
MBC which derived from post mediastinum and located at the lower or middle level esophagus is safe and
effective.

[ Key words] Bronchogenic cyst; Mediastinal cyst; Endoscopic submucosal tunnel dissection
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