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[fB=) B# B45E BRI T HE R (endoscopic submucosal dissection, ESD) 7R H H3 IfiL A4 1l PR
Feafl, i SEul mpfamm R, Ak BB LS 2015 4F 1 3 —2019 4F 12 LIt HRFIEE e i Ak A
BB A H 2 B OESD IR YT BB, 20 B BB S BB N R R R R R R S
HER A 422 B H W 437 Ab e, Hok B B B2 PR R 406 . ESD R R I R R
32.3%(141/437) Foh 2tk R i 2 41, ESD A H i i 7 34 L2545 FO R o 2R FL Y & A R
FEARBRAERT[] | 22 K 22 [ 9 4347 & 90 ESD AR i il 0 2 A2 £ S AR g HIRG % A8 F Frpr2/3
B AR =15 em® B I ESD 40 E NEARSE, 458 A e B ESD B AE Y R o
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E£WH  ExRE AN HIE (2016 YFC1302802)

DOI.10.3760/cma.j.cn321463-20200817-00539

Risk factors for bleeding during gastric endoscopic submucosal dissection
Wang Qiang, Wu Xi, Jiang Qingwei, Guo Tao, Feng Yunlu, Wu Dongsheng , Zhang Shengyw, Yang Aiming
Chinese Academy of Medical Sciences and Peking Union Medical College; Department of Gastroenterology,
Peking Union Medical College Hospital, Beijing 100730, China
Corresponding author: Wu Xi, Email; xiwbj @ aliyun. com; Yang Aiming, Email: yangaiming @ medmail.
com.cn

[ Abstract] Objective To summarize the clinical characteristics of bleeding during endoscopic
submucosal dissection (ESD) and to analyze the risk factors for bleeding. Methods Data of patients who
received gastric ESD in endoscopy center of Peking Union Medical College Hospital from January 2015 to
December 2019 were reviewed. The medical history, characteristics of gastric lesions, operation process and
prognosis of the patients were analyzed. Results A total of 437 gastric lesions of 422 patients were included
in this study, and 406 lesions were gastric epithelial tumors. The bleeding rate during ESD was 32.3%
(141/437) , including 2 cases of acute massive hemorrhage. Intraoperative hemorrhage during ESD increased
the incidence of myometrial injury and intraoperative perforation, and prolonged the operation time.
Multivariate regression analysis showed that risk factors for bleeding during ESD were anatomical adhesion,
the lesion location in the upper and middle 2/3 of the stomach, the lesion area = 15 em”, male, and non-
ESD absolute indications. Conclusion  Bleeding is the speed limiting factor for gastric ESD. For male
patients, when the lesion is located in the upper and middle 2/3 of the stomach, large with anatomical
adhesion during operation, precaution should be taken for intraoperative hemorrhage.

[ Key words] Stomach neoplasms; Hemorrhage; Risk factors; Endoscopic submucosal
dissection

Fund program: National Key Research and Development Program (2016YFC1302802)
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EIE W2l 31 13(41.9)
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BB R RBR T AN BB 5 et o0 BB F 0B AR LB 0 26
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