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[HE] HB HITHEZE T R R (endoscopic submucosal dissection, ESD) RITBER (=
80 %) HAE 45 B A A8 e RN B & vk B AE R K AR IR oL, Ak TR 2007 4F 1 H—
2014 47 12 A 7R HIC2EME Tl B Be 85 0 AT ESD IRY7 B 25 B 8 R0 48 S s 53 Il R
Yok, 3t 721 B (778 AL AATHGE , L 80 B A, S M m 4L (55 B, 7. 6%) FIAE M
WAL (666 B, 92. 4% ) , 43 AT 1 4L (4 I PR 36 97 3 AR | 90 R OE & A2 3R e BILRRAE J < W W D7 25 21
HR EERAERE NERREOR & R R B S TR S 4L 54. 5% (30/55) H 31. 5% (210/666) ,
P<0.001 ], HiARRLRERE 22 R TG0 2475 L (P>0.05) , #8720 15 A0 8 7 I 4H 6 748 Y 52 B AT 15
AT HIH 93. 1% (54/58) \95. 3% (686/720) ,RO VIR #4354 89. 7% (52/58) .93.2% (671/720) , iR
AETIR R I3 0N 84. 5% (49/58) .90. 3% (650/720) , i I K GE &AL RN 5.5% (3/55) 2. 7%
(18/666) , F-HEBEs 510 2. 98 d.2. 54 d, 2 TEEIT2ET L (P>0.05) . = 8 24H ANAE = il
FBAE AR B A AR 95. 8% (98. 0% , FLAT BARAE AR5 I 85. 1% 97. 4% , &5it BREE
it 2B BRI & A B A (RS B ms A R R 32 ESD BT E R S A
R

[X8ER] S5EMR, R4, Zetk; WNEFEFHEAR

HETH . EFESHIA R (2018YFC1315000,2018YFC1315005 ) ; [E 5 A Sk Fl=f 34> (81672329) 5 F
HETT R E G (19411951600, 19411951601) 5 T HZEVEE TR (18SG08)

DOI; 10.3760/ cma.j.cn321463-20201207-00616

Endoscopic submucosal dissection for colorectal precancerous lesions and early cancer in the elderly
over 80 years old
Xu Enpan, Li Bing, Zhou Pinghong, Yao Liging, Shi Qiang, Cai Shilun, Qi Zhipeng, Sun Di,
Zhong Yunshi
Endoscopy Center, Zhongshan Hospital, Fudan University, Endoscopy Research Institute of Fudan University,
Shanghai 200032, China
Xu Enpan and Li Bin are contributed equally to the article
Corresponding author. Zhong Yunshi, Email. zhong.yunshi@ zs-hospital.sh.cn

[ Abstract]  Objective To evaluate the safety, efficacy and long-term survival of endoscopic
submucosal dissection (ESD) for colorectal precancerous lesions and early cancer in the elderly over 80
years old. Methods Clinical data of colorectal precancerous lesions and early cancer treated with ESD from
January 2007 to December 2014 at Endoscopy Center of Zhongshan Hospital, Fudan University were
retrospectively analyzed. A total of 721 patients with 778 lesions were included in this study. These patients
were stratified by age: the super-elderly group ( =80 years old, 55 patients,7.6% ) and the non-super-
elderly group ( <80 years old, 666 patients, 92.4% ). The outcomes of ESD, complication incidences,

pathological characteristics, and long-term survival were compared between the two groups. Results Except

www . zhxhnjzz.com
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that the incidence of chronic concomitant diseases in the super-elderly group was significantly higher than that
in the non-super-elderly group [ 54.5% (30/55) VS 31.5% (210/666), P<0.001], other baseline
characteristics were not significantly different ( P>0.05). There were no significant differences in the
complete resection rate [ 93. 1% (54/58) VS 95.3%(686/720) |, the RO resection rate [ 89.7% (52/58)
VS 93.2% (671/720) ], the curative resection rate [ 84.5% (49/58) VS 90.3% (650/720) ], the
complication incidence [ 5.5% (3/55) VS 2.7%(18/666) ], or the median hospitalization (2.98 days VS
2. 54 days) between the two groups (all P>0.05). The three-year overall survival rates of the super-elderly
group and non-super-elderly group were 95. 8% and 98. 0%, respectively, and the five-year overall survival
rates were 85. 1% and 97. 4%, respectively. Conclusion Colorectal ESD is safe and effective for elderly
patients (age =80 years old) despite a significantly higher incidence of chronic concomitant diseases than
that in the non-super-elderly patients.

[ Key words)

Fund program: National Key Research and Development Program of China ( 2018 YFC1315000,
2018YFC1315005) ; National Natural Science Foundation of China (81672329) ; Major Project of Science
and Technology Commission of Shanghai Municipality (19411951600,19411951601) ; " Shuguang Project"

Colorectal neoplasms; Age groups; Safety; Endoscopic submucosal dissection

of Shanghai Municipal Education Commission ( 18SG08)
DOI:10.3760/ ¢ma.j.cn321463-20201207-00616

AR N B L FIEETHS 2 8% 2017 4EI%, i
M 65 % UL E#4E N 317.67 J7 A, & E A1
21. 8%, Lb ZAEHE K 5.6%; 80 % I LA b i & A
80.58 JT A\, di BN 1T 5.5%, 8 B4R K 1.29%'
Y AR CUVEH B A A5-45 B e AR i
HEkERENEOE I A2 ML TR, %
SENHE A Z R AL T H SHARPLREAS 22 [T 32
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AR BT AT 52 A 8 HA R i A A 22

N B 26 5 R 325 AR (endoscopic submucosal dis-
section , ESD ) SR 45 BV A 776 A8 K 30 98 7
FIEE) TR ESD AT LASE R R B b ) 5 4
SRR T P B A A R I R R R AR 2 2 X v iR
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