FREFESEFRR Lailonns

CN325H463 7R

YWV EICAREE

ZHONGHUA XIAOHUA NEIJING ZAZHI
2021498 = 5E38% 1 HOH

C HINESE
JOURNAL
OF
DIGESITIVE
ENDOSCOPY

Veokumae: 38 Number: 9

September 2021
CHINESE
MEDICAE
ISSN 1007-5232 ASSOCIA'FION

523212

9 H?

71007




ESHEREO

TSR (FiaPC #7L)

—IRME(ER, TUREE
FCOREERRLF, {ERINERESIN
EEMEshRE, BNEENA
TES ¥ EahiFhE
WEILIEINEE, MNeBERPMYT
APCEER R IHSIREND B ehRIFERE
APCEE1R K iIHERBE®IMMFIC
SERBEFTEIERSTIHS
1.5mm,2.3mmEREERES

<-|T

E‘&@EE‘«E‘&@@@E

R AT

4=l Erbe Elektromedizin GmbH
BEEE/ BT ETEEAT

FERENHIES REFR:

[1] EffEi# 20163250794 (FSEBR)

P (3)585250729-087958

Z/R1E (L8 EfFrsEmERAH

Hodik: EIETHIER 22015 EIEEFREA S Fi0L03002F #idk: 200336
Hif: 021-62758440 HE%E: info@erbechina.com
5 H: 021-62758874 HARAR S L : 400-108-1851



CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY
W38 % O] 2021 4F9 H 20 HHE MR

HH 1996 4 8 H it H)

&
TRl B2
*
e 2
100710, b5t i ZR DU PG KAk 42 5
i
AR A A e AR G R DA 2

210003, j 5T 5EATHR 3 5
L ( 025 )83472831,83478997
&1, (025) 83472821

Email : xhnj@ xhnj.com

http //\Aww.zhxhnjzz.vnm

http ; / www.medjournals.cn

BmiE
ket H
B EME
S I 2

H AR

(R E2EIREN AT IRTHE A ]
100710 b SR PUPE R A 42 5

HELIE ﬁ%ﬂ) : (010) 51322059
Email ; office@ cmaph.org

ITE&%GEiLS

J% 32010000093 5
B Rl
VLI548 M o 22 B

% 17
O 2
ESs Tﬁ%?ﬁﬂ‘”ﬁﬂﬁ
[ESP e REES R ESN AN o O S i
A BRAAH]

(db5T 399 {54 , 100044 )
8 M4676

iT M

4 [ 4% 3 1S B R

g &A% 5 28-105

[ |

A Ak P 4 2 R G
210003, {5 5% T 28774k 3 5

HL 3 ; (025) 83472831
Email: xhnj@ xhnj.com

£ H
1Y 25.00 JT, 424 300.00 JC
o E R A AR
ISSN 1007-5232
CN 32-1463/R

2021 FRERAFEEZSHE

ﬂ%%i”)rl AN 3R AT AR TSR,
A A T B 8

I&%JF%%'J?E B, AT T B BT SR

AR R B SR %2 2
RUSY

z&?’]ﬁuﬁ ED%}E‘EH@’ iﬁ m ZISZ ?‘J
LStk

B /N
iR P
e R R AL N R i R AL Aok 2 R
%t
Hin5iE®E
WE Y G DT 48 T BB AR 2EIR (2021) covvevreeeeeeiceenn.
P EF A RNEE A R FEL
TRIBIR
mﬁ@mm%Tgﬂjrm%%gk% .................................
THE O FRH4E KREA AWM HAR S5
EERIR
HETREFEAF BT IR oo
KEF ke pFes
it =
WHi THEAENFERK AR EBEELET D~TENFEE
m%ﬁ%ﬁﬁ%@@mﬁ) ...................................................
T RRF BAE O KFZ v REF Ak BT
kE HESG
B W BT Fes L~ ME RT3 2 O B AR e
ANHEF HF B FE FRE KU
ZNGEFELEAEMBEELIET WEFRE 12 #liE KRAE
(ALY oot
HEIL HRE EF HALEBE Ba¥d Bus qk
A AT KR EFG LT ATRRENREETRE
KB UK BT LM cvevveevreemrenre e enie e
g ANERR IR Kok T ETAE O RLA
RRFR LA ETH
V‘Jéﬁﬁﬂ%_rﬂ%ﬂ(/ J—'Slewert]]%IJ B R
&f’m)ﬁ}{ﬁ]’j]] 7}‘ﬁ‘ ......................................................
x| EAE AR %&i FITR O OReEH
EMeERNEFETHEARE LT HRE NFE
TG B AR AT coveeerreeeme et
55 MEE Mg HRER FHEE ¥¥ BEk T
Lk RiER
EMEERRENRENREETHERECERE
TR AE AL BGAG 2 R AR ceeeeee e,
7 xS R kR AR
HUBEREREHEEL BB INERFIT SHERRITH -
I% ZW MEWR BEH FTE HFEE KIH

723



HERItE

SpyGlass AL T ARG FHEEE LA BE R E (BAM) oo 737
I I

MPLBERKEFEXRA G ENAGREATRBEEY AT LM R TR 740
Fizg Ex AT AR RER AER

NEHRFE 2 THA TR AL WA R FEIE I L1 AT coveeeeeeeee i 743
RE BXF AF4a Kt Faex T R KA ik REHE

NETHRRE IS F LT B ERMM AT KA T I (B corerrereeremreceee e 746
WAPE FER &%F TH g

Rl iE

FHEBRIE 55 75 T JIE A A5 ] cvvevemeseesse e e se et 750
Z% BEH FRN FAAR B

NEBFS S TEEZHEEFRRAATEYE ST Roux-en-Y ARG EH —F oo 752
xNAEE EZM EF OFMH

B 2 Y B ] AN B AU I — ] cvverreeer et 754

RE TR AE O Ead FR0P N4 2E

& ik

PR B T T8 T BE B oo e e 757
UM Fk Xk
G RN RN T IAR G B oo, 761

RFiF AR RBE IADH W TR OB EEE FRkE KB
EE - 1FE - RE

(PR N 22 Y2021 4 H A A 3 SCUE B B B AT 0 ceeeeeee e 637
iH 2

(R H MR ELEY NTBCWICT Y oo 736
AN = ) U 695

ATFFANEISELE 1 HFE 82 T . 5 7 HA%E 586 TT
APEEHRE xh  AESEHE KK



BEESR

@ MEDNOVA

/ . \ \
[ N .
B - ~ )

i -\

P2 DL AL A BE T EE B — 3 S R i
MERE “BIERE” REARYT

FmiEMIER &R
& E i $£20193020651 (— X M{E AL M%) e R
& E 7 5£201930 10040 (—XRiEERZEELGNMTIF) : L
& E 5220183010565 (— R iiEmAMEHRH) —~ Ao
_ ®EWEE20173220746 (—RUEHBREES)
GE (BtASER—RESL)

20309 (—RHEEELA M)
> 60347 (— R i4{E M EESIRE)
fiik 20182220318 (—RiEEHET #E)

22220309




B N2 A 2021 4E 9 A 38 #5859 Chin J Dig Endosc, September 2021, Vol. 38,No.9

R R A B ARG R
WA B AE S 5 W P 22

2F MEE ME ERE FEFE PP R T RLE RiEX
GEEERFH WBEERFLAF, £ X 400037
BAZAEH A0 B  Email :454535815@ gq.com

=
=2

[HE] H® HWiTHEWEEENERE T # B R (endoscopic submucosal dissection, ESD) J& &
AR A IR S AT BE RO £ . A3k DL 2011 4E 1 H—2018 4F 12 A 7EREZE 22 BE 245 — /it
JE R BE AL BT LB % BSD JARYT BURE NG X 4 Sl i D | W 1 3R IO 2 A B sk SR FE B
HRATHIA Cox MRS TR A EREMMCEE, &R % ESD IRIT M 654 il % 79 4
(12. 1%) ARG B A, NHESZ ESD B LE B i B E] O 27(17,43) d, AR TE S TR AS 3
JA AR R A B P S AR DG PR 28, I T a B AR RS R AR 302 T e BRI 6. 601 5 (95% CI
1.518~28.709,P=0.012) , BRJA L 75% ~ <100% F1 100% & B2 78 K Az 3R 43 5T R FL B < 75% & 1Y
17. 408 %5 (95%CI ;8. 009~ 37. 839, P<0. 001) 1 52. 439 % (95% CI:23. 905 ~ 115. 029, P<0.001) , 79
e 8 E v 27 B EEEAE 7S B ] LU (SR 7 E A A R ST AR DG IR R BRJE LL ] 75% ~ <
100% F1 1009% # /™ T B 745 & Az H6 53 502 30 8 Lol < 75% 5 19 7. 775 4% (95% CI . 1. 977 ~ 30. 577, P =
0.003) Fl 70. 062 1% (95%CI; 19. 879 ~246. 926 ,P<0. 001) , £5i& LI £ 4 15 95 728 T 28 FLG 245 35 S
e BiR ESD AR J5 B KA B ST A O TR 28 9 728 B ] L 302 7™ B B A ke A I ST A DG TR 2L

[X@iR] aEdsE; aEE;, GRER;, ARHETRER

BE&UE : Fi4 4208 R4 58 M B2 B i PRI B R (B R T H (2018JSLCO1T)

DOI;10. 3760/ cma.j.cn321463-20210225-00929

Characteristics and influencing factors of esophageal stenosis after endoscopic submucosal dissection
for early esophageal carcinoma
Gao Yong, Bai Jianying, Lin Hui, Fan Chaogiang, Li Jianjun, Peng Xue, Yang Xin, Yu Jin, Nie Xubiao,
Zhao Hatyan
Department of Gastroenterology, The Second Affiliated Hospital, Army Medical University, Chongqing
400037, China
Corresponding author: Bai Jianying, Email. 454535815@ qq.com

[ Abstract] Objective To investigate the characteristics and influencing factors of esophageal stenosis
after endoscopic submucosal dissection ( ESD) for early esophageal carcinoma. Methods Patients who
underwent ESD in the Digestive Endoscopy Center of the Second Affiliated Hospital of Army Medical University
from January 2011 to December 2018 were included. The data were obtained from medical records and follow-
up. The influencing factors of stenosis were determined by single factor and Cox regression analysis.
Results A total of 654 patients underwent ESD and 79 (12.1%) of them developed postoperative esophageal
stenosis. The median time of stenosis development was 27 (17, 43) days. The morphology and lesion
circumferential proportion were independent factors for the occurrence of stenosis after ESD. The stenosis
incidence of type Ila was 6. 601 times (95%CI; 1.518-28.709, P=0.012) compared with that of type llc. The
incidence of stenosis in lesions with 75%-<100% and 100% circumference was 17. 408 times (95%CI ; 8. 009-
37.839, P<0.001)and 52.439 times (95%CI; 23.905-115. 029,P<0. 001) respectively compared with that of
patients <75%. Among the 79 patients, 27 had severe stenosis, and the lesion circumferential proportion was
an independent factor for stenosis. Compared with the group of lesion circumferential proportion of less than

75% , the incidences of stenosis of lesion circumferential proportion of 75%-<100% and 100% were 7. 775
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(95%CI . 1.977-30.577,P=0.003) and 70.062 (95%CI: 19.879-246.926, P<0.001) times respectively.
Conclusion  The morphology and lesion circumferential proportion are two independent factors for the

occurrence of esophageal stenosis after ESD. Additionally, lesion circumferential proportion is an independent

factor for the occurrence of severe esophageal stenosis after ESD.
[ Key words ] Esophageal stenosis;

submucosal dissection

Esophageal neoplasms;

Risk factors; Endoscopic
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Hospital of Army Medical University (2018]JSLCO11)
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