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[ Abstract ]

appropriate treatment strategies after non-curative endoscopic submucosal dissection (ESD) of early gastric

Objective To evaluate the adjuvant role of the eCura scoring system in selecting

cancer (EGC) patients. Methods The clinicopathological data of 110 EGC patients who underwent
non-curative ESD at Fujian Provincial Hospital from January 2015 to June 2019 were retrospectively
analyzed. According to the eCura score, patients were divided into three lymph node metastasis (LNM) risk
groups: low-risk group (79 cases), middle-risk group (22 cases), and high-risk group (9 cases). The receiver
operator characteristic (ROC) curve analysis was used to test the diagnostic efficacy of eCura scoring system
in predicting LNM. Logistic regression analysis was used to explore the influence of risk stratification of
eCura scoring system on LNM. Kaplan-Meier method was used to evaluate cancer survival rate, which was
then compared with log-rank test. Results Thirty-five patients underwent additional standard surgery after
ESD, including 22 in the low-risk group, 8 in the middle-risk group, and 5 in the high-risk group. Among
them, 5 cases had LNM, including 1 case in the low-risk group and the middle-risk group respectively and 3
cases in the high-risk group. The area under the ROC curve was 0.857 (95%CI: 0.697-0.952, P=0.001), and
when the cut-off value of the eCura score was set at 3, the Yuden index reached the maximum value of 0.7,
with the corresponding sensitivity and specificity of 80% and 90%, respectively. Logistic regression analysis
showed that the probability of LNM in the middle-risk group was about 3.00 times (95%CI: 0.17-54.57, P=
0.458) as high as that in the low-risk group, and the probability of LNM in the high-risk group was about
31.50 times (95%CI: 2.14-463.14, P=0.012) of that in the low-risk group. The follow-up time was 12 to 58
months, and the median follow-up time was 40 months. There were 10 cases of recurrence, including 4 cases
in the low-risk group, 3 cases in the middle-risk group and 3 cases in the high-risk group, of which 2 cases in
the low-risk group were from those of additional standard surgery after ESD, and the remaining 8 cases were
from those who did not receive additional standard surgery after ESD. Kaplan-Meier survival curve analysis
showed that the survival rate of patients with additional surgery in the low-risk group was similar to that of
patients without (P=0.319), and the survival rate of patients with additional surgery in the middle-risk group
was also similar to that of patients without (P=0.296). The survival rate of patients with additional surgery in
the high-risk group was significantly higher than that of those without (P=0.013). Conclusion The eCura
scoring system can assist the selection of treatment strategies after non-curative resection of EGC, and can
accurately predict the risk of subsequent LNM and recurrence. Close follow-up may be an acceptable option
for patients with low risk of LNM, and additional standard surgical treatment may be more conducive to
improving the prognosis in patients with high risk of LNM.
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Non-curative resection; eCura scoring system

Fund program: Fujian Health Education United Research Project (2019WJ21); High-lever Hospital
Foster Grant of Fujian Provincial Hospital (2019HS]J22)

FL E 9% (early gastric cancer, EGC) /248 &4
TH FZ SR T 28, A e e A e g
R, EGC AN RAF, U HIE T 4554 75
1 8, TLAFE A AF AT IR B 95% 5 Tt Jre 39 1 i
& R B 2 AN F ARG YT AR AEAE R AR T
30%* . H AT, NG EL N # 2 R (endoscopic
submucosal dissection, ESD)E B —Fi A, &
BCAIRYY EGC WY B B T5 ik i8R W] LA S L4 A
IR, I W UD BR B4R AS HE A7 45 1 1 2 2 U0 227
Pt

SEGERINRETF AR, ESD BA 8105/ JF
RAED B AMEAFOL S SR, ESD IRY7 RCR B
GNP AR AL SE , 000 28— IR DI BR
HICEARIR L 2556 RS |, B3k 2036 At OB (1 bs
HECS o EAE IR RS2 B b, T AR AR DG A A 7E F
W e 20 ZUR T TR L AR AU (I AR AL SR TS

T EAT BR , ESD A6 &M U1 bR (15 DL A7 & A=
AHICA ST R, 48 ESDVRYT B EGC IR, AN 2
IR T bR oE R S ) T 10.3%~29.3%" . H
I, H A 5 4 R T 13 40 f8 2 8 s i SR
FARIGIT AR Z T AT R EGC N B AETR
APV B E D LA AR R 10% B Z BT ke
SRS AR Z B AMAYT B EGC N AR TR AL
I 8 3 [ RE AT DUARAS A 4y 1 B s pe e e A A7
RIS R X 33 R 43 L 485 A% KU (R 1 EGC Y
BrARIR A I BR B L SB IARES MR R W3R 7 7
AT AR B, PR B AR S MR AR A A A
BARAEAE G . AL, Hatta 252 JF & T — 4K
BT 43 R f——-eCura PF 0 R G, L R G T 54
i PR e B PR 22 44 58 0 i 3 1 LB 2 1) < (IR A 4L
A RS, ISR RS W A A7 U R4 T
fal )z . 5 eCura PE7r R S8 HHTAUAE H A ABEH




RAETHA L N BE AR 2022 4E 1 A5 39 %55 1 ] Chin J Dig Endosc, January 2022, Vol. 39, No. 1

RBNESE  Z ARG GG T E AR AR
R, FATTXS eCura 1753 RS AE 53 BN EGC 3%
PR TR M B S bk B 235 5 % T i 1 1
PEAT TS PEOF 5%, A R e 0 R [ EGC B F B R
RPEVIBR G a7 R AR A 55 25 7%

& 575 %

— BFFET 4

2015 4F 1 H—20194F 6 H £ F B # % ESD A
J7 FLW B2 EGC (1% B 3E 960 91, Hidh 110 i3
SR ANRIE HNF G HEBRBR A 19 95 191 FRe 2 A AR
R BB PE BRI RIESE , B N AR AR DL 1. AN A KR
YEFHEBR AR ARG A S5 o5 B, BARS I A A
IRYTHE T 2018 4E (45 5 15

20154F 1 H—20194F6 7 #2 &45 37 R B AL N B o0 7
PUBEREE I SR ARIE T (14 7300 B 3 11 (n=960)

[ FnmtERe=121) | |

AR (n=839) |

HEBRARHEEER (n=11)
B AR BB R (n=3)
I A ™ R RGN (n=2)

T RGN 5244 (n=6)

| et A AR E VIR ) T4 Y ) (n=110) |
E1 BEMAGFEE

YIARRE : (1) kLR BERE SRVTER 5 (2) Ak AR
AESE R UIER , BIK- U0 2T i1 Y02 FRE s (3) A7 AE
kAR 5 (4) ASFFE5 Ik I 45 7 B (0 AR RURS: 25478 .
A2 DL AR R AR EGC RTIA K Ik EL 2555 B8 IXURS:
BAK - OIEH7 , AR AN, Ao 53 £ 1)
R s OQFFTEBHZ ikt HAR<3 em, LASHE L
I3 R FREE R ; @TC B kL HAR<2 em, D)
RIS R RIS A ; @TC7 ikt B A<
3 em, IS AL B9 REIE T 12 (SML, =T TR
JE<500 pm ) ¥ o

HEBRBRUE : (1) 5 IF HoAb & BB ; (2) &
I A ™ 5 R GRS 5 (3) B A5 I RPN S8

= eCura W0 RGPS Koy bnife

eCura PE7 2R G 0045 5 Tl PR G 6 R &, BIAF
RS RN CRIEEEIXBRET EREZE
(SM2,>500 pm) JiJ EAZ>3 em LR AL FIEE 1
Y12 B oA e e itk A= A0 3 3 43, oAt 4 01l
IRAGK: R &3 148, 673 0~ 1 0 ARG 2 .2 ~

457 R IEEL (5 ~ T 5 R fE A ORI R Ik L 2
R RN 2.5% .6.7% M1 227%™ . ABF5EH,
B 298 A 110 61 ESD HE v @ vk b BR 9 1] 4K 3%
eCura V- 43 R 4t 20 5 07 50 #1243 WA £ 21
795 g4 22 4 R AL 9 1l

= 3R BT

ESD R 97 b F 0 JE AL TR - N T UL A
AR kR ER R ARIC s BH IR R 1 5T SRR DT s B
TR A 1 A B bR A AR FE . APRMRIGETF R
R i i3 8 037 356 B P AT s 1A P AR YR PR v T
vy 5 54 UIBR A, Ir A JE AT AR vfE 9 D2 Ik e 2%
HHEAR

XFF ESD R J& A B ME SMNGIF B E ARG
3.6 124 H & B BRIEH CT, B2 B HIET 4
F ESD RJF 1B INbrESNEHMRIG AR 1 B AR bR}
YA ARG 2 AT B IR AR 4 (CEA LAFP,
CA19-9 55) MRS CTRz A

P i oy Hr

K I SPSS 22.0 }2 MedCalc v18.11.6 85 34k 14
PEATEAE T . ES AR £ 53R
IR, A A) LU EEAT T BRI 5 A o A R R R
M) 3w o THECFORH ST (%) 3o , 4L 1]
Fe #5474 5 M 36 1 Fisher B VI ME R 1 . R 24k
F TAEEE 2R (ROC HhZR) B2 4848 B K 56 eCura
W RGOk 25 5 2 Wracie . LAtk L 2%
EERS R AR 4, L eCura P43 22 G0 XU S5 2 Sy IR AR
i LR fErE N Z ), i Logistic 9115 43 T 5
- eCura P43 72 G0 KU 43 J22 X5 ik T 45 2 4 i 52
XFFARIB AR HERR TG PEF AR @ U ESD A5 5
SEE T B R B R) Ry A AE B IR (A D X 3
PRUEAR A T F AR X MARERR A EF ARG 2 &
R & 0 TR AR A (A ) A
Kaplan-Meier BBl eCura TE23 45 2H F 38 AR fERR
HHFARE S5 KB IARERIGHETFRE AR,
HAE R T log-rank #6:56. P<0.05 (RN ) g 22
R E -

— YR

AL AN T 1105 EGC N AR I1A d ik
VIBRIG B, LR TR WL 1. 3 A7 J o P
B SA AR R 43 A L N BE o A R | iR R A
I3 SR KOE YD 2 1 B D T 22 8



rPAEE AL B R 2022 4E 1 %5 39 %45 1 8] Chin J Dig Endosc, January 2022, Vol. 39, No. 1

TG T3 X (P>0.05) , 78 B I K /INKE B =2 T I
FEA AL YIS0 S B R A RILR A RS
AL Ty T 25 57 24 Se it L (P<0.05) o

= eCura W43 Z 48 TN bk [0 285 5 7% 1912 W
Rhe

Lk L FE AL IE O A58 351611 (31.8% ) i
HESD ARJFIB I T ARSI R TR, Kb ka4
2211[27.8%(22/79) ] . rh f52H 8 5[ 36.4%(8/22) |

N1

EfEAL 5 61(5/9) o AKSEL 22 BliE indr SRR AR
HH L BI(4.5%) IR 255685 5 v fa 4l 8 Bilia
FRUESMRFFARFZ 1, 161 (12.5%) H B L4575 5%
m fE 2 5 OB IR AESM BT AR, 341 (60.0%)
R NRERL

2.ROC M1 £ 43 #7 45 5% : ROC i 46 °F 1 #2 >
0.857(95%CI:0.697 ~ 0.952, P=0.001) , %4 eCura I
I B AR T B 3 A B Y B R RO 0.7, 3K

K1 eCura PP RGN FISEIR T2 B B AR L TORE AL

HiH a4 (n=79) TS (n=22) F G (n=9) Gl PE
PER (1)) X'=4.29 0.116
b 63 13 6
e 16 9 3
SRS (% wxs) 62.87+1.13 66.95+8.96 63.33+6.70 F=1.55 0.217
Jivged 431 (451 x'=2.71 0.626
EEH 40 11 5
ERRkH 24 8 1
BB 15 3 3
Jifrggg RN (48] X'=9.72 0.008
<3.0 em 49 6 3
>3.0 cm 30 16 6
PB4 (f4]) X’=10.02 0.096
R 7Y 9 5 2
P-4 30 3 2
41 s 25 19 10 4
e 1M1 7 21 4 1
A () X'=2.69 0.273
= 66 16 6
1 13 6 3
B TREE () X'=10.78 <0.005
M+SM1 48 6 2
SM2 31 16 7
EEEDHE () X=0.12 1.000
e 68 19 8
2 11 3 1
ISR A B (41 X’=5.30 0.069
A 53 20 6
2 26 2 3
e FYIG IR A B () x'=16.53 <0.001
& 78 16 7
= 1 6 2
A RALIR A () <0.001*
w 79 18 0
= 0 4 9
AR M () <0.001*
i 79 21 2
= 0 1 7

TE : MACKRFRE A s SMUACR BRI T 1R)2 (REE<500 m ) ; SM2ACFRERE T )2 (REE=500 wm) ;40 H Fisher i VI AL 275



FRAET AL 48245 2022 4E 1 45 39 %45 1 ] Chin J Dig Endosc, January 2022, Vol. 39, No. 1

R RAE (1 2) , 1 B Sk o7 ) 80 U5 J3E R A S 49 A

=LAk 80% F190% .

1.0

0.8 |

0.6}

R

04 F

AUC=0.857
P=0.001

0 0.2 0.4 0.6 0.8

1.0 @

1=F 5 i

0.8

0.4 F
03F
02F
0.1

Youdend £

T
0005 1.01.5 20 25 3.0 35 4.0 45 5.0
H(:IJI'?]'i‘F{f}'{)}}} @
B2 eCura 4> R Goxd 1) 5 98 9 BT R 1A M I BR AR J5 ik 2
25 e B TN 2% RE 9 ROC il 2k 20 M 24 il 2R AR O
0.857(95%CI:0.697 ~ 0.952, P=0.001) ; 2B : eCura % 45 173 1 i
(AR E R & R 3 40 I A B8 80k i K(E.
3.Logistic [0 5 73 87 25 5« v fi 41 & A= bk 1 45
T B WA R 2 SRR S 4H 1Y 3.00 1% (95%C1:0.17 ~
54.57,P=0.458) ; = fa 4 A& A Ik EL S5 6 B8 A A SR 24
=K G 4 1 31.50 175 (95%CI: 2.14 ~ 463.14, P=
0.012),
= . eCura PE43 2 40 %6 i i 08 T 2%
A 20 W V5 B TE) 12~58 A~ H oA B 1 TR

40(46) 4 H o KfEAL T 441 (5.1%,4/79) B % , K
I T AGB A SMG T h 21 (3.5%, 2/57) FEE
FRUESNBETFAE 241 (9.1%,2/22) s W i 4 v 3 441
(13.6%,3/22) & % , 3 1 (21.4%, 3/14) ¥ K I T &
BINESMETT & s E fadld 361 (3/9) & %, 3 4
(3/4) BRI T AR oM G T4 .

Kaplan-Meier 2E /7 M1 2 UL 3, AINZL 10T LUE
AR B I FARE 1 A AR I TR B T
R& (P=0.319), hfadl B inFRE WA RE T
KIBINFARE (P=0.296) , mfEH B mFAHE A
FERRIL G i T ARIB I FARF (P=0.013) .

i

TEAM G, A6 eCura PE4 R G0 X5F ESD
RJG ARG A PEI B 0 EGC B FH TR T T XUR 4 2
i, £ ESD AR J5 A8 A SMEYT & F1 ESD A J5 380
PRIESNBFFARE 1 FBe o b FRATTII B T AN R AL
B AR I 18 AR SR AR X T 1 5T k2 AN
[l

FAMEFH eCura PF2r R G XA ST B 43051 1 25
HEATVE I3 R IE 20 R A XU 432, Logistic [H14
PaR T T SR TN/ E 50 R (359105 = R[5 = S S P
FIEARR R E MBS el 2 (R, 3RAT]
e ZWETE e 2 T A B IR L S A R
HAA LA RSE ALY 3.00 45 ; M R a2 XA &R
RREME SRR R, & fad b &Lk
ELZE L RS AR 2 SR A 4L 1 31.50 % . Pk, %
T KU 4L, B BGE bR fESNREFA 5 1 X T I
JRURSE 2L, o] AR i 28 3 SR 0 B 17 52 2 1 A R
CT R MR HE AR 55 . WA — 2B L3R T
eCura ¥E/> R G AE TR [ EGC ABE ESD AR J5 AR 1A A&

LO—T— 1.0p ] 1.or ‘
: | AR T A
. 0.8 |_‘ 0.8 o R TR E
0.8} R AS I T A :
o " i.’ ‘|’1| T 4 L ) )
{ILfEeHIE mFAH - e SGE A er < nis - N
3 06 e I 27 A TE e gk P-0013
i ke i
: b H
L 0.4r log-rank P=0.319 4 0.4 log-rank P=0.296 e
0.2 0.2 021
0.0 AR I VR R | oob— 0.0 s : ' s ;
0 0 20 30 40 50 60 0 10 20 30 40 50 60 0 10 20 30 40 50
& E A T) BA] gEmEET) @ 52 () 3C)

3 HIE N B AEIR IR AR G B I TFARE S mFARE W Kaplan-Meier HAFRRZE 3A:eCura FEAMIRfE L ;3B : eCura P50 H 15

2H ;3C: eCura P50 fE 4



rPAEE AL B R 2022 4E 1 %5 39 %45 1 8] Chin J Dig Endosc, January 2022, Vol. 39, No. 1

PEDIBR 5 1938 7 M, % R EGC & ESD R M
PEVISR 5 BV BEHA — 2 S E.

B 5, FRATT B3 LA T R RIERSE 70 )2 ESD AR5
A IB A SNETT H FEE bR ESN R AR E A A
%, Kaplan-Meier 4= £7 th & 43 7 45 5 WoR A a4l
BT R AR A R AL TR B T AR (P=
0.319) , A& 20 P T AR B A= A7 505 T A IE N
F AR (P=0.296) , = f 4L Has in F AR #1947 %
B TR B I F AR #H (P=0.013) . 7E{RfELH,
KB INBSNGIT #5538 IbR eI AR 1 A A
RINHEE o Hatta ZEP0HUE ST IR XU H 8 i B
RFRBAR W LU VIBE VTS . Rl , 538
FARIGIT M L, ESD IR YT EGC £ 1) A 1 it 5 T
T, Bk ESD )7 2UAE AR IR T Ak 8 1Y 8 B 454, 4k 45
B AR EEg . mE, B e R E A,
W nl SE RV HEAT FRYIBR o Bk, FRATIA N X F
eCura P77 R eI XU 2800 35, %5 VI Bl U5 7] g —
FhAT 252 I BE#% .

HEZ T fEmEd T , A EZBINGIT & 1
AR B AR T bR ESNRL AR B . 4 FK B
INFRAESPREF AR 3 1 B T e A R |
BRI AR 5 5] 55 A I A 5
HIX 5 B8 AR SN ERF AR B 2o 1 B %
PR, FRATTIA R, ESD AR S5 38 s #E SR AR X
M3 eCura P43 R G0 fE B E TS A 30 .

Ak, e fE v, AR RIB INESNAYY &S
B INARHE SN B AR A AR AR I TR W Ge it 2=
S BRI INAIT B I AAE RGPk, A
FATHEIEATF 5T eCura FER RGP G,
ARXERA E ESD AR5 IUIRYT Helg o (HJE X LB A
1A B T ESD ARG Ml RS, 1 HLA 2 5 3 1t
WU P TR 78 78 5325 0 AR I L A5 5 A X
B ETdE T, S R A A LR E e X Al
REfHi 15 A AL 2 AP IR YT -

JUEAAEAE— 43 EGC % ESD HAEiG At 1)
BR ARG A8 A AMGRYT (B ELR] H Er Rk, WP
H IR B E R R DL T REAEAE B K I R A
(B ) 41 20 B 2E R AR AT ME LA 52 o BEAE 2 TR 5T
BB AFTEWR KA R AUANUE I B 2555 R 19 1= 1
PRI 25, AR W U7 30 1) 52 & 1 S T PR 2R 0 122
ERATHWF I, 288 i e A I A eCura 3143
347, IR EL 2 FE RS B IXURS: IR 3G o FEAR YR ARG
By B KR (L 4 43) 3L 8 ],
A 7THIEBEA T eCura W43 22 48 5 KU 28 5 v, 4y

LIE AT v RUBSE 28531, 7 bk L K A8 PH A 1T BB AR
> BUOBHAEAE 5 8 B BB 3 TR, RGBSR AN IE T 1Y) 2 5]
(2/2) A Y BT Mg &2 & L 38 bR SRR AR
1y 6 A 34 (3/6) [ L T ik A5 78, Rk
PR 42 % IXAESE T eCura PEAY R G000 5 16 H
WR LS 56 RS KU o i o (AR ST P, i fE 4L i 5 1)
WSS RS R T Hatta 5 O BT 45 1, B S
I E A REA R/ 5, TR, ST H B B kA
{ZIB B, eCura PE4> R 48 i fE 200 0 s, % BRI 4%
e hK L A e % XU, Ak 82 I 7 194 RIS 5 K, o > RIS
TTAMRCFAR

SR, AR AEAE — 285 PR (1) SR F [l it
PEBET, AT BEAFAE M T o (2) Bt Ak 18] A X i L
a5 Ry o (3) e B 3/ U H R fa 4 A
Ho FR T s i A o ) ST 3G, PN B I A S
ESD & N UE, 5 16 88 BB B W b . (4) AR5
RALHE A EGC B3, B T 76 I IR 52 B v 38 4
EGC 3 HE B B IRMRIAAR A B A, Ot
HER IR EGC B FH L5 AR IEAA BE N
20.0%(22/110) , X 5 BEAE T ARIGYT EGC W 5T 4l i
1R o A AL EGC B89 32 (36%~40% ) A1 LA T T
R FEARBRE Y, R & B TR JE AE eCura 1T
I3 ARG 53 )2 3 R 25 AR TE S 27 (A RE
AL IR 47 Ao AL B A S AL R PR R B T
I B 55 2 A XSS B K, B ) ke A PR e A
I, X T AR LRI EGC B35, i ] eCura PF43 R 40
I A, A U eCura PE43 28 G5 EAG XU 25
PR EIRIT TR

Zi L ik  ESD ARiG @ VIBR 5 1Y EGC 3,
T VAR IR B 25 5 72 AU, AT 2% TR AT eCura V43
RGN VA o A7 eCura P4 B fE 3, 3B 0
B SN TG 1 T AR 0T B 8 2038 U5 5 X T eCura
PR XU 5, 6 VI BE T ] RS2 — Fhnl B 32 () 3k
o BB eCura P4 RGN H T AL EGC
SBFE I AHAR
FIZEZE A 1R R AR R 35 whe
YEBFMRAER  FRVE: F4%5 5 SR SO MR RS . ik
205 W RER ASTTHR BT 4 YT SERI : TS

W

£ X W

[1]  Japanese Gastric Cancer Association. Japanese Gastric
Cancer Treatment Guidelines 2018 (5th edition)[J]. Gastric
Cancer, 2021,24(1):1-21. DOI: 10.1007/s10120-020-01042-y.

[2]  Sumiyama K. Past and current trends in endoscopic diagnosis

for early stage gastric cancer in Japan[J]. Gastric Cancer,



RAETHA L N BE AR 2022 4E 1 A5 39 %55 1 ] Chin J Dig Endosc, January 2022, Vol. 39, No. 1

[4]

[5]

[10]

[11]

[14]

[15]

[17]

2017,20(Suppl 1):20-27. DOI: 10.1007/510120-016-0659-4.

Choi JH, Kim ES, Lee Y], et al. Comparison of quality of life
and worry of cancer recurrence between endoscopic and
surgical treatment for early gastric cancer[J]. Gastrointest
Endosc, 2015,82(2):299-307. DOI: 10.1016/j.gie.2015.01.019.
Kim SG, Seo HS, Lee HH, et al. Comparison of the differences
in survival rates between the 7th and 8th editions of the AJCC
TNM  staging
single-institution study of 5,507 patients in KorealJ]. J Gastric
Cancer, 2017,17(3):212-219. DOI: 10.5230/jgc.2017.17.e23.

Li H, Feng LQ, Bian YY, et al. Comparison of endoscopic

system for gastric adenocarcinoma: a

submucosal dissection with surgical gastrectomy for early
gastric cancer: an updated meta-analysis[J]. World ]
Gastrointest Oncol, 2019, 11(2): 161-171. DOI: 10.4251/wjgo.
v11.i2.161.

KRG, A, OF, 55 NEERE T R B R T AT
TR0 0 B0 R o B 2 BT D). HR AR A N B 2 2013,
30(1):28-32. DOI: 10.3760/cma.j.issn.1007-5232.2013.01.009.
Uedo N, lishi H, Tatsuta M, et al. Longterm outcomes after
endoscopic mucosal resection for early gastric cancerlJ].
Gastric Cancer, 2006,9(2):88-92. DOI: 10.1007/s10120-005-
0357-0.

Chung MW, Jeong O, Park YK, et al. Comparison on the long
term outcome between endoscopic submucosal dissection and
surgical treatment for undifferentiated early gastric cancer[J].
Korean J Gastroenterol, 2014, 63(2): 90-98. DOI: 10.4166/
kjg.2014.63.2.90.

Kim ER, Lee H, Min BH, et al. Effect of rescue surgery after
non-curative endoscopic resection of early gastric cancer[J].
Br J Surg, 2015,102(11):1394-1401. DOT: 10.1002/bjs.9873.
Suzuki H, Oda I, Abe S, et al. Clinical outcomes of early
gastric cancer patients after noncurative endoscopic
submucosal dissection in a large consecutive patient series[J].
Gastric  Cancer, 2017, 20(4): 679-689. DOI: 10.1007/
$10120-016-0651-z.

Sunagawa H, Kinoshita T, Kaito A, et al. Additional surgery
for mnon-curative resection after endoscopic submucosal
dissection for gastric cancer: a retrospective analysis of 200
cases[J]. Surg Today, 2017, 47(2): 202-209. DOI: 10.1007/
500595-016-1353-1.

Jeon MY, Park JC, Hahn KY, et al. Long-term outcomes after
noncurative endoscopic resection of early gastric cancer: the
optimal time for additional endoscopic treatment|J].
Gastrointest Endosc, 2018,87(4):1003-1013.e2. DOI: 10.1016/
J.g1e.2017.10.004.

Nam HS, Choi CW, Kim SJ, et al. Preprocedural prediction of
non-curative endoscopic submucosal dissection for early
gastric cancer[J]. PLoS One, 2018, 13(10): e0206179. DOI:
10.1371/journal.pone.0206179.

Hatta W, Gotoda T, Oyama T, et al. Is radical surgery
necessary in all patients who do not meet the curative criteria
for endoscopic submucosal dissection in early gastric cancer?
A multi-center retrospective study in Japanl[J]. J] Gastroenterol,
2017,52(2):175-184. DOI: 10.1007/s00535-016-1210-4.

Ono H, Yao K, Fujishiro M, et al. Guidelines for endoscopic
submucosal dissection and endoscopic mucosal resection for
early gastric cancer[J]. Dig Endosc, 2016, 28(1): 3-15. DOI:
10.1111/den.12518.

JenCT R E ORI H (R0 S R T M ) e R L. B
01 R N BT R DT BR 9 2R R L2018, 4L 501
BT AL B 2R 5,2019,36(6):381-392. DOI: 10.3760/cma.j.
issn.1007-5232.2019.06.001.

Li S, Wang Q, Mei J, et al. Risk factors of extra-hepatic
progression  after

transarterial  chemoembolization  for

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[29]

[30]

(31]

hepatocellular carcinoma patients: a retrospective study in
654 cases|J]. J Cancer, 2019,10(20):5007-5014. DOI: 10.7150/
jea.35355.

Park JW, Ahn S, Lee H, et al. Predictive factors for lymph
node metastasis in early gastric cancer with lymphatic
invasion after endoscopic resection[J]. Surg Endosc, 2017,
31(11):4419-4424. DOI: 10.1007/500464-017-5490-4.

Ishida R, Kanaji S, Maehara R, et al. Significance of
additional gastrectomy including endoscopic submucosal
dissection scar for gastric cancer|J]. Anticancer Res, 2018,
38(9):5289-5294. DOI: 10.21873/anticanres.12855.

Hatta W, Gotoda T, Oyama T, et al. A scoring system to
stratify curability after endoscopic submucosal dissection for
early gastric cancer: "eCura system"[J]. Am J Gastroenterol,
2017,112(6):874-881. DOI: 10.1038/ajg.2017.95.

Fujimoto A, Ishikawa Y, Akishima-Fukasawa Y, et al.
Significance of lymphatic invasion on regional lymph node
metastasis  in  early gastric using  LYVE-1
immunohistochemical analysis[J]. Am J Clin Pathol, 2007,
127(1):82-88. DOI: 10.1309/LJQ9GOX8KP17QXP3.

Hatta W, Gotoda T, Oyama T, et al. Is radical surgery

cancer

necessary in all patients who do not meet the curative criteria
for endoscopic submucosal dissection in early gastric cancer?
A multi-center retrospective study in Japan[J]. J Gastroenterol,
2017,52(2):175-184. DOI: 10.1007/s00535-016-1210-4.
Kikuchi S, Kuroda S, Nishizaki M, et al. Management of early
gastric cancer that meet the indication for radical lymph node
dissection following endoscopic resection: a retrospective
cohort analysis[J]. BMC Surg, 2017,17(1): 72. DOI: 10.1186/
$12893-017-0268-0.

Ito H, Inoue H, lkeda H, et al. Surgical outcomes and
clinicopathological characteristics of patients who underwent
potentially noncurative endoscopic resection for gastric
cancer: a report of a single-center experience[J]. Gastroenterol
Res Pract, 2013,2013:427405. DOI: 10.1155/2013/427405.
Yang HJ, Kim SG, Lim JH, et al. Predictors of lymph node
metastasis in patients with non-curative endoscopic resection
of early gastric cancer[J]. Surg Endosc, 2015, 29(5):
1145-1155. DOI: 10.1007/s00464-014-3780-7.

Sano T, Sasako M, Kinoshita T, et al. Recurrence of early
gastric cancer. Follow-up of 1475 patients and review of
the Japanese literature[J]. Cancer, 1993,72(11):3174-3178.
DOIL:  10.1002/1097-0142(19931201)72: 11&lt; 3174:: aid-
¢ner2820721107&gt; 3.0.c0;2-h.

Ikeda Y, Saku M, Kishihara F, et al. Effective follow-up for
recurrence or a second primary cancer in patients with early
gastric cancer[J]. Br J Surg, 2005, 92(2): 235-239. DOLI:
10.1002/bjs.4758.

Hirasawa T, Gotoda T, Miyata S, et al. Incidence of lymph
node metastasis and the feasibility of endoscopic resection for
undifferentiated-type early gastric cancer[J]. Gastric Cancer,
2009,12(3):148-152. DOI: 10.1007/510120-009-0515-x.
Wi, WAERE, JEKE, . R Rk A R G
5 DR S M (0. Hh 1 v Y B 2 S A R4 AR, 2012, 18(2):
110-113. DOI: 10.3969/j.issn.1007-6948.2012.02.002.
Takizawa K, Ono H, Kakushima N, et al. Risk of lymph node
metastases from intramucosal gastric cancer in relation to
histological types: how to manage the mixed histological type
for endoscopic submucosal dissection[J]. Gastric Cancer, 2013,
16(4):531-536. DOI: 10.1007/s10120-012-0220-z.

Nasu J, Nishina T, Hirasaki S, et al. Predictive factors of
lymph node metastasis in patients with undifferentiated early
gastric cancers[J]. J Clin Gastroenterol, 2006,40(5): 412-415.
DOI: 10.1097/00004836-200605000-00009.



