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[E] BH Mk RYUR ISR (anti-reflux mucosectomy , ARMS) VA7 1 Hp FE A 44
FLILG RO METE T B UK (refractory gastroesophageal reflux disease , rtGERD ) fé Il ARIT 58 W 26 4k
Tk 201746 H—20204 6 A, 7THA AL N R E Bl AL N BEH 0 30 B4 3~5 em A ZALAT Y
rGERD fEE MR IEBEHLECE 22355 0 2/3 JA BRI BR AL (n=15) F0 3/4 JE BBV BR AL (n=15) , 53 A T4
RV B0 BB A 2l B ARMS . BT RATIG B 848 IR ntiE ik B ik & B R IE 0 .24 h &% pH
W2 A T 2L (lower esophageal sphincter, LES) 8 71, F1-43 8 A R AS 5] 26 B U1 B3 75 FBl %)
EITRCR U SO RIER AR, &R 2B HFEVIRA R EARIE 6 4~ A BRATHY B &8 SO iT o
(9.530.36 It 11.93+0.57,1=6.874, P<0.001) . Fi2 %% 5% B [0] (19.81%+1.72% [ 31.45%+2.78% ,1=8.020,
P<0.001) .DeMeester 1743 (40.98+4.55 [, 55.33+5.65,1=6.408 , P<0.001 ) ¥ W] WL 754 | 3/4 J& 5 AT 14 20
BERIG 6 H BN E &8 R IES (9.0£0.57 H 12.47+0.68,1=8.650, P<0.001) . iR 2 2 I} ]
(20.07%22.19% It 29.96%23.00% , 1=7.444, P<0.001) . DeMeester 343 (33.67+3.47 I 51.17+6.03, 1=
4.973,P<0.001) B W47 , HARJS 64~ H AL 8] B 245 I s 741 R 2% 88 1) 1] M2 DeMeester PF43-LH
PRI E X (1=0.790, P=0.436;1=0.093 , P=0.926;1=1.278,,P=0.212) , MZHTF R )5 L& M
B C.DRILHI(10/15 6 5/15, x*=3.894, P=0.063;8/15 L. 4/15, ¥*=2.778, P=0.125) }% LES #+ B JE /1
[3.29 (2.66, 8.29) mmHg It 3.98 (3.67, 9.43) mmHg, P=0.334; 5.78 (1.9, 8.46) mmHg It 5.88 (3.28,
8.99)mmHg, P=0.125], 22 R B4 it B L. WA BB HTAR TR LM i 2E LI RAE , 2/3 FZE
PEEDI R 2 AR 5 B ) & A 2B R AR 3/4 JE R RRVIBR A (1/15 Ltk 6/15, x°=4.658,, P=0.021) . &5 &
K ARMS e A RUZ AT 3~5 om B LN rGERD SR5 FORAER L B TR 7% (U A BE I AR =
LES #t 5 % 11, 2/3 B YI 5 vT jsl DA J5 B 1) kAL

(i) BaBRm; M, EEH; A FRRTIBRAR

Feasibility of modified endoscopic anti-reflux mucosectomy for refractory gastroesophageal reflux
disease with moderate hiatus hernia
Chen Let, Zhu Zhen, Wang Lu, Zhu Haihang, Ni Xiufan, Gao Swjun
Department of Gastroenterology, Northern Jiangsu People's Hospital, Clinical Medical School, Yangzhou
University, Yangzhou 225001, China
Corresponding author: Gao Sujun, Email: wood.sjgao@163.com

[ Abstract]  Objective To evaluate the efficiency and safety of modified endoscopic anti-reflux
mucosectomy (ARMS) for refractory gastroesophageal reflux disease (rGERD) with moderate hiatus hernia.
Methods A total of 30 patients with tGERD with moderate hiatus hernia (3-5 cm) diagnosed at the
Department of Gastroenterology of Northern Jiangsu People’s Hospital from June 2017 to June 2020 were

randomly divided into 2/3 circumferential mucosal resection group (n=15) and 3/4 circumferential mucosal

DOI: 10.3760/cma.j.cn321463-20220413-00398
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resection group (n=15) using random number table method, and received modified ARMS of the
corresponding mucosal resection range. The GERD symptoms, esophagitis under endoscopy, 24 h pH results,
and lower esophageal sphincter (LES) resting pressure were compared before and after the procedure. The
therapeutic effect and complications of the two groups were analyzed. Results In 2/3 resection group, the
GERD questionnaire scores (9.53+0.36 VS 11.93+0.57, t=6.874, P<0.001), acid exposure time (19.81%
+1.72% VS 31.45%=2.78%, t=8.020, P<0.001) and the DeMeester score based on 24 h esophageal pH
monitoring (40.98+4.55 VS 55.33+5.65, t=6.408, P<0.001) at 6 months after the treatment showed a
significant reduction compared with those before. In 3/4 resection group, the GERD questionnaire scores
(9.0+£0.57 VS 12.47+0.68, 1=8.650, P<0.001), acid exposure time (20.07%+2.19% VS 29.96%+3.00%, =
7.444, P<0.001) and the DeMeester score (33.67+3.47 VS 51.17+6.03, 1=4.973, P<0.001) at 6 months after
the treatment were lower than those before. There was no significant difference in the GERD questionnaire
scores (1=0.790, P=0.436), acid exposure time (t=0.093, P=0.926) or the DeMeester score (1=1.278, P=
0.212) between the two groups at 6 months after treatment. In the two groups, there was no significant
difference in the ratio of esophagitis grade C and D (10/15 VS 5/15, x’=3.894, P=0.063; 8/15 VS 4/15, x’=
2.778, P=0.125) or LES resting pressure [3.29 (2.66,8.29) mmHg VS 3.98 (3.67,9.43) mmHg, P=0.334;5.78
(1.9,8.46) mmHg VS 5.88 (3.28,8.99) mmHg, P=0.125] before and after the treatment. No postoperative
delayed bleeding or perforation was observed. The incidence of postoperative esophageal stenosis of 2/3
resection group was lower than that of the other group (1/15 VS 6/15, x*=4.658, P=0.021). Conclusion
Modified ARMS is effective for controlling reflux symptoms and esophageal acid exposure in rGRED patients
with moderate hiatus hernia (3-5 c¢m), but cannot significantly increase the postoperative resting pressure of

LES. Compared with 3/4 circumferential mucosal resection, 2/3 circumferential mucosal resection can
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reduce the incidence of postoperative esophageal stenosis.

[ Key words ]  Gastroesophageal reflux; Hernia, hiatal;

BB K (gastroesophageal reflux disease,
GERD) 2 1 fb BF 5 UL i 42 M 5, Joz 22 417 i) 551
(proton pump inhibitors, PPIs) B H & IIBIT 25,
{EAG 850 BRI 101 IR PPIs A BE s AR , i 28 5%
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Barrett B8 FIE A B 19 AU R, B4 24 f Lok
PRIE S it e W 1) T e P 2354 B D RE AR, f 2 hm
S M A AR IR, 25 R B B RO MR Y
BN Z " N NP IR FE Y ER AR (anti-
reflux mucosectomy , ARMS ) J2&:8 13 ) B £ 48 14 IR 26
R 3 em B A TR R, F AR T IR WA A
J2 it S B, DA TR 325 380 i 2 B it 14 H RS, 4R I
TEEHIN<S em 19 GERD B #H . ARBFFTHIR
FH AR X BB TE s ARMS FHFA447>3 em £
LA METR P GERD FB & 1Y vl A7 B8 B
RIS L

FH S

— MFFExT 4

PL2017 4 6 H—2020 4F- 6 H & 3 B 74 1L P 8%
AT HL R T BRI BR AR Y B RS XT S . AN
AbRifE: (DG B8 S PRR SR 24 h 8%
pH-BHBTIN 5 45 A 15 & GERD MYETAME B

W W4 (refractory gastroesophageal reflux disease,

Endoscopic mucosal resection

rGERD)ZWibn il (2) F-A &4 24500 3~5 em;
(3)4E S 18~65 % 5 (4)TH 4 4R FA HA NEIGIT
BREOMSZBARFEFZE . HEbRbRE: (1) &5
P AR5 Bl i VIBR AR5 S84k R v B B R ;
) HIFEE HIRFIKI K, Q) HIFEE T B 3t
I TZE RN LRI A SRR D 5 (4) BT B % 5
(5)BE I DI RERR AT 5 (6) ™ H.O Il AS BE TN 52 F
AR (D&t tEEw . 5B /5 0T , R HbE
MUBL T 26 58 303 1 2/3 T8 266 FEET) 154 2 A 374 )
IR, 43 52472 R ARMS,

=k

1. 290 T 90535 GAP-36A 1543 HE 3K [l — 14
MHERS 24 h &8 pH-MHT W RE, HA
Olympus GIF-Q260,Q260] & %% . CO, <%, D-201-
11802 % WM , 7 5138 NM-4001-0423 1 5F41 . FD-
1U-1 #% K \MTN-PFS-E-24/18 Bl £ 4% , ERBE ICC-
300 AT HL I

2. FAR I LRGBS I R
P, ph []— 37 PN B = Uil (2l 7. 52 A% 200 431 LA ESD
FAR)FEARMS FA , Z L5 ARMS F AR R
T H W8T FBEYIBR R (precutting endoscopic
mucosal resection, Precutting EMR) & . FARZE
- B2 28 F BE AR i VTR Y8 B Ci Hh D) 28 25 W, 4
T IAT B 3 mm) |, 5T 7 S A B R 2K e IR I VR
Pl E AR bnic 5 U1 26 15 (Enddocut BE5 , effect3,

www . zhxhnjzz.com



— 128 —

PR AL Y BE 2R 2023 4E2 H S 40 55 2 8] Chin J Dig Endosc, February 2023, Vol. 40, No. 2

B th DA 50 W), F50 7 B U0 5 6% 5 AT A
P 1 I O B 0 ) T R i i A (8T 1) o BE IR BR
T AR E L em EHEREERILTH
01 em , BTRE /NI BE 2/3 A 5 3/4 JA B, 17
BRI 1/3 Je ol 1/4 B . RJFE5 R 24 h R T
FURE 2~3 d, B PE R G B CR, # bk
PPI 3 d 52 FIRF DU 20 me/d, 6 8 .

3 B RS Wy SOl 2 K I A < (1) TEoR
gkt A AR S 2L
T3 B S R SLFLIL , P S B R S E A
P 5 (2) S BRI R B R Bt B
JEJ S W B A 2L, B MR NUR I T %
SR b2 R AR . PR T R 2 A
BRI I A E M2 W, B 0 1B S T
o5 0 ) Y

4. WEEHEHR  TEANTC SR AT I PRAEAR , A
A ARG 640 H 23047 B Bk A 24 h 2% pH-BHBT
WSE , = R E B, DR B E RN B ]
B ] U W 1] & (gastroesophageal reflux disease
questionnaire , GERD-Q) 743 . DeMeester P43 | i 2%

QM%'R Aty iﬁ.uii | '.-‘

Bl SRR AR IR ARG A A 2L A S A RO 1A ARIC BT RV

#% 5 18] (acid exposure time, AET) . &% T $5 ZJ ]l
(lower esophageal sphincter, LES) B &S, RpH
M5 L AR5 A7 (A A A PRIMERE IR HL. 34 58 ' B A
AR 1) I AE LA SR 5 PPIs IR FH AR O

= \Geit e Ink

IS SPSS 23.0 BAFHEAT G220 Hr o Tk B
B E A5 405 % L s 2075, T E A6 % L M
(Q,,Q) KR, /PR BELA LR, ESTAM
TR AR HTTC X ¢ K6 90 50 x2 A6 96, A T 25 70 A B¢
BHEHBR T Wilcoxon BRFIGE , P<0.05 4 22 541 5t

PEI-9&
# R

1432 B FAR GE BB - e A 30 s
RELL S, L AR Y M08 B AR EE 5 20 (BMID) |
MR NI SO NI Y e e B R NN X
CHI DY LM LR, ER TG %8
SO L, BE R S TR oA R AR
Je 3R A I AL A IR RAE o

« |

® . - ,§ D

B L B b IR BRI 1C. P

O UIBRFRIEE 1D TIER AR RO 1 om N S BENR B 24 AL T H I 1 om /NS00 2/3 JAI 5
R HAXEAYE E R SRR B E AR TR B A

sl 2/3 JAFEEYIBR AL (n=15)  3/4 A FEYIBR AL (n=15) i PIE
SRS (% wxs) 54.48+9.15 57.56+6.83 -1.042 0.306
TER (1) 11/4 9/6 0.600 0.439
BMI(kg/m?, %s) 24.49+0.93 24.58+1.24 0.216 0.830
e () 10 9 1.292 0.256
W (451)) 10 11 0.159 0.690
K (em, wxs) 3.93+0.44 3.91+0.46 0.163 0.872
ARHTWTRE (AF, 2s) 7.66+2.42 6.81+2.63 0.926 0.362
ARETEE % C.DRM)) 10 8 0.556 0.456
GERD-Q 43 (43, x+s) 11.93+0.57 12.47+0.68 0.599 0.554
LES #8771 [mmHg, M(Q,,0,)] 3.29(2.66,8.29) 5.78(1.9,8.46) 0.522 0.595
AET(%,7+s) 31.45+2.78 29.96+3.0 0.365 0.718
DeMeester P43 (43, #s) 55.33+5.65 51.17+6.03 0.504 0.618

HBMIUNRE 850 GERD-Q o0 B &4 I ik M35 s LES A& TR AET AR Z2FE T 0] 5 1 mmHg=0.133 kPa
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2. ARGV AR Bl 6~124H , 3 61 4
TG B 5B R RE A5 T PPIs 5 18 191 R 3 2 R B Ui
AREEARFTIH 15, R 34~ H B A it PPTs sk %
TR 5 5 1) 58 35 AT AU 37 it PPLs 247 A fig 4 ol
FLRCRER 5 4 1) 5 H ARG 6 4~ H AT HE B8 T i s #h
REBIESTEA, WAREHFEARE6H GERD-Q
PE4y AET .DeMeester PE 58 AT T B (P<0.05) ,
EU P 4 (1) LE A 25 3 ¥ T e it 2% B X (1=0.790, P=
0.4363 1=0.093, P=0.926; 1=1.278, P=0.212) , Wi
BH T ARG LES B LB R C. DY & LI
AR (P>0.05) , TEILF 2. B 2. KR53 &,
3/4 FAZEREDIBR A R 6 A5 B i 2/3 JEL RS
PRAUOUCAE 1 B AT, T 2~4 IRIN BT T BREEY 5K
J& H BRI RE IE B B ('=4.658, P=0.021) .

k{ Y . ...‘. . =y .1
B2 MRPIRRFHBIRATG S E R 24 RETR K
PEE AR LA-C 5 2B - RS B ST ETTIN IR LA-B 2

i

BT L URR U2 1 ) IR B
i EE S B R Z A B A (His /) LRI R 1 58
B E AT PR R A W Eh AR
BRI h TIRIVE S 2L KRB E B
oty , Bt A A 498 o R B DA L BT T L AR O
T I 1 2 B AL I AN 5 B BT S e R 45
HBIR , R EOFINE B E R, Barrett B4 B E R
i R RA B Z 3N . ARMS il 3 VI BR B¢ 1] 8 Rl
R, R B T £ A A 4 8 55 B S U R
BB EVE IR BIPUR A H B . ARMS BORIG 348

FAEAE  AEAE [ Y AR RBF ST T A5 BIE S0 A
R 2 ALIT<3 em BY GERD B % A # 41J7
e, BAI /N B E R E 2 477 . R TR
3 em IR, — MBI IS B T 4L E M IS
Pra A X TAREm 52 F AR B4 U IR R 48 S8BT
ARHEH , ARMS QR RER Z IR UL 5 LES /9 fi# 5]
5 UiRg, & A e 20802 RO A IR 982> PPT
HARCR R ILHRGE . PR A B 5 1 5 L 3~
5 cm B HF TR BLAY ARMS, B 2 B8 £ 45 ARMS $1
AL, BT S EURS v 86 B U By 1, $ 58
FEE ) 53 . L7 o % A B 119 2/3 JRl 1% 3/4 ) R A
Precutting EMR AR J7 20, IR R AR XTE A h
LAY rGERD A FHNMA

TEEE Z4ALN>3 em I, LES 5B 25, 24
JE PSS B, P e = P RAE A, B R SR
il A A T 7 His A 728 i B 28 b TR EDIR A
SECLES N R 1T B PR B B D R IR, 1
ARMS FARIFANREWKE 1E 8 fHIRE T iy B 8485
B RS X SR S R — 8, P R A AR R
LES FE J7 8 AR /T JE I 22 52, ¥ Ik F 1B 3 AR
AW 5E 30 B 8 oK 5 BE U AT 3 1 AR e A
PPls, 18 (5l i 3 S iR e O A A Wi BH S e , ]
Ui PP ST IR R R 45 R 255 F [ M 5%
BEESFLINI<2 em 1Y rGERD H & 17 ARMS [ 5% 54
33 6 F ARMS R J5 6 1~ H A 21 6 i & e 12 H
PPIs, 3 il {2 & fiE )il & PPIs” . Wil & RS
DeMeester W53 M AETAL T AR, % 185 A 5285
AN , IR LU, 1D 15 2 A AR
T A TR, 46/ B B AN Y O, (A4 S A U
s R S I B AR /N, i & A B s B8 e
8 YRR ST /L T b R B B AR R
AR o Lottrup %" i FH Ty e M B 9 AR IR 5 B2 R
(Endo Flip) UESE (45 240 iR B &8 A0 ik
PEB I, 1 Yoo 55 [RIFE N H EndoFlip £ AR &
U, 76 rGERD 517 ARMS Ji B 45 b i ik
PEESARBTRFAR , AET AH R HLJd /D o FEARBF 5T PR S5

K2 WAMEGRYE S B RO B AR OR LR

2/3 JABEIEDIBR AL (n=15)

i H

3/4 AR IRYIBRA (n=15)

A AiE6tH  giAE  PE ENi] ARG 64 H giE  PHE
GERD-Q 43 (43, +s) 11.9320.57 9.53+0.36 6.874 <0.001  12.47+0.68 9.0+0.57" 8.650  <0.001
BERC.DRKM) 10 5 3.894  0.063 8 4 2778  0.125
LES #8871 [mmHg, M(Q,,0,)] 3.29(2.66,8.29) 3.98(3.67,9.43) 0.619  0.334 5.78(1.9,8.46) 5.88(3.28,8.99)" 1.256  0.125
AET(%,%+s) 31.45+2.78 19.81+1.72 8.020 <0.001  29.96+3.0 20.07+2.19* 7.444  <0.001
DeMeester P43 (43, %) 55.33+5.65 40.98+4.55 6.408 <0.001  51.1746.03 33.67+3.47" 4973 <0.001

1 :GERD-Q N B & IR IAE s LES A A TR AET MERZE 2 R] ; 1 mmHg=0.133 kPa; 515 2/3 R UIBRAA)S 6 A H, P>0.05

www . zhxhnjzz.com



— 130 —

rRAETE L N B R 2023 4E2 H 45 40 %5 2 ] Chin J Dig Endosc, February 2023, Vol. 40, No. 2

DeMeester P-4 X AET 3 AR RTINS ARG BEH
B Y 5ME T A G MV AR J§ GERD-Q
PR EEARAT R, [RIEF Weijenborg 25" % ¥l ARMS
ARG ARG &I Shom B, 4 50 2 B TR IE BRI ], Uik
D IROII EE R R . BIRTEARA S Th TR
AR % C DS LI ARk (B AR S5 1
Cf PR AR TRE S R th 22 5.

ZIRIFGE 3 B, 0 A ] e 3 Rl 24 ESD
A JG B Wl ST AE I PR 2R, NI 5 8 PR il 450
o B JE AR 304 B AR B AE 2R GE 80%~100%""
H ARMS A H 577 55 786 55 119 v i 5 RS B9 L s i 3%
LRSI RAE Z B K R M AR MIN . Patil %7
62 5] rtGERD [ 3517 2/3 JAI ZEEVIBR 9 ARMS, R )5
24~ H BRI 55 18] 58 5 B I R bR o3 35 T 5% P a8 o i
PPls; H A B ALK 2 B B 3 Ak O A9 & B0, 7
95 {5l ARMS F A Jiti 172 H T 25 V1 B i), 5 A
14.4% () 55 BB AS | T R 2t KA R B 58
I/ RN, A DI BR AT RE 5 RE A I IR 75
FESUIT B3, IS 3 A DR D 2 LA e A0 i B A
SRR K BRI B 2/3~3/4 JE B I I SOR 5
W o8 e A, HLYII IS 3/4 8 86 IS st 470 52 i 3500
B, HAEARWEI R, YIBR 3/4 J8 35 B 415 D1 Bk
2/3 JE B ELHAH LE , RIS Demeester TE) M AET TG 22
5L BN B R AN L W GERD-Q 433
TooR Bt (B ) 6 3/4 F& B2 B 78 10 R Lk %
i = T U1 2/3 JRA R 4H (40.0% L 6.67%) , [ I &
AT 2/3 JE) B I %) D1 53 3 R B o

Zi E ARk, B ARMS BV AT 3~5 em 45
ZLFLIN Y rGERD £835 ITR B It , 9% i S itk , ]
DIVE A bR AR I BT T B+ AR B B I & A Sb
B 55 —FP e 45 R AN BE T 32 MR PR sl 4 1 7
MBI B 2/3 JA R U B R s R e
A KA HASE TR AR Wl i 2 46 24 19
B ISUIBR 5 ol ik B e AR A I R 8551 DA AR 5 K 1
SR Tt — A 2 U RSE, 9T Hil B ARMS X T
G IE>5 em W HE B2 RSN H (GERD B H 2 H
5 B — T
FIZEMGE AT (R R 25 phoe
EERBMAR B IR LB 5B AR SRS
SRR (RS L RAER ST s B 4 PG 2 RS 18

2 % x #t

[1]  Wang RH. From reflux esophagitis to Barrett’s esophagus and
esophageal adenocarcinomalJ]. World J Gastroenterol, 2015,
21(17):5210-5219. DOI: 10.3748/wjg.v21.117.5210.

[2]  Yadlapati R, Vaezi MF, Vela MF, et al. Management options

[5]

(6l

[91

[12]

[14]

[15]

[16]

for patients with GERD and persistent symptoms on proton
pump inhibitors: recommendations from an expert panellJ].
Am ] Gastroenterol, 2018, 113(7): 980-986. DOI: 10.1038/
s41395-018-0045-4.

Inoue H, Ito H, Ikeda H, et al. Anti-reflux mucosectomy for
gastroesophageal reflux disease in the absence of hiatus
hernia: a pilot study[J]. Ann Gastroenterol, 2014, 27(4):
346-351.

Gyawali CP, Kahrilas PJ, Savarino E, et al. Modern diagnosis
of GERD: the Lyon Consensus[J]. Gut, 2018, 67(7):
1351-1362. DOI: 10.1136/gutjnl-2017-314722.

Fock KM, Talley N, Goh KL, et al. Asia-Pacific consensus on
the management of gastro-oesophageal reflux disease: an
update focusing on refractory reflux disease and Barrett's
oesophagus[J]. Gut, 2016, 65(9): 1402-1415. DOI: 10.1136/
gutjnl-2016-311715.

Ouyang W, Dass C, Zhao H, et al. Multiplanar MDCT
measurement of esophageal hiatus surface area: association
with hiatal hernia and GERD[J]. Surg Endosc, 2016, 30(6):
2465-2472. DOIL: 10.1007/s00464-015-4499-9.

AR, E/AME, XNk, . SR A B B AR AT H &
B B R SOW R (). AR AR N B R, 2019,
36(9): 682-685. DOLI: 10.3760/cma. j-
issn.1007-5232.2019.09.014.

Hedberg HM, Kuchta K, Ujiki MB. First experience with
banded anti-reflux mucosectomy (ARMS) for GERD:
feasibility, safety, and technique (with video)[J]. ] Gastrointest
Surg, 2019, 23(6): 1274-1278. DOIL: 10.1007/s11605-019-
04115-1.

Yoo IK, Ko W], Kim HS, et al. Anti-reflux mucosectomy using
a cap-assisted endoscopic mucosal resection method for
refractory gastroesophageal disease: a prospective feasibility
study[J]. Surg Endosc, 2020, 34(3):1124-1131. DOI: 10.1007/
500464-019-06859-y.

Lottrup C, McMahon BP, Ejstrud P, et al. Esophagogastric
junction distensibility in hiatus hernia[J]. Dis Esophagus,
2016, 29(5):463-471. DOI: 10.1111/dote.12344.

Weijenborg PW, Savarino E, Kessing BF, et al. Normal values
of esophageal motility after antireflux surgery; a study using
high-resolution manometry[J]. Neurogastroenterol Motil, 2015,
27(7):929-935. DOI: 10.1111/nmo.12554.

Chen M, Dang Y, Ding C, et al. Lesion size and
circumferential range identified as independent risk factors for
esophageal stricture after endoscopic submucosal dissection
[JI. Surg Endosc, 2020, 34(9): 4065-4071. DOIL: 10.1007/
s00464-020-07368-z.

Liu BR, Liu D, Yang W, et al. Mucosal loss as a critical factor
in esophageal stricture formation after mucosal resection: a
pilot experiment in a porcine model[J]. Surg Endosc, 2020,
34(2):551-556. DOI: 10.1007/500464-019-06793-z.

Shi Q, Ju H, Yao LQ, et al. Risk factors for postoperative
stricture  after  endoscopic  submucosal dissection  for
superficial esophageal carcinomalJ]. Endoscopy, 2014, 46(8):
640-644. DOL: 10.1055/5-0034-1365648.

Patil G, Dalal A, Maydeo A. Feasibility and outcomes of
anti-reflux mucosectomy for proton pump inhibitor dependent
gastroesophageal reflux disease: first Indian study (with video)
[Jl. Dig Endose, 2020, 32(5): 745-752. DOI. 10.1111/
den.13606.

Shimamura Y, Inoue H. Anti-reflux mucosectomy: can we do
better? [J]. Dig Endose, 2020, 32(5): 736-738. DOIL: 10.1111/
den.13632.

www . zhxhnjzz.com






ISSN 1007-5232 CN 32-1463/R A XS: 28-105 EREH: 25.00 T



