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(HE] BH HiT R 2R %N BRI T # B R (endoscopic submucosal multi-tunnel
dissection, ESMTD) A Y7 4l 014 [ >8 em B 45 & JRTRFIW A SO et ik ek 4 #r o
P} R 2455 — Bt Ja B B 2018 41 1 A —2021 4 12 HIBY7 B9 79 19 A8 1 BE>8 em 1Y 45 42 JH 1 306 AR
HHR, WRIEIAIT O B8 B ek B ESMTD 20 (32 f51) FIANBEF AR ZH (47 1)) , X5 He 20-Hr 93 2 1) 2
PR e UIBRARE FoRB ] AEBE R ST 2% R F AR RIEFEbr. &R MR ESMTD
20 FIANRE TR 4 B e B VTR 28 242 100.09% (x*=0.000, P=1.000) , 58 4= V1 Bk R 351 9 96.9% (31/32) Fi
97.9% (46/47) (x*=0.000, P=1.000) ; 2 K. ESMTD 2H T A I [a] 58 T AR F R [ (150.5+17.2) min L
(185.8+15.2) min, 1=9.527, P<0.001 ] , RJ5 K& iR K PE H Il [3.1% (1/32) H. 10.6% (5/47) , x°=0.648,
P=0.421] B EHZA3.1%(1/32) 1 4.3%(2/47) , x*=0.000, P=1.000 ] & - R 5 AR F R 2 F 5
P8 ARG CRBE M [ (64.346.9) me/L L (89.2+7.4) mg/L., 1=15.634, P<0.001 ] . Ff #4441 g /K °F-
[(10.121.4)x10%/L . (13.1+1.2)x10%L,t=15.083, P<0.001 X TAMRFFARZH . oe B ESMTD 2H A% B i [
S TN ARL (9.241.2)d H(11.5£1.2)d,1=8.363, P<0.001] , BE¥7 3% Fi /b T AR TR ZH [ (3.240.3)
i TG (5.920.6) 1 JC,1=26.384, P<0.001 ], £5i® SEGAMEFFARAMLL , B R ESMTD 657 4 i < >
8 om A4 B B R RNYI ,  AVELT , HAR BRI, BT R R T B R SRR B
TREARFEN TR, FA 8 R AR RIS A A
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(ZDRCA2016008)

A clinical research of modified endoscopic submucosal multi-tunnel dissection for superficial
circumferential esophageal cancer over 8 cm in length
Tian Ye', Du Guanxiang’, Kan Jingbao', Liu Min', Bai Jian'an', Liu Yu’, Tang Qiyun'
"Department of Geriatric Gastroenterology, The First Affiliated Hospital of Nanjing Medical University,
Nanjing 210029, China; *Department of Gastroenterology, Binhai County People's Hospital, Yancheng
224000, China;’ Endoscopy Center, Huai'an Hospital, Huai'an 223200, China
Corresponding author: Tang Qiyun, Email: tqy831@163.com

[ Abstract]  Objective To investigate the efficacy and safety of modified endoscopic submucosal
multi-tunnel dissection (ESMTD) for superficial circumferential esophageal cancer with an axial length of
more than 8 cm. Methods Data of 79 patients with superficial circumferential esophageal cancer with
lesion length of more than 8 c¢cm who were treated in the First Affiliated Hospital of Nanjing Medical
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University from January 2018 to December 2021 were retrospectively analyzed. Patients were divided into
modified ESMTD group (32 cases) and surgery group (47 cases) according to the treatment. The en bloc
resection rate, complete resection rate, operation time, hospitalization time, medical expenses, incidence of
procedure-related complications of the two groups were compared. Results The en bloc resection rate in
the modified ESMTD group and the surgery group were both 100.0% (x*=0.000, P=1.000), and the complete
resection rate were 96.9% (31/32) and 97.9% (46/47) (x’=0.000, P=1.000), respectively. The operation time
in the modified ESMTD group was shorter than that in the surgery group (150.5+17.2 min VS 185.8+
15.2 min, 1=9.527, P<0.001). The incidence of delayed bleeding [3.1% (1/32) VS 10.6% (5/47), x’=0.648, P=
0.421] and delayed perforation [3.1% (1/32) VS 4.3% (2/47), x’=0.000, P=1.000] in the two groups were not
statistically different. Postoperative C-reactive protein (64.3+6.9 mg/L. VS 89.2+7.4 mg/L, 1=15.634, P<
0.001) and neutrophil levels [(10.1+1.4)x10°/L VS (13.1£1.2)x10°/L, t=15.083, P<0.001] were lower in the
modified ESMTD group than those in the surgery group. The hospital stay of the modified ESMTD group was
shorter than that of the other group (9.2+1.2 d VS 11.5+1.2 d, 1=8.363, P<0.001), and the medical expense
was less than that of the surgery group (3243 thousand yuan VS 5946 thousand yuan, t=26.384, P<0.001).
Conclusion  Compared with traditional surgery, modified ESMTD for the treatment of superficial
circumferential esophageal cancer with an axial length >8 cm has definite curative effect, safety, short

hospital stay, and low medical costs, and can preserve the integrity of the esophagus and improve the quality

of life of patients. It has good clinical application value.
[ Key words ]
Endoscopic  submucosal  dissection;

Complications

Esophageal squamous cell carcinoma;

Modified endoscopic

Superficial ~esophageal cancer;

submucosal multi-tunnel dissection;

Fund program: Jiangsu New Technology Introduction Project for Geriatric Health (.X2021001);

Jiangsu Key Medical Talents Program (ZDRCA2016008)
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F1 7R ESMTD SN ARIAYT A B a8 B8 1 R R s R WO b
g % PE5] AR AR K SEmh s (i)
- i) (% 7+s) (em, 7s) e miLE OB AT EER 1B HEER
e B ESMTD 2 32 21/11 58.8+6.3 11.8+2.1 2 7 2 1 1 0
SMEFFEARA 47 32/15 60.7+7.6 12.3x1.8 3 10 4 1 1 1
S X'=0.052 1=0.423 1=1.132 X'=0.000  x*=0.004  x*=0.000
P 0.819 0.634 0.261 1.000 0.949 1.000  1.000°  1.000" 1.000°"
T ESMTD 4§ Z B 1B TR N BERE T R B A R H Fisher KR 1%
J2)5 1 SM B (FERE T )2) 2 4. W

G REE R

79 151 8 3 T AR R 58 5, i R ESMTD 41°F
¥ F A B[] 150.5 min, B 2 F AR F AR A B
185.8 min(P<0.001) . P4 JA S 4 P 12.1 em.
ESMTD 2 /MR AR BT %35 8 100.0%, 58
YIRS 918 96.9% .97.9% , 22 TG it X
(P>0.05), ESMTD A J5 RAEFEIRIL T AR AR
2 (P<0.001) , A J5 3 B ] 4 T A0 BEF R 41 (P<
0.001) ; ESMTD 2 fifa Jis Bk 5 9], AMFHEH 25 11, 22 57
A Gt L (P=0.001) s AR 538 &R i 27
LBEERAERZEFH G2 E L (P>0.05)
ESMTD 20 A J& Pk 52 32 £ B[] B A3 B Bsf [i) 349 062 1 4k
BFFARL (P<0.001) , BEY7 2 /DT AN AR A (P<
0.001) . FAREHE L2,

K2 AR R B A AR B IR RS R L

Gk ERENIDABTAA yoin ppy
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AR B1(%) ] 32(100.0) 47(100.0) x*=0.000  1.000
e IR (%) ] 31(96.9)  46(97.9) x*=0.000  1.000
ARJG REFEIR (x2s)

C S i 8 A (mg/L) 64.3+6.9  89.2+7.4  1=15.634 <0.001
R AR (x10°/L)  10.1+1.4  13.1x1.2  ¢=15.083 <0.001
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