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[{HE] HeY o B W5 O8N A N8 FE T 32 AR (endoscopic submucosal dissection,
ESD) G VI IYE RS R & IRV & R 1B . Fsk BB IAE 2015 4F 1 H—20204F 12 A 7646
A N7 R PR 2 ESDIRYT Y 489 1911 P11 B i SO HIG A8 FRE B N B I DR SO BRBORE AR DI 215 100
AYIZE AP (37141 DI AR G5 B 7 P99 AS (low grade intraepithelial neoplasia, LGIN) 2H (79 4] ) J&
Y% =5 b Bz PNJE7E (high grade intraepithelial neoplasia , HGIN ) B8 (39 1) . 5% logistic A1) 43
HrE 2 BEPE 4 16 165 IR 2%, Kaplan-Meier 325 Fl log-rank 6 56 X6} b A R E1 2 41 42 &% AU , % FH Cox EB A5 IXUS:
ARG RS B R AR . &R 489 I b, I BHE K 24.1% (118/489) , Hirp
HGIN B 7 33.19%(39/118) o 5 kLRI FL>10 em® (OR=1.58,95%CI ; 1.13~2.08, P=0.033) \ f£1E 5t %
(OR=2.92,95%CI: 1.37~4.54, P=0.012) Lk Jz 1~2 4F ESD £ 5 [ OR=1.69 (1~2 4 [t 5~6 4F ESD 4255 ) ,
95%C1:1.51~1.94,P=0.026 | 5 T2 2% LGIN 9 8L i T8 1 1/3[OR=3.64(§ [ 1/3 1L E T 1/3),
95%C1:1.27~5.50, P=0.010 | FIZE T 1218 (R R T )2 R E R Z+ A 2 : OR=2.37,95%CI : 1.04~
5.72,P=0.028 ; B FIR)Z HLALAE b )2+ 47 )2 : OR=6.08,95%CI : 1.31~12.75, P=0.002) J& 1% HGIN
BRI E AR . ARJE A 337 61 R A7 26.0(22) 4, Bk BHE k% 5.3%(18/337) , Y14 ]
P2 B kAR 2.1%(5/239) ,LGIN 4158 & % 8.3%(6/72) , HGIN/E B Kk % 26.9%(7/26) , 4 18| & k 2 5
W G223 L (P<0.05) o YIZ M4 & 1 fa b R R A5 SLR V) 2% B (HR=5.17,95%C1 : 1.47~
14.09,P=0.011) L M Bl F )2 1290 (HR=4.82,95%CI : 1.38~14.77,P=0.013) , %5 F I 5 & M I@
FTE A ESD A S P14 BH M 5 55 k3B A7 TR A 05 IR EE FIR B 4005 56 . DI Bk
RIS B PEE = X PR N RACHE R P M, e B B R A 72 T HUAYT .
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Risk factors and follow-up of positive resection margins after endoscopic submucosal dissection for
early gastric cancer and precancerous lesions
Wu Yinxin, Xu Yanqgin, Chen Yangyang, Lin Jingying, Luo Qilin, Liang Wei
Gastrointestinal Endoscopy Center, Provincial Clinical Medical College of Fujian Medical University, Fujian
Provincial Hospital, Fuzhou 350001, China
Corresponding author: Liang Wei, Email: 2728631719@qq.com

[ Abstract ] Objective  To investigate the risk factors for positive margins after endoscopic
submucosal dissection (ESD) for early gastric cancer and precancerous lesions, and to follow up the
recurrence. Methods The endoscopic, clinical and pathological data of 489 patients with early gastric

cancer or precancerous lesions treated by ESD in Fujian Provincial Hospital from January 2015 to December
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2020 were retrospectively collected. They were categorized into a negative group (371 cases), a low-grade
intraepithelial neoplasia (LGIN)-positive group (79 cases), and a high-grade intraepithelial neoplasia (HGIN)
or cancer-positive group (39 cases) according to the different margins. Logistic regression was used to
analyze the risk factors for positive margins, the Kaplan-Meier method and log-rank test to compare the risk
of recurrence in different margin groups, and the Cox proportional risk regression model to explore the
associated factors that caused recurrence in those with positive margins. Results In the 489 patients, the
positive resection margin rate was 24.1% (118/489), of which HGIN or cancer accounted for 33.1% (39/113).
LGIN-positive margin was more likely to occur for lesions larger than 10 em® (OR=1.58, 95%CI: 1.13-2.08,
P=0.033), in the presence of ulcers (OR=2.92, 95%CI: 1.37-4.54, P=0.012) and for 1-2 years of ESD
experience [OR=1.69 (1-2 years VS 5-6 years), 95%CI: 1.51-1.94, P=0.026]. Those located in the upper 1/3
of the stomach [OR=3.64 (upper 1/3 VS lower 1/3), 95%CI: 1.27-5.50 P=0.010] and submucosal infiltration
(SM1 VS M1+M2: OR=2.37, 95%CI: 1.04-5.72, P=0.028; SM2 VS M1+M2: OR=6.08, 95%CI: 1.31-12.75,
P=0.002) were high risk factors for HGIN/cancer-positive margin. Postoperative follow-up was completed in
337 patients, with a median follow-up time of 26.0 (22) months. The overall cumulative recurrence was 5.3%
(18/337), 2.1% (5/239) in the negative margin group, 8.3% (6/72) in the LGIN-positive margin group, and
26.9% (7/26) in the HGIN/cancer-positive group, with statistically significant differences among the 3 groups
(P<0.05). Risk factors for recurrence in the positive margin group included positive basal margins (HR=5.17,
95%CI: 1.47-14.09, P=0.011) and SM1 invasion (HR=4.82, 95%CI: 1.38-14.77, P=0.013). Conclusion
Positive margins after ESD for early gastric cancer and precancerous lesions are related to lesion location,
size, presence of ulceration, depth of infiltration, and endoscopists’ experience. The overall risk of
recurrence is higher in those with positive margins than in those with negative margins. Additional
treatments need to be considered comprehensively for those with submucosal invasion and positive basal
margins.

[ Key words ]  Stomach neoplasms; Early gastric cancer; Precancerous lesions; Endoscopic
submucosal dissection; Positive margin;  Follow-up
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1 ARG  IEAT 489 {51 X6 52 A 1k k171 % FH
PE RGBS RV 2 408, Forb 3B L L L 3 1, 4R i
(64.6+6.5) % , V14 FAVEZR 24.19%(118/489) i k%
33.1%(39/118) . FATEE VIGRHR LR 1, Y12k [k
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R FIE LR AR AL R AT N BE R R RS b

AYIGAPEE
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2. Fﬁwﬂﬁiﬁ Lt AN TR D) 2 20 R e ith 42 I
1. HGIN/E 4 F2 LGIN £ 42 % A6 st B 4 21 1)
T, 255 A8 %1 5 L (¥=31.38, P=0.007; x’=
5.57,P=0.018) ; FHYELL N, HGIN/E 4152 K AU 15
F LGIN 41 (x*=5.15, P=0.023) , 3 W 11) & FH 14 X
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TGP S BTE DI IIPELL S Bk

CES t)]%‘zliﬁ.l rttfﬁ VI LGINGL V1% Iiﬁ PE HGIN/E2H LGIN 41 Hu % HGIN/JEH LA
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XE P1H X1E P
A (<65 % 1>65 %) 105/266 26/53 14125 0.67 0.413 0.99 0.320
PR (H ) 263/108 59/20 31/8 0.46 0.497 1.29 0.257
TH AL IE i 5 s (TS /A7) 286/85 62/17 27/12 0.07 0.788 1.21 0.272
i kR 1.32 0.250 6.11 0.013
BT13 196 36 12
B3 55 13 8
B 13 120 30 19
kLT AR (<10 em?/>10 em?) 134/237 19/60 11/28 4.23 0.039 0.97 0.325
PNLSIZ 5.61 0.018 0.48 0.488
g B 173 28 20
M1 g5 754 125 26 13
P A 73 25 6
RN e e 3.99 0.046 2.99 0.084
C1~C2 91 9 5
C3~01 269 69 32
02~03 11 1 2
P HEZE 4 1.10 0.294 3.23 0.072
L2}y 10 2 1
i 185 34 13
I 176 43 25
SRk 2.35 0.126 4.16 0.041
B 6 1 1
LRIES 171 29 10
Giyis 194 49 28
A TR AT P S (B /R 4 ) 225/146 47/32 21/18 0.03 0.849 0.82 0.365
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BRI f B AR 455 5.65 0.017 2.70 0.110
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A BTN BRI T R BSAS U1 ARGON B Bz IR AZ (LGIN) B B FE 6 DX 32 20 B

2 PR T EALEinii
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