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[RE] MHEITEE SR EEITHNEFIETT #E A (endoscopic submucosal dissection, ESD ) &
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Long-term indwelling gastric tube for prevention and treatment of esophageal stricture after
endoscopic submucosal dissection for esophageal circumferential superficial cancer
Tian Ye', Xue Chengjun’, Li Xiaomin', Xiao Zequan®, Bai Jian'an', Kan Jingbao', Long Qin', Yan Lijun’,
Wang Yanmei'’, Tang Qiyun'
"Department of Geriatric Gastroenterology, The First Affiliated Hospital of Nanjing Medical University,
Nanjing 210029, China; *Department of Gastroenterology, Jianhu People's Hospital, Yancheng 224700,
China; ’ Department of Gastroenterology, The Friendship Hospital of Ili Kazakh Autonomous Prefecture, Yining
835099, China; * Endoscopy Center, The Six People's Hospital of Nantong, Nantong 226000, China
Corresponding author: Tang Qiyun, Email: tqy831@163.com

[ Summary] To investigate the effect of long-term indwelling gastric tube on the prevention and
treatment of esophageal stenosis after endoscopic submucosal dissection (ESD) for esophageal
circumferential superficial cancer, data of patients with esophageal circumferential superficial cancer who
underwent ESD in the First Affiliated Hospital of Nanjing Medical University from January 2018 to
December 2021 were retrospectively analyzed. There were 15 patients with gastric tube placement (GTP)
after ESD (the GTP group ), and 23 patients without GTP (the non-GTP group). The general information,

lesion location, pathological stage, postoperative complications, degree of esophageal stenosis (water intake),
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pain conditions, number of hospitalizations and medical expenses were compared between the two groups.
The results showed that there was no significant difference in age, gender, lesion location or postoperative
pathological stage between the two groups (P>0.05). Compared with the non-GTP group, the rate of water
intake in the GTP group was significantly higher (11/15 VS 6/23, P<0.05), the frequency of pain was less in
the GTP group (7.3+3.1 times VS 10.7£3.6 times, t=3.00, P<0.05), and the number of hospitalizations and
the medical expenses after ESD to before and after stent placement were significantly lower in the GTP group
than those in the non-GTP group (P<0.05). There were no significant differences in the incidence of delayed
bleeding and perforation, or time of the first stenosis after ESD between the two groups (P>0.05). The results
of the study initially showed that long-term indwelling gastric tube after ESD can reduce the degree of

esophageal stenosis with good safety for esophageal circumferential superficial lesions.

[ Key words ] Esophageal  stenosis;

circumferential superficial cancer; Gastric tube insertion

Endoscopic  submucosal dissection;

Esophageal
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FE B HR L ; (3) MFHTE R ESD J& K A2 28 N Bk Ay
NI AR ; (4) TR E I E NIRYT . AR AR s

BERkEE —WRIEREHZ R SIS,
2022-SR-606) , T A7 4 25 B A G R 45

2AYT LR - TR R 5 AR 100 4 2L L ESD B9 &
PHEETE R SR AR R T, 78 BRI & TR N 45
W4 1 R 7L Sk B 41 L 4S #F (intrapapillary capillary
loop, TPCL) 4 Wit il R BE , 337 75 X G LV 1 s 7 4 i
FIFE IR, AR TT Dual-Q Aric BB T 5 R AL e, &
i 2~3 Sl ST AL R B AR (B D . RIFH B E A
HEE . B BEVE AR T B AR T 28 N BEAG A A A
NEBERAEN, RHPRERTER TP 5K EHA 11 mm
Bk, R BT RR AL S A T 4 I8 ARy 5k i
o3 A1 B4 2~ 3 Y P B M S 58 CT A

3MEHE R RIE R F ESD R R E B Y, N EE
EENGRTE B S A, AR AR SRR
5 AR A B (R BRI TR 15~24 em B
PEHETTH 25~32 em AV R BT T 33 em BITEN])
IPCL 432 AR5 B MR E AR Ak L I35 71 2R v B i 28 4k |
IR R L R R TR L B AT I ) A AR
BRI IRRB A BE R B A BE A ] R 2 L R
A SCORE NG ARSI RAE (S BT 97 A PR
Jde ) KRR SRR R ARG L. BB AR LR
B I B REIRSE R nT O PEA

4 PTE AL T EHAT S N BRIRT R MR
of 2 95 ST R A ) N AP R v IO S SR AR R
B S EOREIR , A LR AR L G B U R A S AR

Bl SRR TS 1A AL BEEE AT R BRI AL s 1B« AR AR BOMOR P BB B R BRI AL 5 1C e (B 00

BT AR ;1D NBEREIEE T BRI YT e A



FPAEE AL B A 2023 4E5 A5 40 55 5] Chin J Dig Endosc, May 2023, Vol. 40, No. 5

— 403 —

PP IR R AR R T SR B, S S W I 0 IR
VIl o B A LRI o BP0 R AEIIR 430 18 e vk (i
JAASHE T 1k, RSB0 B v AT SRR ) RIBRE (T
RAMERRRE M Z ) FRLPE (REELAPAE , ANBE AT AR 7%
). BEIFIRZE 20214E12H .

5. 8027 SR AT IBM SPSS 25 8 4E 58 L 4E 143 1 .
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PRI A 1B, JC E A EAAA L0 IRl P L 22
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(6/23) B F AT HEK , W20 22 56 G i3 L (P<0.05) (2.
3). BEEAMRE RS HEEAEBEE BT
BRI 2 MBS E YRR B> T O AL (P<
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4. BANEE LIRF ISR B B ARG
LA H PSR R & A SR A AR 25 A e L (P<
0.05) , AH4H 53 Ay FF 20 1 Mg . [va) BRI e g A A % M B9 34~
WP ZH AL, W2 22 S JE G2 L (P>0.05) o BRI

B2 AT B A R A K 0
{91826 AR 31 S B A L0 9 R
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AU 3 S U S A B KK
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S A (f]) 1.00*
i LB 3 4
JEx N 6 9
BEE TR 6 10
IPCL 3 %4 (f5]) 0.22"
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B2#Y 1 5
B3 % 0 0
It FEREpE (i) 0.52°
e Lo 1 1
[0S 4 5
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K2 NBERME T RE AR ZSOAE AR R 2 A AR B A IR IR H

it H M8 ALL(n=15) JCHE EALL (n=23) Giilht PE
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