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(FE] B8 N5 FETRIE SRR CRE T IMIR- N BT T 25 R (Scar-endoscopic
submucosal dissection, scar-ESD) /35, F- 4R 1T ESD IR IRIT AL . FHiE WA 201541 H & 20224E8 A
FE B 5 BE 2 AR B IR VT IR A TP B e N B R0 AT RS R 1Y ESD R I PR B RL 132 6, AR
scar-ESD 701 43 R [al 5B R ATANEME I ) A AR H) A B (55 A0 AL A2 A3 FIAT MBS I W) & A Y
B (% BO.BL.B2AY) . it A ESD FARBHC ARA KN AR II 75 AR gL BB br
AR ARG RIES, R 1R2HEFFE (64224950 % , Bt 31, WEMNTEE
491 (37.12%) , BB 40 41 (30.30% ) , %5 5 43 41 (32.58% ) . E:A] He i F AR B[] (49.66+32.96 ) min , Hi
A0 %1 (30.38+12.85) min, 55 A2 7 (52.10+36.55) min L35, 22 3 Gu il 278 X (1=2.15, P<0.05) ; BO %!
(45.03+24.35) min, 5 B2 £ (90.71+44.95 )min FLE , 22 5 A Goi 24 X (1=3.95, P<0.05) . AR F%H
B 77 38 15 (28.79% ) , K AL Z AL 5 0] (Hir A2 B 4 451 A3 B 1 41 ) , He R 45 i 28 fL R 2k b i 9.3%
(4/43), YA 97.73%(129/132) ,ROVIERZR 88.64% (117/132) , 16 AT VI 43K 84.09% (111/132) .
FRATEA 23 B (17.42%) , Fovi B FRFR AR & 22 % e 9 32.50%(13/40) o A2 B0 5 A T L H5 , R AR il
RS AH G L (1=2.31,P<0.05) ; B2 B 5 A0 A1.A2 A3 BOT! L&, AR AR i 5 25 e ¥4 4
IR L(P<0.05) . 4518 scar-ESD 43 AUA FI T P88 Nk A0 ESD BEEMERE . ESDAE A LA
TR AL AR VAT R I RO (R TR B0 T 5 1 B A 4R
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Curative effect of novel endoscopic classification based on the correlation of the scar and lesion location
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[ Abstract ] Objective To establish new scar-endoscopic submucosal dissection (scar-ESD)
classification based on the relationship between scars and lesion location under endoscopy, and to explore
the clinical efficacy of ESD. Methods Clinical data of 132 patients who underwent ESD with scars from
January 2015 to August 2022 at the Digestive Endoscopy Center of Affiliated Hospital of Nanjing University
of Chinese Medicine, Jiangsu Province Hospital of Chinese Medicine. According to the scar-ESD
classification, the lesions without surgical anastomosis at the same location were classified as type A: AO,
A1, A2, and A3; and those with surgical anastomosis were classified as type B: B0, B1, and B2. The ESD
operation time, specimen size, intraoperative assistant methods, intraoperative perforation, en-bloc resection
rate, specimen damage rate, and postoperative complications were recorded for each subtype. Results The

age of the 132 patients was 64.22+9.51, with a male-to-female ratio of 3 : 1. Forty-nine lesions (37.12%)
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were located in the esophagus, 40 cases (30.30%) in the stomach, and 43 cases (32.58%) in the colon. The
operation time was 49.66+32.96 minutes. The operation time for AO subtype was 30.38+12.85 minutes,
which was significantly shorter than that of the A2 (52.10+36.55 minutes, t=2.15, P<0.05). The operation
time for BO subtype was 45.03+24.35 minutes, which was significantly shorter than that of the B2 (90.71+
44.95 minutes, 1=3.95, P<0.05). Intraoperative assistance was used in 38 cases (28.79%). Intraoperative
perforation occurred in 5 cases (3.79%), including 4 cases of A2 and 1 case of A3, and the highest incidence
occurred in the colon [9.30% (4/43)]. The en-bloc resection rate was 97.73% (129/132), the RO resection rate
was 88.64% (117/132), and the curative resection rate was 84.09% (111/132). The specimen damage occurred
in 23 cases (17.42%), with the highest incidence in the stomach [32.50% (13/40)]. There were significant
differences between A2 and AQ subtypes (t=2.31, P<0.05) in this variable, and between B2 subtype and AO,
Al, A2, A3, and BO subtypes (P<0.05). Conclusion The scar-ESD classification is beneficial for

describing and predicting difficulty of ESD. ESD is still the preferred treatment for early digestive lesions

with scars, and the efficacy is satisfactory. But it requires experienced physicians to perform the operation.

[Key words]  Cicatrix; Typing; Surgical procedures, operative; Endoscopic mucosal resection;

Endoscopic submucosal dissection;  Curative effect
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N B B BT 3 2 AR (endoscopic submucosal
dissection, ESD) (LS TE T RERE B UI B 42 , 2R 15
e o A BT AL , e N — PR T S . AR
B B e B S IR T SR () R4 , TR ESD 2L
IR E K ABAT T AW e G R e B &
Bt RIERY ESD PR R ALAS [ 1M XA —, —
FEAGHRAE MR >2 h, A BERE PRI BR , AR & A 5 5L
IERIEF . ESD BRVEME D) B2 5 B I HAR K
V- IR RN GEAL RGBT Z A
Yl BT 2R G Sh S R A G, Hrh R
TR E LR R ) A2 A A 520 TR &R, 045
SRS 0t 97 TR 235 W 98 AH G I S B A N B AR
Y5 A (endoscopic mucosal resection, EMR) 8¢ ESD
ARIGE KRB W B e SRR S S AT
TR T IR 5B E R, IR - B b
JiE T R AR (scar-ESD) 73 24, I [5] Ji5t 7 Bt ESD J7
BB TSl Ao 72 K i) 7 A A8 AR S

BARERHE

1 — %R AR B 58 I B 2015 4F 1 A &
2022 4F 8 H TEVL I3 48 v B2 Be I Ak P9 B b O A B
P A7 9K % 78 AT ESD IR T B9 B W OBt
132 6 . AW AR HE : (1) BEAE R 4T EMR 5 ESD, 5%
B 02 R a8 S PR R 5 (2) A I AR TE SRR
S, 5 B A Bl S R R R 5 (3) 1 I 7
FUIE 5 (4) 0z MRS I R A SRR 5 (5) i
W95 ; (6) EMR 5%, ESD AR JE IR 45715 o HEBRbRifE
() AR RS A e A B R, ok B H B4 bk B
R0 BGmAL R 5 (2) 7™ FCo il B s , JC ki A2

ESD % ; (3) BEM I AERR S & . ABL)E 5E %45 WA
HIR A, RHTFESHE 8 , 28 T ARAE R 1.

20 FE L A EEE o 1 BT OB S EE SL
scar-ESD 4351, BV L[R]3 J& 51745 IR W) & AR5 1
AR & FD)MBRICEY) & ), R RIE S
P AR (AL B e M A 43R A0 Y (R 59 2
) A7 TE 5 R IR ) A1 B ORHIE 59 48 Z (8] 47 28 L
T, B MBVNTHRAZTE R 70%) A2 B ORI T
AR NS ) (A3 AL g A8 7 TR R ) L B A4y
i BO Y (W) & FUIR 55 05 28 2Z (B A IE 8 R |
BI B (W& HRIR S5 Z A 38 X &, HEIM
BUNFRAE AL 30% ) B2 T (S A8 8 5 T W) & 1
IR ), TRV 1. WA G IR R %4 ESD 5200
LGNOEL NS

3. AR RS AR H A BUBREL B A w) AR 7 1 B
BE (260]) . 3% B ME (D-201) | N B8 N i 4 &
(NM-4L-1) .IT JJ (KD-611L) . Dual JJ (KD650L) , H
] P G P 2 2 W) 2B 7 ) B 4 U0 (MK-T-1-195) | Al g
5 P 3 2H 2192 (ROCC-D-26-195-C) , Bi% 6
B (B OBK T FD-410LR F1 g 1 BE 2% HBF-23/
2300), LA R Je g A4 AE

4. F AR W HHESD A58, (1) FisikiE
ESD 1708 A BRI, T 1 AL 18 ESD 17 i KRR B 5
(2) L iHALIE RG2S ESD HICR MBS sl g 5 A,
T AR IE ESD AFRIC ; (3) &4F fngh iz ik J) 3k K
1.5 mm, BE%E )L K2 mm, TG ESD &K FE
P P8 R DR A o AR AR 155 0 0 FH 2 2 AR
Rl IR e S Bh 22 5k, RS ARl B T DA T
SIE I G S AE G . VIBR AR Al RSk &
] TR L A AT A S R T AR R
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B A A TR - N BEREBE T RIS A (scar-ESD) ) BUR BRI XM BTT B 1A A0 B (JRIR 5 A8 2 [RIAT IE B4 I5E) 5 1B AT
(PRIR 506728 2 [0 28 U &, T4 AV TR ZZ AR 70%) 5 1C: A2 B CRR AL TS ZE ) 5 1D 2 A3 B O A8 A TR &) 5 1E: BO !
(W H RIS 78 =2 A DE ) 5 1F - BT R (W45 VR S A8 2 [l A7 20 U, B AN TR AR I T 30% ) 5 1G: B2 BRI O AR B 76 T

W4 )
MR (40% F VA ) Hhik 2 3R (B12.3) 5

5. FRASTEASG S AR S5 AL BE  ARAS AL, 18 HLAR
0 0 8 A 43 1 AR AS A IR 5 B He D) B i ekt
TENBE R YYIRR , I AR5 SRR A (R AS A 1
PUHA S R IR A B S U1 B ) s ia At Ul Bk
FEEARAS DI, AR s BTG B 8 2 A A Ak
YIBk . AREESE, BMAR A A iRAE WA oI
KRR AR R AT LR ETR YT
WA T il B AE 2R

6. WELTE R « 1L S ATEIRIAF S A0 Rl
S AR AL e AR M BT e AR RN R e A 1Y

KRN T AR JPMEAR P LR R rh
R BT S BR A 3R O A 1 R R
HEYYIBRR ROVIBRE GRS

7. 583153 Hr « 2R I SPSS 21.0 44 % #dfs pE A7
Gt ot T BORMEAE T ORI ] FR AR KN
FFEIES A0 35 DL xes o, AL L EAT e K 505 1
BOROR A (9% ) 2, A48 A v et T B 05 % (b
AU B0 R HUD B 845 41 ] AT R g
Z N R 530718 ] Pearson HH5E REGE A TR K . P<
0.05 2 A Giit e Lo
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B2 SIS T ARG 2 R B FH AT NBIRETET S} ER(ESD)IR YT B A i AR 2A:Eﬂiﬁﬁm%?scar-ESD%ﬂ%Mﬂ;ZB:ﬁ%’

I REAE 2 I BT T ARG 575 2C: B FAFHENUZ R 2R (EPMD) 52D : ESD AR5 ARAS R LSS , EIRAT AR AS R AR A

B3 N

BERAIE T B AR (ESD)JA & K B3 FAT ESDIRYT AR AL e 3A: B ESD RJG K , HGNEE T n] IR FIZ005 78 , scar-ESD 43 1Y
AL 3B BT RIS WUZREIE , TR 3C: W I ATENUZ R B (EPMD) ;3D : ESD AR ARAS , LG (05 n] WLy 2% 5 DTk

& =R

L. Il RARAE - 132 ] 58 35 4F % (64.2249.51) %7
B2 3: 1, A K/ (4.05£1.61) cm, T- RIS
1 (49.66+32.96)min. scar-ESD 43l Ft A #3 85 4] |
BAY 47 {51 o A rh i B O ik 38 44 (28.79% )
AR ZE L5 1 (3.79%) , & He Y] B 2R 97.73%
(129/132) , RO VI % 88.64% (117/132) , A At 1]
FR K 84.09% (111/132) , hR A4S K/ (4.05£1.61) em,
FRATEA 23 111 (17.42%) o A5 s BREE S hy i 36 1
(27.27%) , Hop M=SM1 # 27 ], SM2 LR 9 ] 5
T ) K PR AR 34461 (25.76% ) AR R
JRAE 37 51(28.03% ) , 4 A= ML B A 25 51 (18.94% ) .

2.scar-ESD 43 AU . 132 {51 55 28 {57 T X 45 49 B
(37.12%) . /5 40 51 (30.30%) . %% i7 43 141] (32.58% ) ,
scar-ESD 43 143 J3 AO B 16 f51] L A1 B 15 f51] L A2 I
39 5 L A3 AU 15 5], BO %4 35 {51 . B1 %4 5 4] . B2 %I
76 R 1.

3. I R T AL

R AIBAFAER scar-ESD 43 B B (1)

=

gﬁ‘% AOKL AL A2K A% BOKL BIK B2

T 12 11 5 2 15 3
= 4 14 3 12 1
25 0 0 20 10 8 1 4

(1) FARB K : B HEE T ARB K (4133
26.50) min, H ?ﬂtﬂa‘k(él.mi%.smmln, %5 T
A B (47.95433.54) min, B AR T A B K (49.66+
32.96)min. scar-ESD 43 & 7 I & 307 AT
REFE R 2, HFTERAHTFARNK, A0S
A2 L 22 A it 2F e L (1=2.15, P<0.05) ;B0 5
B2 HA £ R A it 3 X (1=3.95, P<0.05) , B0 5
A1 A2 A3 ZJa] L 25 S ¥ g1+ 2 L (1=0.35,
1=1.06,1=0.81, P ¥>0.05) , B1 5 B2 Z 8] 22 5% o4t
2R3 (=071, P>0.05) . A2 B2 AUFEZH K (1)
FARMIE], TR K>120 min 3L o ], Hid A2 1
34 A3 2 451 B1 Y 151 B2 %Y 345

) ARF B R 4 MR 4 s

K2 BEIEAE scar-ESD /3 WY FAR BHE (min , &+s )

S AR FB L A0 A1 A2 A3 %I BO %Y B1#l B2
14 (n=49) 29.00+14.47 38.18+25.77 46.80+24.57 35.00+14.14 40.87+19.74 93.33+55.08 60.00°
B (n=40) 40.00+14.14 72.00+32.45 68.36+46.27 88.33+46.46 53.58+29.99 50.00° 52.50+10.61
45 (n=43) 0" 0 42.05+27.75 42.80+16.84 37.25+20.78 25.00° 117.5+41.93
it 30.38+12.85 47.20+30.65 52.10+36.55 50.87+29.80 45.03+24.35 71.0050.30 90.71+44.95

T A FoR Il (A 14
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S B 22 5| 1) 1) BN 38 191 (28.79% ) , scar-ESD 43
BRI R AR i B A5 O, PELER 3. R B
HIEH], A2 5 AR LR, 22 A G it 2r i X (o=
2.82,P<0.05).

(3 ARV Bk B AR 28 AL - R YIBR % 97.73%
(3011755 7 UI B, o AT A 1 451 (B2 B 2 441))
RO VIR % 88.64% 16 A M VI BR % 84.09% . A
FLE3.79% (ZEFLE A2 FL 4 45] A3 L1 i), 34T Fiks
Je BRI AT T AEE S ), JC—BR R ZEAL
MEAMEFFAR

(D) BRATE I« AAIF 5T I 23 141] (17.42% ) H BlAR
AR, Scar—ESD 43 AU 4% 5V B bR AR B 5 A5 0, 1 W
F3, ARASHER A L], A2 B 5 AQ B AR (1=2.31,
P<0.05), B2 % 5 BO 7 [L 45 (1=4.14, P<0.05) , 22 5%
FYiita ;A1 A2 A3 AL 8] He 4 (F=0.35, P>
0.05),B1.B2 B Z [a] tb#% (1=1.27,P>0.05) , 22 5+ TG
GuitFE X

SRR B AR R A, AR A K AR RIR S
KR (scar-ESD 43 #Y) S 754 FH 4 Bh 7 ik 5 R AR
i FARBH Z A B9 F K & |, 18 H Pearson A ¢ &
B g R TG G, 45 R BoR R kLR S
FARBHH TC I 2 40 56 E & (7=0.162, P>0.05) ; bR A<
K&ESFREK AR FNIERMHEELR (=
0.501, P<0.05) ; J#IR 59 4t 6 R 5 FAREHKAFTE
Y E IR 18] K 56 56 & (r=0.248 , P<0.05) ; /& 751 1
B Ok 5 TR TE B3 B A 56 R (7=0.150,
P>0.05)

Wi

ESD ) 2 3532 N BE T GBI B AR I
TR M s AR YT T i, AT LA I R )
B e RS i B2 IR, D T A B R A A
R A ARIE BRI A RN AL R IR B
T 2 T EAC AR 2 LRz 23 52 TR ESD #24F:
I, BRIV ESD #5112 RO T A B A T4 S ke, [

BF S5 AR ARG I & E R IEAHSE . L, RATi
DU AR B [E) X PR T AR B o e S\ F- R =
TR AE R . O T R A RS AR
JRI R T T AMERE 0BT ESD YT AL Fa il FAR
I )45, 253 ST scar-ESD A3 . AHFSE Bon B &6
ESD #:4E H B} (61.70+36.54 ) min . B2 % ESD #4F F
A (90.71+44.95 ) min , A X HAER A7 5 2 AU K | 150
WIXPARF LR, MR8 F MmN EEEAE
I8 B 2.2% . H &6 1.3% .45 2.7% W 5 L & 2
R ARFFEAR TP LR A R R 3.79% , A2 B
4 M) A3 Y15 X AT B 0.0% . B 2.5%
(1/39) 4517 9.3%(4/39) , it LAXT F &5 i A2 Y ESD
BURR A

H i ESD 28 F S 5% , ik = SR B3 10 4l
B0 T8 R A, B SRR VA B ) B s W R A5 R
UF B =, B T DR e RS AR 7 AR IR /2T 4
IR, I 2 PPz 5 4 Bh O =, Wi ) A 26 4
J&Je MBMEASE . ABEFE A 38 i (28.79% ) i H
W, FEAE A2/A3 B ESD F il ], ) R
F3K 100.0% , Horp 4 B3 45 I Bh o5 k4l
ROM0H 20.4% . 35.0% .30.2% . Vi IR 5 9 78
S BB, 0 R AN R B I R
iRy, DA G b R HE DI BR %

R IE AR TE R A R R SR AN,
MEBEIRARTE] . B R HREM AR E B
[ ESDMXT 45 5y , g B2 24 MR AT (R A SR 28 67
TR SMNEF L ONEESIAL A TR B R 5
TR YAl WHEAEXERE MK . A1.A2.B1.B2 7!
AR, BT LRI A1 1E 5 BT ia U1 T, (6 FH P
BN, T N BETGEE A ZERRE T 2, T8 B B
X B 2 RS-0 . A3 R0 U5 i e i 2 f
JI(4n Dual JJ ¥4 J14E)  AEARRRIE M2 5] &
TAEAR S, FIRMUZ R mAR A d AR kAL
BEHRA 55 5 (A B O v, e 3psp 18 — 1, I ROIE
RARAL . AR & E BRI R 2 97.96% Jf
APEVIBR R 83.67% LA 4 %.0.0%, i T Nagami

R3S scar-ESD /- & MYl R AL

i 12k ENSRETIRICN YRR (%) FrA AR (em, Xxs) PRABEAR (%) ] AR gL (1))
AOTH 16 1(6.25) 100.00 3.53+1.16 0(0.00) 0
A17H 15 3(20.00) 93.33 3.53+1.52 3(20.00) 0
A2 39 18(46.15) 100.00 3.77+1.74 10(25.64) 4
A3 15 5(33.33) 100.00 3.57+1.12 3(20.00) 1
BO 35 7(20.00) 100.00 4.64+1.61 2(5.70) 0
B1%! 5 2(40.00) 100.00 5.20+1.26 1(20.00) 0
B2 7 2(28.57) 71.43 5.07+1.79 4(57.14) 0




— 990 —

FPAETE AL N2 A 2023 4E 12 H 45 40 %55 12 ] Chin J Dig Endosc, December 2023, Vol. 40, No. 12

EIE MBS ESD AR5 B A RS2 R A, R
ESD (1) % B4 B3 % 79.3% RO I 4 K 75.9% , % £L.
KR 10.3%,

IR R SRR A & sk B AT LSBT R
R EBBEPE  HIE ARG IET- 05 NI K 6.7%
TR 3.3% , W REAR A 16 i, T HT T 47 8
RN T P AR WA= BRI IE 28 ) £ T 0 A M
RO A RIE AR AR AT ESD, B R 24 4k 1k
B B AR R R BB RN, & R HOR 5
BN SR SR AR BN I B AE 1) Kk A AR T LA
WA ik AR ZERA R . BEIREN
T K UE WL JZ F#) B R (endoscopic precise muscular
dissection, EPMD ) 1] DL B B bR AR i/ A A
ARG, AR TR VT2 PHPE R . AR BRI h
FRAS 8% 51 3R A3 8 25.64% (10/39) . B2 AU 57.14%
(4/7) , A% PR R T R, ) 8 22 R 4 i R e 8
TG I A £ 78 T L 45 I B AR A A 2 2R 43031
H 6.1% .32.5% F 16.3% , 3 85 # & A= % 85 7] g
HFARE A B T2 M 384 5%,

Ji 388 K T AR AE EPMR Y AR J5 5% B w02 & R
K 6%~27% , ZNT NG A FARIGIT EGR AR R %
RN 3%~9%" . ANFLRAS N RESE R VI bR Bk BE ok
S FRURME S B B, & R RUEAE | I &
RARE, N2 S A2 SRR B
By PR Ra G PR R R AE bk 45 ) S0, 4 EL i Ak
ESD HME, ARG KA ISR BUE MR I8 ks &
Yo, ZEHMRLL, B LA SO A 2 50 0 N g s R
KFARBEREFOLIFRE . BT 2™ ENS 4L
SN T SR F 2RO 22 R AN RE R B DI B
P 37 5 Wi DR 2, AR SR IR IR A7 A, (1 T )
T M0 PR M, S SN AR B DI BR AR gL &
T Kuroki 5 R AT 5 ESD 1 100 {1y
BRI B A VIBRER B /52 K 10 45 1 9 72 s AT
HIE ALk R (14.7% H 4.4% , P<0.005) 5 &
FLESD 15 R RE i Peix — iR, [R] B AL SRl . AR
H I FH HE T K Hook 1, 7 Bl {5355 375 Wb A L8
wk b g LY KA 2 TR GE RO DI BR RN
83.0%~96.4% """, ESD A3 E M i8I B 8 £ 7 1k, L
A 5 28 0 B A A, WIS SRR R EME
AT o RO VIR % R 88.64% , 5 SCHk 4 B AH AT,
e — 6 K9 B AEAT AMEFF AR 5 {0 B2 B S U B
R T1.43%, W] e 5 SR E W) A T /N [ A
PEBE WA . WHALESNRAR G # WA 4T
TPERJEW) A, 24 s A 2 ik B IS, ESID B R
WEAEW)AET T T AT RS St R ) HEA RS

Y5385, B IF G WA AT, Rk 2 G S os
T BB AS 0 151 N R A R AR S i S T
I PR - AR I T

AHIFGE s A A TR s A2 1) ESD % He g B 52
97.73% RO V] [%: 3% 88.64% VA ALY 4 % 84.09%
SR, Hodh A2 B2 AU KA TR ]
T v Bl By Oy A S AR AR R R A
ZESATCGE T S, W RS AR B 5 v B
WA K ABEGE Ry s R RIS, B8 A7
TEARJE B A AREAS 43 L 1 55 B8] B0t A7 e B K A 22
B A AT IR 23 3 I — a2 5 o oAb AR
P AE 3Lk 38 b B B e g AR /> DIBRMEE R =, £
DR AG:5 | JE Sy k2T 4k Ak, T L BB 43 M7

M2 LT RIE SA A E R E# S
scar-ESD 4354 A7 Bl 1l PRAE A | B g Ko A wiy w i
TN 5 295 A8 B Pl 28 56 =F B (W & AR 647 ESD, JC
HE ) R AERR AR F AR B [ 4 1) A2 B2 A
N R B B U B 1 B2 RU AR b 5 K AR SR LI A2
A3 L X TFAS TR A AR [H] A7 # f ESD 5 s iy
8, A e AT T HE— 2GR
FUZEIRZE  FIA1E 74 IR 2776 R 25 T
YEB SRR IE BT S SOR R MG ATk TR &
TP 7 Mt R TR 50T 5 JB 0 R
B8 A A8 5 A FL A 000 08y, 7 SR 3 TR W 4 AT
Ead

2 % X W
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