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(HZE] BB B45a 8 50 KO8 R As i 8 2T 31 2 R (endoscopic submucosal
dissection , ESD) J& #i & Im kGG RARAE , B35 & A Stk 2 Uk i R el N R, s W
i 43 BT 2018 4F 1 1 22 2020 4F 1 H A8 i A R BE Be TS AL R T £ ESD A9 311 491 £ 5 Il R BEORE B AR
JEBEVIES T Gt BRI R A R R R AN, it Re 2k SR am B £, &3
3 BIEE A LH1(0.3%) BRI E &, 2 611 (0.6% ) IRl i 1t 22 J5 % £ 0 S 300 98 , 27 610 (8.7% ) Jy S st
2RSS R W . 2R ERIE T BRpk K B (OR=5.728,95%C1:0.959~34.208,, P<0.001) . KF
FURZM G 19 55 XA X (Lugol-voiding lesions , LVLs ) (OR=6.574,95%CI:2.163~19.977,, P<0.001) ./
PR A -9k B 41 A (neutrophil-to-lymphocyte ratio, NLR ) (OR=3.72,95%CI:2.144~6.452, P<0.001 )
SR ZFEEEE ARG, &t KA BRI 1) LVLs 5 NLR (B & FitE £ &
FEXER YRR S IO B i 2 S By [ TS = O o) i e

[kgEiE] |EME; FHew; GRRE;, REMERECERE; NEEETREA

BE£WA MR R4 & o B (TS202211)

Clinical characteristics of newly-developed lesions of early esophageal cancer and precancerous
lesions after endoscopic submucosal dissection
Jiao Chenyang, Qian Yun, Li Yujiang, Yang Bin, Fu Yiwei
Department of Gastroenterology, Taizhou People's Hospital, Taizhou 225300, China
Corresponding author: Fu Yiwei, Email: fuyiwei20230419@njmu.edu.cn

[ Abstract ] Objective To summarize the clinical characteristics of newly-developed lesions of
early esophageal cancer and precancerous lesions after endoscopic submucosal dissection (ESD) , and to
investigate the risk factors associated with metachronous multiple primary early esophageal cancers.
Methods A retrospective analysis was conducted on clinical data and postoperative follow-up results of
311 patients who underwent esophageal ESD at the Department of Gastroenterology, Taizhou People’s
Hospital, from January 2018 to January 2020. The incidence and interval of newly-developed lesions were
documented, and the risk factors for metachronous multiple primary esophageal cancers were identified.
Results Among the 311 patients, 1 case (0.3%) experienced local recurrence, 2 patients (0.6%) had
synchronous multiple primary early esophageal cancers, and 27 cases (8.7%) had metachronous multiple
primary early esophageal cancers. Multivariate regression analysis showed that lesion length (OR=5.728,
95%CI: 0.959-34.208, P<0.001), Lugol-voiding lesions (LVLs) with speckled distribution (OR=6.574,
95%CI: 2.163-19.977, P<0.001), and high neutrophil-to-lymphocyte ratio (NLR) (OR=3.72, 95%CI:
2.144-6.452, P<0.001) were independent risk factors for metachronous multiple primary early esophageal
cancers. Conclusion Incidence of metachronous multiple primary early esophageal cancers is elevated in

patients with long lesions, LVLs exhibiting speckled distribution, and high NLR. Therefore, close follow-up

DOI: 10.3760/cma.j.cn321463-20240121-00320
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is essential for patients displaying these identified risk factors.

[ Key words ]

primary esophageal cancer; Endoscopic submucosal dissection

Esophageal neoplasms; Early diagnosis;

Risk factors; Metachronous multiple
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