


I EILARRE

CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY

HH] 19964F-8 H Pt )

a2k A3

202543 H 20 HHR

TR : xhnjxw BRI
*F &
R AR =] /N
* 7
Ak g 2 4 = AL
100::0.421;%1—51&11”[7%11:42% :ggﬁlﬁia
gﬁ Eﬁ ‘éﬁ‘fn ”‘/&\“ é‘lél‘/\é\ N /\‘ /’\“ A N 169
o e P B A (NBEFERELIT R RABARER) B EAT M
T ST 3 2 oyt v g = A e cEaap
% 11.:(025)87 WL S \ S “
e o (o E AP 45 B AL % R AE R (2024, F RO VB -+oveeveeeeeeeeenees 173
http://www.medjournals.cn ) S0
BYRiE
\"‘E‘ EH o e v —_
s EXERIE
REEEREME ‘
)Eri:a;(%jﬂ- %&fﬂﬂ%@%ﬂ%ﬂﬂ%g%%é’ﬂﬁ%ﬁ% ................................. 178
H AR & 5 14
(PP AT IR T A A
100710, b5 T 22 U Py Ko fly 425
LR (£ 1) : (010)51322059 N e
Email:office@cmaph.org 11’: =
I EEXZHEILS N - D -
r%320;0£0093 g %%SGWJQZ\E@G‘Q%i/% /TJC W%*ﬁﬁ@ﬁé\%\ﬂmﬁ% """""""" 185
ORI mAARIOK R4 RAE B EA BE
YL I548 ML s 22 JCBA WL s e 2 - \ . .
o o B PR E RS EE G REWMTTR GBI oo 190
Y AT A BEE *FE T4 E44% NE T4
N R R ET TS o L o . .
FEL b« v [ o P 5 52 5 42 1A )Li&@?%’éﬂi%m%*&ﬁﬁuﬁﬁ%dgﬁﬁmﬁ% ........................... 197
@?ﬁiﬁmm& HEE BEZ OBME Abh LR At
gm0 HEYIER T EL N W W B R A
4 [ 45 b S BB Sy o T EAEIT coeverrernnrerriniitiiii
w R =A% 202
g &A% 28-105
BT AN[F Hme o xm x#E RHE A 2% HR 4
RSONES EHAF NET B F R RARB R oo 207
et Xy o BE HHZ DL Luk FE BT
50055 4 300,00 EHHEANEAREEELERRIGME TR oo 212
rh bR i AR 2 W B R%% ERE NE Fan)
ISSN 1007-5232 SH IR E Y g BN N ER AT ATIE oo, 217
CN 32-1463/k i EEW ctx HE £k REE K44
2025 FRRNAREEZESE ,
EEA A T A AR TN AL EFFIE vevrrrnnnnnnenneeneens 223
S 28 BE AL L R 15 B 3 40 A BRE A5 7 &
SCEE AR AP AR B REMA FEORNR BEY BREYY BEFHR KIA
B B R 50 75 B, A PR 0 T NS SR g A ME B A A 1 0 e AL S 57 7]
AR 2 4 B 2 A T WERTSHEL BT REEETRERAM IR RILDN
2 22 22 UL I PR ATAE (AT ) wevveremremsmmmn e 229

ASTAANAT BV BT [ fa3T , 37 1] A )
I E AR

TE BB FHEE B EZ



BRrE
SNBERBZONERSE TEANYI TR LT T TR E R BN R TT AT coeerereereerner 236
Bah By PmE ABR

T Bl E
HMENEE ST ANFEGY A ARBET THFAEIL L] (B AT ceereerrerrrre 241

M Bk fas ke EF

m%%#@fﬁﬂ%i%é}ﬂﬁ%ﬁ% .......................................................................................... 243
HFF AXLE ANk
%EE%W%gﬁﬂ%'}:i”%’ﬁ*%&Eﬁ?é?é&{t&xﬁ%%é@ﬁ%ﬁ% ................................................ 248
AT FHL
HEEE -RE
<<‘:P:f1é/é],/pﬁW%%%>2025$WE%{%H%X%Eé}‘]ﬁ}—ﬂﬁ]/[ ................................................... 228
ﬁmﬁ;ﬁ ........................................................................................................................ 222

AABANENEF1HES2T

AESRERE AR
A HEBTIEARKRET K

FEIA P, Email : tang@xhnj.com & i, Email : zhuyue@xhnj.com

J& 5, Email : zhou@xhnj.com £ . Email: qian@xhnj.com iR B o2 R
Ji5i SC 5 , Email : gwj@xhnj.com Y 3CAT , Email : xwl@xhnj.com

AHEBHR

SRR AN AL N B 2435 ) B 5 P hitp://www.zhxhnjzz.com AT 7E 8

Kb #on i
(3R F A B AT



— 248 —

[40]

[41]

[43]

[44]

[47]

[48]

HARIH LA FAGE

2025 4E3 HES 42 55 3 ) Chin) Dig Endosc, March 2025, Vol. 42, No. 3

Wolfram D, Tzankov A, Piilzl P, et al. Hypertrophic scars and
keloids—a review of their pathophysiology, risk factors, and
therapeutic management[J]. Dermatol Surg, 2009, 35(2):
171-181. DOIL: 10.1111/}.1524-4725.2008.34406.x.

Coté GA, Slivka A, Tarnasky P, et al. Effect of covered metallic
stents compared with plastic stents on benign biliary stricture
resolution: a randomized clinical trial[J]. JAMA, 2016, 315(12):
1250-1257. DOI: 10.1001/jama.2016.2619.

Szabé D, Kovacs D, Endrész V, et al. Antifibrotic effect of
mitomycin-C on human vocal cord fibroblasts[J]. Laryngoscope,
2019, 129(7):E255-E262. DOI: 10.1002/lary.27657.

MR AE, SR, B oK. 223085 3R C )2 I S He i 4
1. 5 = % B2 K % % 4, 2012, 33(11): 1245-1248. DOL:
10.3724/SP.J.1008.2012.01245.

Sakaguchi Y, Tsuji Y, Shinozaki T, et al. Steroid injection and
polyglycolic acid shielding to prevent stricture after
esophageal endoscopic submucosal dissection: a retrospective
comparative analysis (with video) [J]. Gastrointest Endosc,
2020, 92(6):1176-1186.e1. DOI: 10.1016/j.gie.2020.04.070.
Hochberger J, Tex S, Maiss J, et al. Management of difficult
common bile duct stones|J]. Gastrointest Endosc Clin N Am,
2003, 13(4):623-634. DOI: 10.1016/s1052-5157(03)00102-8.
Horiuchi A, Nakayama Y, Kajiyama M, et al. Biliary stenting
in the management of large or multiple common bile duct
stones[J]. Gastrointest Endosc, 2010, 71(7): 1200-1203. e2.
DOLI: 10.1016/j.gie.2009.12.055.

Lin XZ, Lin CY, Chang TT, et al. Choledocholithiasis treated
by ethylenediaminetetraacetic acid infusion through an
endoscopic nasobiliary catheter[J]. J Gastroenterol Hepatol,
1992, 7(3): 335-338. DOI: 10.1111/j. 1440-1746.1992.
th00991.x.

Sohrabi A, Max MH, Hershey CD. Cholate sodium infusion for
retained common bile duct stones[J]. Arch Surg, 1979, 114(10):

1169-1172. DOI: 10.1001/archsurg.1979.01370340075013.

[49]

[50]

[52]

[53]

[57]

Cai XB, Zhang WX, Wan XJ, et al. The effect of a novel
drug-eluting plastic stent on biliary stone dissolution in an ex
vivo bile perfusion model[J]. Gastrointest Endosc, 2014, 79(1):
156-162. DOI: 10.1016/j.gie.2013.09.013.

Cai XB, Zhang WX, Zhang RL, et al. Safety and efficacy of a
novel plastic stent coated with stone-dissolving agents for the
treatment of biliary stones in a porcine model[J]. Endoscopy,
2015, 47(5):457-461. DOI: 10.1055/5-0034-1390772.

Bang B, Jeong S, Lee DH, et al. The biodurability of covering
materials for metallic stents in a bile flow phantom[J]. Dig Dis
Sei, 2012, 57(4): 1056-1063. DOLI: 10.1007/
510620-011-1958-6.

Tian L, Lu Z, Lei L, et al. Preparation, characterization and
primary evaluation of trilayered biliary stent films for
anti-cholangiocarcinoma and anti-biofilm formation[J]. Int J
Pharm, 2021, 606:  120869. DOLI: 10.1016/j.
ijpharm.2021.120869.

Sohn SH, Park JH, Kim KH, et al. Complications and
management of forgotten long-term biliary stents[J]. World J
Gastroenterol, 2017, 23(4): 622-628. DOI: 10.3748/wjg. v23.
i4.622.

Tsukada J, Mela P, Jinzaki M, et al. Development of in vitro
endothelialised stents—review[]J]. Stem Cell Rev Rep, 2022,
18(1):179-197. DOL: 10.1007/s12015-021-10238-3.

Boyer CJ, Boktor M, Samant H, et al. 3D printing for
bio-synthetic biliary stents[J]. Bioengineering (Basel), 2019,
6(1):16. DOI: 10.3390/bioengineering6010016.

Zong C, Wang M, Yang I, et al. A novel therapy strategy for
bile duct repair using tissue engineering technique: PCL/
PLGA bilayered scaffold with hMSCs[J]. J Tissue Eng Regen
Med, 2017, 11(4):966-976. DOI: 10.1002/term.1996.

Boyer CJ, Ballard DH, Weisman JA, et al. Three-dimensional
printing antimicrobial and radiopaque constructs[J]. 3D Print

Addit Manuf, 2018, 5(1):29-35. DOI: 10.1089/3dp.2017.0099.

SZEANEFIE TR EARPRIIRT T4 M35 TERY
Rt RE

T

FHL

FM K F M B % — ERIEAAHR, 7N 215006
BAEVE# . 4%, Email : Irhcsz@163.com

(R=]

TAESR, PN 6 15T 3 B R (endoscopic submucosal dissection, ESD) B i~ i # 45 E

TRAE I B HER YT IT 5, B RETE BRI R AL A [ , el D A7, IF AR R A S o SR, A7 A
BT 2T HEAL AN LT AEAC ™ B AL LX) BSD AYS5 SRA BN B2, KA AP AE R AL , TR ] A1
RSN W3 I0, HRA PE DT BR R W] AR, AR SE 3R R 1 A0 25 L 25 I R A 260 5 AR T S B
AR SO L R R 21 4 AR 5% ) SERE NI PRI S BEA7 1A 20
FR T80 R IO %) R T AL R b BE 5

RIS T BT 2T 4R ESD i B bR UL

DOI:10.3760/cma.j.cn321463-20240223-00512

i EE 2024-02-23
S| AT bk T, 2280 . 45 W NG BT 30 B8 AR BT 25 4 AL 00T it A ot SR D], TR 4RI 1B 1Y

R4k, 2025, 42(3): 248-252. DOI: 10.3760/cma.j.cn321463-20240223-00512.

%ﬁ"m;u,\,

RXHEE RN

www.zhxhnjzz.com



PR AL B2k 2025 4E3 45 42 %5 3 8] Chin J Dig Endosc, March 2025, Vol. 42, No. 3

— 249 —

(KM S5EMiiE; JFRE; BB T REA;

YAl

Research progress in the management of submucosal fibrosis during colorectal endoscopic

submucosal dissection
Xu Linning, Li Rut

Department of Gastroenterology, The First Affiliated Hospital of Soochow University, Suzhou 215006, China

Corresponding author: Li Rui, Email: lrhesz@163.com

S5 B e A R = I RE AR OCSE T I A, i K 2 4K
45 B Je L R T MR R B PR RN TG A A A R AR AR
K, B F BT 3 2 R (endoscopic submucosal dissection,
ESD) & ¥ 3R 45 B Vs 78 (0 8 BB VR 7 0 i, IR B R
R YT 78 B [ I, 9 A AR, I B AR R B 42
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(=) FEFARZEAE B 22 14 b B 5 v
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