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[BE] BB HENERETIZEEAR (endoscopic submucosal excavation, ESE ) Fl P45 45 /21 5
A (endoscopic full-thickness resection, EFR) V@Y7 B AL+ H (8] B0 B9 7 R & 2k, ik B4
T 2009 4F- 6 H—2020 4F- 6 H 7E7E R EHE L Be 12 0 B 1R 1Y) 441 B3 o), Hodr 241 147 ESE
(ESE #1),200 #4117 EFR(EFR 41) . HCESPRALEE 1) FERIESE (PR AR R EFRE) g /b, FAR
FHICSH, I RAE (LB (8], SR FAMBED GO, S5R PIALE A AR AR AR 8 4 i I (35
] [ T AR 5T B f B B A 2 e B DI R R DI R R G 2 S RGN # B L (P>0.05), 5
EFR 41 %, ESE 41 F AR Irifs 56 b B BE Sl i Bk e B i 51/ [ 6. 0(4.0,6.0) M1 6.0(5.0,8.0) 4,
U=18 424.0,P<0.001 ] , RJ5HE WH M [2.0(1.0,2.0) d £ 2.0(2.0,3.0)d,U=17 420.0, P<
0.001 ] S{ERBEMIME [ 6.0(5.0,8.0) d 1 7.0(6.0,9.0) d,U=18 906.0,P<0.001 | B45 , & 2% AL
[1.89(1.64,2.14) JTICH 2. 09(1.81,2.38) i, U= 17 956.0, P<0.001 ], H I & E & & A= KK F
EFR ZH[5. 8% (14/241) I¥ 11. 5% (23/200) X*=4.605,P=0.032] , 441 {5 # ZE 2 B35 , i By
FFE] 45.0 N H IR K FN 0.45% (2/441) , TBWRAHCIET B, 4518 ESE Al EFR JRYTIE N
A A B TR IR 97 350FH 24 (R ESE I R AE & Az AR, I 1T 4 4 4 B el 1], B AIR 2% R £ 4
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Comparison of the efficacy and safety of endoscopic submucosal excavation and full-thickness
resection for intraluminal gastric stromal tumors
Meng Rui, Xu Guifang, Zhou Lin, Huang Jingwen, Ni Muhan, Qin Ruilu, Wang Lei
Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China
Corresponding author. Wang Let, Email . 867152094@ qq.com

[ Abstract] Objective To compare the efficacy and safety of endoscopic submucosal excavation
(ESE ) and endoscopic full-thickness resection ( EFR) for intraluminal gastric stromal tumors.
Methods Data of 441 patients diagnosed as having gastric stromal tumors in Nanjing Drum Tower Hospital
from June 2009 to June 2020 were retrospectively analyzed. A total of 241 patients underwent ESE ( ESE
group) and 200 EFR (EFR group). Epidemiological data ( gender, age and body mass index) , tumor size,
procedure related parameters, complications, hospital stay, cost and follow-up were compared between the
two groups. Results There were no significant differences between the two groups in gender, age, body
mass index, tumor size, National Institutes of Health risk grade, complete resection rate, or block resection
rate (P>0.05). Compared with the EFR group, the ESE group required less titanium clips to close defects
in the stomach wall [6.0 (4.0, 6.0) VS 6.0 (5.0, 8.0), U=18424.0. P<0.001], shorter time of first
postoperative fluid intake [2.0 (1.0, 2.0) days VS 2.0 (2.0, 3.0) days, U=17 420.0, P<0.001] and
hospital stay [ 6.0 (5.0, 8.0) days VS 7.0 (6.0, 9.0) days, U=18 906.0, P<0.001], and lower total
cost [ 18.9 (16.4, 21.4) thousand yuan VS 20.9 (18.1, 23.8) thousand yuan, U= 17 956.0, P<
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0.001 ]. Moreover, the total incidence of complications of the ESE group was lower than that of the EFR
group [5.8% (14/241) VS 11.5% (23/200) , X*=4.605, P=0.032]. Patients were followed up with the

median period of 45. 0 months. The disease recurrence rate was 0. 45% (2/441) , and there were no disease-

related deaths. Conclusion

The efficacy is comparable between ESE and EFR for treating intraluminal

gastric stromal tumors, but ESE shows a lower incidence of complications, and requires a shorter hospital

stay and lower cost.
Gastrointestinal stromal tumors;

[ Key words]

submucosal excavation

Endoscopic full-thickness resection;

Endoscopic
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F 2 ESE 5 EFR JRY7E [ BRI 80 AR H RS 150 e

i H ESE 4 EFR 41 Giitm P&

% 241 200

FARBHE [ min, M( Pys , Prs) ] 60.0(50.0,73.0) 60.0(50.0,90.0) U=21735.5 0.073
WA HERIE[ A , M(Pys ,Pos) ] 6.0(4.0,6.0) 6.0(5.0,8.0) U=18 424.0 <0. 001
AR %) ] 237(98.3) 192(96.0) X?=2.261 0.133
RO YIBR[ #il( %) ] 217(90.0) 181(90.5) X*=0.026 0.872
SERYIBR[ (%) ] 214(88.8) 174(87.0) X*=0.334 0. 564
FERIE B (%) ] 14(5.8) 23(11.5) X*=4.605 0.032
FEBEAT B[ d, M(Pos , Py5) ] 6.0(5.0,8.0) 7.0(6.0,9.0) U=18 906.0 <0. 001
RGBT d, M (Pys , Pos) ] 4.0(3.0,5.0) 5.0(4.0,6.0) U=17759.5 <0. 001
ARIEEWRIRERT[d,M(Pys ,Py5) ] 2.0(1.0,2.0) 2.0(2.0,3.0) U=17 420.0 <0. 001
W[ TIC,M(Pys ,P1s) ] 1.89(1.64,2.14) 2.09(1.81,2.38) U=17 956.0 <0. 001
ARJGE B[ B1(%) ] 2(0.8) 0 0. 503*
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