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Analysis of the efficacy of endoscopic submucosal dissection and endoscopic
mucosal resection in the treatment of early type I
esophagogastric junction neoplasm
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[Abstract] Objective To compare the efficacy of endoscopic mucosal dissection (ESD) and endoscopic mucosal
resection(EMR) in the treatment of early type [[ esophagogastric junction neoplasm. Methods A retrospective analysis
of 120 patients who underwent endoscopic surgery for early type [l esophagogastric junction tumors in our hospital from
April 2017 to August 2019 were divided into ESD group(n=64) and EMR group(n=56). Regular follow-up after opera-
tion was performed to compare the operation time, hospital stay, tumor resection rate, postoperative complication rate,
tumor recurrence rate and survival rate of the two groups. Results The operation time and hospitalization time of the
EMR group were significantly lower than that of the ESD group, and the difference was statistically significant ( P <C
0.05). The postoperative complication rate in the EMR group was 5.36% , which was significantly lower than the
18.75% in the ESD group, and the difference was statistically significant(P<C0.05). The RO resection rate and enbloc
resection rate in the ESD group were 92.19% and 95.31%, respectively, which were significantly higher than the
76.29% and 80.36% in the EMR group. The differences were statistically significant(P<C0.05). The local recurrence
rate and the remote recurrence rate of the EMR group were higher than the ESD group, and the difference was statistical-
ly significant(P<<0. 05). Conclusion ESD treatment of early type [[ esophagogastric junction neoplasm takes longer
time than EMR surgery. and has a higher incidence of postoperative complications. but the surgical effect is better.
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Table 1  Comparison of baseline data and pathological results of early

type ]I esophagogastric junction tumors between the two groups

iG] EMR 41 (n=56) ESD#4l(n=64) ¢/Z/x} P

AR () 62.6+9. 3 63.1+7.6 0.365 0.721
5 B/ 36/20 41/23 <0.001 0.979
BMI(kg/m?) 23.3+1.4 23.641.8 0.852  0.591
Barrett 4 (n) 8 10 0.042 0.838
Ji 974 B A% (mm) 18 [14~21] 20 [14~26] 1.620 0.125
I3 Go 0.038 0.845

o1 0 1

0-la 14 17

o-1Ib 19 18

0-Ilc 7 12

O-lla+]lc 16 16
Y532 () 0.004 0.953

e 12 14

TR ) L B P A 44 50
Ji I8 R R Go) 0.027 0.870

pTla 41 46

pTlb 9 10

sml 3 4

sm2 : 4
P A 10 9 0.323 0.570
BEIRIE 6 0.699 0.403
g0 9 5 7 0.134 0.714
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Table 2 Comparison of the average operation time and hospital stay of

the two groups

2H 5] n A3 B B 1] (d) F A} 8] (min)
EMR #H 56 5.6+£1.3 39.3%+10.2
ESD 44 64 11.2+£1.4 65.2+8.4
t 14, 331 11.520
P <0. 001 <<0. 001
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Table 3  Comparison of the results of postoperative complications be-
tween the two groups
24531 n NI FIL 0 HAERAE SRR
EMR 2 56 2 0 1 3(5.36)
ESD 21 64 3 5 4 12(18.75)
x? 4.898
P 0.027
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Table 4 Comparison of the results of R0 resection rate and bloc resection

rate between the two groups

20 51 n RO YIFR= £3-37)]
EMR 4] 56 43(76.79) 145(80. 36)
ESD 41 64 59(92.19) 61(95.31)

X 5.557 6. 482
P 0.018 0.011
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Table 5 Comparison of results of postoperative tumor recurrence rates

between the two groups

ikl n JRy A e b 57
EMR 2 56 7(12.50) 6(10.71)
ESD 41 64 1(1.56) 0€0.00)

X 4.119 5.139
P 0. 042 0.023
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