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[ Abstract]
ment of early gastric carcinoma (EGC) and precancerous lesion. Methods

To discuss the clinical effects of endoscopic submucosal dissection (ESD) in the treat-
A total of 120 patients with EGC or precan-
cerous lesion from Suihua County Hospital during January 2013 and February 2014 treated with ESD were selected as

Objective

the observation group, and 120 patients with EGC or precancerous lesion from the hospital during the same time period
treated with traditional surgery were chosen as the control group. Then the operative time, intraoperative bleeding vol-
ume, anal exhaust time, length of hospital stay, clinical efficacy, 6-month recurrence rate, 3—year survival rate, postopera-
tive complications, Visual Analogue Scale (VAS) were compared between the two groups. Results In the observation
group, the operation time, intraoperative bleeding volume, length of hospital stay, anal exhaust time, and VAS score were
(90.4+7.8) min, (92.1£9.1) mL, (8.9+1.2) d, (10.2+0.8) h, and 3.1+0.9, significantly lower than (128.9+8.8) min, (167.9+
8.2) mL, (16.1+2.1) d, (19.2+1.9) h, 6.1+1.8 of the control group (P<0.05). The 6-month recurrence rate, metastasis rate,
and 3—year survival rate were 2.5%, 1.7%, and 97.5% in the observation group, versus 1.7%, 3.4%, and 98.3% in the con-
trol group (P>0.05). The complete resection rate of tumors was 98.3% in the observation group, versus 99.2% in the con-
trol group (P>0.05). The rate of postoperative complications in the observation group was 5.8%, significantly lower than
24.2% in the control group (P<0.05). Conclusion ESD is effective in the treatment of EGC and precancerous lesions,
with less trauma, faster recovery, and fewer complications.
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