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Abstract

AIM: To assess the efficacy and safety of endo-
scopic submucosal dissection (ESD) conducted
in the operating room for gastrointestinal le-
sions.

METHODS: A total of 102 patients with gas-
trointestinal lesions diagnosed by endoscopy
from March 2008 to May 2010 were enrolled.
Chromoendoscopy and endoscopic ultrasonog-
raphy were performed to confirm the extent and
depth of the lesions. All the patients underwent
routine preoperative evaluation. Tracheal intu-
bation and general anesthesia were conducted
in the operating room. The operation duration,
volume of submucosal injection solution used,
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changes in blood Hb levels, and the rates of en
bloc resection and complications were recorded.

RESULTS: The maximum diameter of resected
samples was 2.72 cm * 0.81 cm. The volume of
submucosal injection solution used was 35.5 mL
* 14.05 mL. The average operation duration was
65.91 min *+ 25.49 min. The en bloc resection rate
was 95.1%. The perforation rate was 2.9%. Two
patients received emergency surgery because of
perforation and uncontrolled delayed hemorrhage.

CONCLUSION: ESD conducted in the operating
room is associated with less complications and
permits prompt, convenient handling of compli-
cations and avoiding medical risks.

Key Words: Endoscopic submucosal dissection; Endo-
scopic surgery; Operating room; Gastrointestinal tract
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