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Abstract

As a result of the emergence and application of
magnifying chromoendoscopy, narrow band
imaging, confocal laser endoscopy and the
enhancement of the awareness of malignant
tumors, more and more people have been di-
agnosed with gastric cancer at early stages. The
postoperative five-year survival rate for early
gastric cancer (EGC) can reach as high as 90%.
Since the emergence of endoscopic submucosal
dissection (ESD), its advantage in the treatment
of EGC has become more and more evident due
to definite therapeutic effect, less physical trau-
ma, high safety, excellent patient compliance,
and low therapeutic cost. This paper focuses on
the clinical application of ESD in the manage-
ment of EGC.
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