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Abstract

AIM: To assess the effectiveness and safety of
endoscopic methods for the treatment of early
gastric cancer in elderly patients.

METHODS: Forty-five consecutive patients with
early gastric carcinoma (50 lesions) who under-
went endoscopic treatment in the Department of
Geriatric Endoscopy in General Hospital of PLA
from April 1992 to December 2011 were includ-
ed. Forty-four patients were followed (median,
48.53 mo + 44.96 mo). Endoscopic treatments
included endoscopic mucosa resection (EMR),
endoscopic submucosa dissection (ESD), argon
plasma coagulation (APC), photodynamic ther-
apy (PDT), laser irradiation, electrocoagulation,
and submucosal injection of chemical agents.
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RESULTS: Each early gastric carcinoma lesion
underwent endoscopic treatment by a mean of
1.98 sorts of methods and a mean of 3.08 times
of treatments. In total, 32 lesions obtained radi-
cal cure by endoscopy. There were 16 patients
without radical cure, of whom 7 underwent an
additional operation, 4 died of gastric remnant
carcinoma, and 5 died of causes other than gas-
tric cancer. The 3-, 5- and 10-year survival rates
were 94.44%, 78.70% and 78.70%, respectively.
There were no serious endoscopic treatment-
associated complications such as bleeding and
perforation.

CONCLUSION: Early gastric carcinoma can be
radically cured by endoscopic methods. Endo-
scopic treatment is not indicated for gastric rem-
nant carcinoma and early gastric carcinoma with
low differentiation.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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