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Abstract

AIM: To evaluate the feasibility, safety and ef-
ficacy of endoscopic mucosal resection (EMR) vs
endoscopic submucosal dissection (ESD) for early
gastric and esophageal cancer and precancerous
lesions.

METHODS: A retrospective analysis was per-
formed of 93 patients with early gastric/esopha-
geal cancer or precancerous lesions who were
endoscopically and pathologically diagnosed
and managed by ESD or EMR at our hospital
from March 2011 to June 2014. The patients were
divided into either an ESD group (61 patients) or
an EMR group (32 patients). The operative time,

WCJD | www.wjgnet.com

size of the lesion, en bloc resection rate, surgi-
cal complications and postoperative recurrence
were compared for the two groups to evaluate
their feasibility, safety and efficacy.

RESULTS: There was no significant difference
in age or lesion size between the two groups.
The en bloc rate was significantly higher in the
ESD group than in the EMR resection (91.8% vs
56.3%, P < 0.05). There are five cases of bleeding
in the ESD group and one in the EMR group,
and no delayed bleeding occurred in either
group. There was only one case of perforation,
which occurred in the ESD group. During the
3-42-month postoperative follow-up, there was
no recurrence in the ESD group, but four cases
of recurrence occurred in the EMR group.

CONCLUSION: Compared with EMR for early
gastric and esophageal cancer and precancer-
ous lesions, ESD shows considerable advantages
regarding en bloc resection rate and local recur-
rence, although there is no significant difference
in bleeding or perforation.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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