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Abstract

AIM: To evaluate the safety and efficacy of sub-
mucosal tunneling endoscopic resection (STER)
for esophageal submucosal tumors (SMTs) origi-
nating from the muscularis propria layer.

METHODS: Between April 2012 and August
2013, 5 patients with esophageal SMTs origi-
nating from the muscularis propria layer were
treated by STER. The key steps were as follows:
(1) creating a submucosal tunnel to uncover the
tumor; (2) resecting the tumor en bloc by endo-
scopic resection techniques; and (3) closing the
mucosal incision site after the tumor was re-
moved.

RESULTS: STER was successfully performed
in all 5 cases (success rate: 100%). The mean
tumor size was 1.6 cm (range, 1.0-2.5 cm). The
mean procedure time was 108.6 min (range,
80-138 min). The average hospital stay was 5.8
d (range, 5-7 d). The mean number of clips used
was 7 (5-9). Pathological diagnosis of the tumors
was leiomyoma (4/5) and mesenchymal tumor
(1/5) with lateral and basal resection margins
free of tumor tissue. During the procedure, one
patient developed subcutaneous emphysema,
who recovered after conservative treatment. No
residual or recurrent tumors were detected dur-
ing the 6-mo (4 patients) and 12-mo (1 patient)
follow-up period.

CONCLUSION: STER seems to be a safe and ef-
fective procedure for treatment of esophageal
SMTs originating from the muscularis propria
layer, but its indications need to be further in-
vestigated.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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