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Abstract

Endoscopic submucosal dissection (ESD)
is one of endoscopic minimally invasive
techniques, referring to submucosal dissection
of lesions greater than 2 cm using a variety of
electric scalpels. At present ESD has become
the most common choice of treatment for
early esophageal cancer and precancerous
lesions. With the wide application and
development of esophageal ESD technology,
post-ESD esophageal stenosis, as a major
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complication of esophageal ESD, has affected
endoscopic treatment for the larger scope of
early esophageal cancer and precancerous
lesions and has plagued digestive endoscopy
experts. For this complication, there have been
no universally accepted treatment guidelines
in the world. Scholars of different countries are
taking efforts to develop different treatment
or prevention strategies, looking forward to
finding a better solution to the treatment or
prevention of this complication. In this paper,
we focus on the recent progress in the prevention
and treatment of post-ESD esophageal stenosis.
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