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Abstract

With the development of digestive endoscopy,
tunnel endoscopy (TE) comes into being.
TE as a product of NOTES surgery and ESD
technology, plays an increasingly important
role in digestive disease treatment. TE refers to
creating an artificial tunnel by using digestive
endoscopy treatment technology between the
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gastrointestinal mucosa and the muscularis
propria, through which appropriate diagnosis
and treatment operations can be performed.
It provides a new avenue for treatment of
many diseases and has good clinical effects.
However, TE also has its own defects, such
as application limitations, lower complete
tumor resection rate and more complications.
The purpose of this paper is to introduce the
research progress of TE and the measures for
prevention of complications associated with TE.

© 2015 Baishideng Publishing Group Inc. All rights
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