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Abstract

AIM: To explore the therapeutic efficiency of
endoscopic submucosal dissection (ESD) in the
treatment of upper gastrointestinal submucosal
tumors and the risk factors for complications.

METHODS: Seventy-three patients with upper
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gastrointestinal submucosal tumors were
collected from Chengdu Military Medical
Hospital from May 2009 to March 2014. All the
patients underwent ESD and were followed
by endoscopy. The complete resection rate, the
frequency of complications and the risk factors
for complications were analyzed.

RESULTS: The overall rate of RO resection
was 98.6% (68/69), with six endoscopic failures.
Complete resection was achieved in all submucosal
tumor (SMT) cases. The median procedure time
was 100.9 min (range, 30.0-275.0 min). Perforation
occurred in 7 patients. Bleeding occurred in 15
patients. No death occurred. No recurrence cases
were noted.

CONCLUSION: ESD is an effective treatment
in SMT patients with a high success rate and a
low incidence of complications.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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