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Abstract

AIM: To assess the feasibility and safety of
submucosal tunneling endoscopic resection
(STER) in the treatment of upper gastrointestinal
muscularis propria tumors, and the value of
endoscopic ultrasonography (EUS) in pre-
therapy detection of these tumors.

METHODS: All patients with muscularis
propria tumors were diagnosed by EUS.
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Twenty-four patients were treated by STER,
and the other 15 patients treated by surgery
were used as controls. Clinical effects were
compared for the two groups.

RESULTS: In the STER group, three patients
were found to have tumors located in the
muscularis mucosa and converted to other
forms of treatment during operation. For
the other cases, the average diameter of
resected tumors was similar to that in the
control group (P > 0.05). The treatment time
for esophagus tumors had no significant
difference between the two groups (P > 0.05).
However, for stomach tumors, STER was
faster than surgery (P < 0.01). Patients in the
STER group needed shorter hospitalizing time
(P < 0.01) and less cost (P < 0.05) compared
with controls. Postoperative pathological
examination demonstrated that the rate of
correct preoperative diagnosis by EUS was
92.3%.

CONCLUSION: STER is safe and efficient
in the treatment of upper gastrointestinal
muscularis propria tumors. EUS is important
in determining the tumor location and
treatment manner.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Submucosal tunneling endoscopic
resection; Surgery; Endoscopic ultrasonography;
Muscularis propria tumors

EI@ 5 # A
Wang YN, Li YM, Lu XF. Value of submucosal , |
tunneling endoscopic resection in treatment of upper
gastrointestinal muscularis propria tumors. Shijie
793 2015-02-18 | Volume 23 | Issue5 |

¥ 4 % #

(submucosal
tunneling endo-
scopic resection,
STER)



E14% 4 4 %

J3aishideng®

STER

Huaren Xiaohua Zazhi 2015; 23(5): 793-799 URL:
http:/ /www.wjgnet.com/1009-3079/23/793.asp DOI:
http://dx.doi.org/10.11569/wcjd.v23.i5.793

SR: 0
(submucosal tunneling endoscopic
resection, STER)

(endoscopic ultrasonography, EUS)

Bk EUS 24
STER(STER ), 15
( )

,STER 3

(P>0.05),
(P>0.05),
STER
(P<0.01), STER
(P<0.01),
(P<0.05). EUS

92.3%.

#5i8: STER
EUS

© 2015

: (endoscopic
ultrasonography, EUS) 39

(submucosal tunneling endoscopic
resection, STER)
, STER
EUS

2015; 23(5): 793-799 URL: http://www.
wjgnet.com/1009-3079/23/793.asp DOI: http://dx.doi.
0rg/10.11569/wcjd.v23.i5.793

WCJD | www.wjgnet.com 794

03I

AR TE [ A ULZ iR LT LR TR 5T R
J& 2%, BEERARIIE R, 220 Q0 I 28 7= A
B — R AN ARE R, I8 SR A %A ]
FEU, MR EADI R, JEEOk, BEA A AR
75 N 8% (endoscopic ultrasonography, EUS)J 72
L FH T R, A5 A5 F V8 A T 1A UL e A
R H st A U2 R B R,
BRI AN Ty V), IFE 2R LA F ROE, BA
i 2 K T R0 97 8O R U5 & e T, B
ARIGIT BN T A R BER 2 M, Hov il
TSRO G A B AR B ARk, B
EHNBEBEARBAW B, NWERERETEE
fgRE VI B A (submucosal tunneling endoscopic
resection, STER)# A Ty A0 [ 45 W12
JHR YR TT

1 #RIRSE

1.1 NI R K57 & EEFE2013-01/2014-
042 EUSTIESZ A [E A JLZ M8 ¢ [F &= 4TSTER
1EIT I E 240 (STERAL), P &4 MR 15
i, B AR oF. S B HAA<3 cmIt[RIE
TFRIBITILSH B E A A ROMEFAR
), RATIMTEUSIESE A T A UUZ, H
HE IR 7, B R 8B L IR T
T 35 7850 U % TAE 4 22 F i R 15, &
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s 3 ®) g ME ME KMmin) (cm) & (B 100%,
STER 1 51 80 16 8 3.0

2 49 75 11 6 2.8 ‘ - STER

3 36 90 22 10 32

4 43 85 17 8 2.5

5 42 80 16 7 3.1

6 49 60 1.1 6 25

7 38 75 13 7 3.0

8 37 80 1.9 7 3.2

9 59 110 26 11 3.9

10 39 70 17 7 3.2

11 41 80 1.9 7 3.0

12 42 70 21 8 3.0

13 44 80 23 9 3.2

14 45 75 16 8 3.3

15 40 80 23 8 3.2

16 39 120 21 7 3.0

17 37 120 21 8 3.3

18 36 100 18 9 3.4

19 50 120 21 9 35

20 40 130 29 10 4.0

21 42 110 1.9 8 3.2

22 47 115 2.2 8 3.2

23 52 110 20 9 3.3

24 39 115 1.9 7 3.0

1 57 100 25 13 3.7

2 59 90 20 11 3.1

3 60 90 22 10 3.0
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4 58 80 1.5 9 2.9
5 52 90 2.3 10 3.2
6 61 90 2.2 12 3.5
7 48 85 1.7 10 3.3
8 56 170 2.9 14 4.1
9 49 150 2.1 11 3.5
10 60 165 2.4 10 3.7
11 59 155 2.5 12 35
12 56 150 1.9 11 3.6
13 62 160 2.1 11 3.8
14 60 110 2.3 12 3.8
15 40 160 2.0 MALT 8 3.2
EUS: ; STER: i MALT
RER GG T LLAGIBR. (P>0.05)(K1).
122 DRI A AT AAE, B 2.1.2

B sl mE A s R, B LR
WEIRONAE . IR R AU A IR ROE. AR
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1.2.3 : RJE1 mo, B E A/RSTERA]
210 166 H 5 2 A5 RJE3 mo, 21413
Bl e Es, A LHE T EEEK, TEK
Rk, NREFARY O &S, SEF
ARG — T EE B, SRR AIMIFERA
HATEEE BRI

Guit R R A E . AR50
B, R RAESETORL BHSPSS19.081Fia Hh
STREAR A B LB STER AL AN AN A 20 B (1)
g KN BRI K. RIGERKE. 1694
&, P<0.05 82 R Gt 5w L.

2 R

2.1 STER
2.1.1 :
STERZ IR K/ A1.9 cm=+0.4 cm, JMEFFAR
HA2.2 cmt0.3 cm. FHHER LG IHFE N
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IR TR TR K AESTERA 540 E}
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6.1 min, 2 7 LG THFE X (P>0.05); B I
JT % FARBKAESTERA S5 4MEFF R L5 51 2
115.0 min+8.9 min, 152.5 min=+ 18.5 min, Z &
At L (P<0.01)(E2).

2.1.3

: STERHAARJGEBE K E 8.1 d£1.3 d, 4k
RIFARAN109 d+1.5 d, ZRAGITER X
(P<0.01)(3).

2.1.4 :
STERZAEBEAE S N3.2 75 7 +0.4 157G, FMEHF
RMAHN3S5TICE03TT70, ERAFIFENL
(P<0.05)(K4).

2.1.5 : STERHAR JG KA
ARG, RASHI, BRI IR, R
S OB R M I I s U R S O RCRE R A
HAREF AR AR ARG J) PRI, 35
DU I, ARSFIRYT faPe i, JoH A ™ 5 I AR
KA.
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FHEAAEES cm. & RR L 5A/50m 15
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