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Effect of non-curative ESD on postoperative complications after additional esophagectomy
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[Abstract] Objective: To evaluate the effect of non-curative endoscopic submucosal dissection (ESD)on postoperative complications
after additional thoraco-laparoscopic esophagectomy and to investigate the optimal interval between non-curative ESD and additional
esophagectomy. Methods: A total of 831 patients with esophageal cancer who underwent thoraco-laparoscopic esophagectomy in our
hospital between October 2019 and October 2022 were collected. Among them, 52 patients underwent ESD prior to esophagectomy,
while 779 patients did not. Propensity score matching(PSM)was performed at a 1:3 ratio, dividing the patients into an ESD+OP group
(52 cases)and a Non-ESD+OP group(149 cases). The incidence of postoperative complications was compared between the two groups
and the outcomes of esophagectomy performed at different time points after ESD were evaluated. Results: The incidence of
postoperative complications was higher in the ESD +OP group than the Non-ESD +OP group (59.6% vs. 33.6% , P=0.001) , with
significantly increased rates of pulmonary infection (26.9% vs. 10.7% , P=0.001) and anastomotic leakage (13.5% wvs. 4.7% , P=0.033).
The lowest complication rate (38.1% vs. 75.0%, P=0.033) and the safest outcomes were observed when esophagectomy was performed 2
to 4 weeks after ESD. Conclusion: The non - curative ESD may increased the postoperative complications and the risk of
esophagectomy. Performing esophagectomy 2 to 4 weeks after ESD is relatively safer and can effectively reduce surgical risk.
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Table 1 Clinical features of enrolled patients before and after PSM

Before PSM After PSM
Clinical features ESD+OP group ~ Non-ESD+OP group ESD+OP group ~ Non-ESD+OP group
(n=52) (n=779) P (n=52) (n=149) P
Age(years,x +5) 66.4 +4.1 642 +5.2 0.019 65.6 +4.7 652+4.9 0.834
Male[n(%)] 31(59.6) 537(68.9) 0.163 31(59.6) 95(63.8) 0.595
TMN staging[ n(%) ] <0.001 0.218
I 45(86.5) 326(41.8) 45(86.5) 117(78.5)
I} 509.6) 375(48.1) 509.6) 24(16.1)
1 2(3.8) 78(10.0) 2(3.8) 8(5.4)
#2 WARFARFRELR
Table 2 Comparison of postoperative complications between the two groups [n(%)]
Postoperative complications ESD+OP group(n=52) Non-ESD+OP group (n=149) P
Pulmonary infection 14(26.9) 16(10.7) 0.001
Unplanned reoperation 0o 3(2.00 0.570
The injury of RLN 2(3.8) 747 0.807
Pleural effusion 4(7.7) 7(4.7) 0.643
Pulmonary embolism 2(3.8) 2(1.3) 0.592
Myocardial infarct 0 1€0.7 1.000
Cerebrovascular accident 1(1.9 00 0.259
Anastomotic fistula 7(13.5) 7(4.7) 0.033
Thoracic fistula 0O 1€0.7 1.000
Intraoperative bleeding 1(1.9 6(4.0) 0.785
Total 31(59.6) 50(33.6) 0.001

RLN: recurrent laryngeal nerve.
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