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Application of endoscopic resection: Advances and challenges

Zhou Pinghong*,Cai Mingyan

(Endoscopy Center,Zhongshan Hospital , Fudan University ,Shanghai 200032 , China)

[Abstract] Recent years have witnessed the booming development in the field of endoscopic resection,especially after endoscopic

submucosal dissection (ESD) being introduced into China. ESD has been acknowledged to be the first-line treatment of early

gastrointestinal cancer. The new advances and challenges in endoscopic resection field such as ESD,tunnel endoscopy,endoscopic

full-thickness resection and suturingtechnique are reviewed in this article.
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Figure 1 Treatment of G-POEM for pyloric stenosis after proximal gastrectomy
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