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Comparison of endoscopic submucosal dissection and surgery for superficial esophageal
cancer
WEI Shuchun', LIU Yiqgian®, DANG Yini', LI Xuan',ZHANG Weifeng'"

'Department of Gastroenterology, *Department of Oncology, the First Affiliated Hospital of Nanjing Medical
University , Nanjing 210029 , China

[Abstract] Objective: This study aims to investigate the efficacy of endoscopic submucosal dissection (ESD) and traditional surgical
treatment of superficial esophageal cancer and to compare their efficacy and safety , to provide reference and guidance for the treatment
of superficial esophageal cancer. Methods: A retrospective analysis of 920 patients with superficial esophageal cancer who were
admitted to the First Affiliated Hospital of Nanjing Medical University from January 2013 to December 2018, including 460 cases in
each the ESD group and the surgical group. Their clinically data were collected and analyzed, and patient were closely followed up.
Results: The average operation time[ (74.05+1.84)min], hospitalization days[ (8.13+0.20) d] and the total postoperative complications
(9.6%) in the ESD group were significantly lower than those in the surgical group[ (240.90+6.88)min, (18.96+0.42)d and 29.6% ] ,and
the differences were statistically significant (P < 0.05). Both groups had higher complete and curative resection rates, and there were no
significant differences between two groups(P > 0.05). Patients in the ESD group who met the absolute or relative indications of ESD had a
lower incidence of postoperative complications than those in the surgical group (P < 0.05) ,and the postoperative complication rate in the
ESD group meeting the absolute indications was lowest. Multivariate analysis showed that lymph node metastasis and non-cure resection
were independent risk factors for death in patients with superficial esophageal cancer (P < 0.05). Conclusion: The clinical effect of ESD
in the treatment of superficial esophageal cancer is comparable to that of traditional surgery, with fewer postoperative complications and
higher survival rate,which is preferred treatment for patients with indications of ESD.
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B8 (esophageal carcinoma, EC) /&4 BRES 9 K
UL IR, L R BRI RE AR DG IE T 5 6 K
DS A R AR R A TR I SR R T 3 2 A
RN JZ, W DO 4568 . RIRE R (super-
ficial esophageal carcinoma, SEC ) A ¥&5 2 4032 1 VR i
JRIFBR T RA I ZE AELR T 2 AR, e HE R
AIMREEERERL . B AR N B2 T A OCHOR Y
K&, N R BT %1 2 A (endoscopic submucosal
dissection, ESD) [l AR 28 1 /N H faj Bpde 4, I EL A
N B RIARIETR YT 5 20, ESD HOR B AN B it
A C A A A 5 15 U RE A% 58 IR T AR B LR 1
BRI S SRR ARG BB R A S TB
TR B VIR 5 SR AR X Ik 45 B AR IRY T &
BRI HHE K IR RIEL ™, Min %A
N ESD WEAE R JERE IR R AR AL B B R R —
ZRYT I % o {H Zhang 55 R BT ESD B A UIRR
ARIGST B T1 A48 STk 20 R i A8 0 B A A7 30 K
I 52 e R B RS R0 2 S o W AT 8 ESD 48 % B
AR I I Y R TR B R L ESD & — Rl A A SRk
FARBRG R LG TFARMESD IGIT R &
AT R R S A RSt . AW R
TEXT ESD FEGEAMRET ARG 7 2RI B R A ok
RN T R

1 X&MFE

1.1 %

[ B 4347 2013 F 1 —2018 4 12 J] T Rg L
BE BRI 5 — Wi B2 e il 12 i AR T B A e JR e
920151, Hrh 3 659 191, £ 261 ], 4R (62.27+0.28)
(41~83 %) ,ESD 4 I /MR F AR5 460 61l i AT i
TG 2 E 5O A2, A AL E Y
565 1 PdiaiE 425 i B 23 (union for international cancer
control , UICC ) & A 55 8 iR TNM I JIeg 73248 [ 5
[ J5 i BE A 2% 51 25 (American Joint Committee on
Cancer, AJCC) & AT HFRRE 73 HA TUF 26 8 i 7 v 3%
BERIIE . BRI E N : QTG IR AR
U s Qi A A5 B A4 s @R YT I Xk ESD 54t
FHEERAARIGA ; @R PRI IR Ry S AE R IS
g s O EL A VR e H il Pk 52 s i ) g i @
B IR 4 D BARTAB ; @KW 11 ARE S 14
FENY) o WO P AL R R AR M R s ik
LIl NP U Y VAR TSP S N
INURREAR) kb AE AR B IR IR K R
T8 R I 2 2 e B 15 DL S5 AR AE R o A WE IS AL

(B R =F 25 F ) UEAT , H A AR B 2 2 &
A L E (2018-SR-152 F12018-SR-272) . FT A
HRIERE
12 Fi&
1.2.1 Bk

P R AT 1 R BE IR B AR R 245 Jedt
W), RTS8 hASEARIK, I PR & L T T fg | B
I 2y RE SO L B R A 25 R R, HE g I FR
FHOC RS IF 2528 TR MG [ 1. ESD 41 S # X
S EMY TR A RREE T 2T TR . BT e R S
B , 55 kbR 0 AR, BEIRS B R G A PR /K + B
ARG+ b R 25 o e 2 T B e kS 1 ] KD-6500Q
TIOIFkth )5  FER T )22 0 #8 , BE i i
AR U D HL B Ll 5 A R DB A
S X5 A0 T A 7 R R 1l o A B A A IS S i
JEiREE . AMEEF AR . REWE, 2, BEFIR
B EFARUIOGEZ)ZUIF R ET UZ8EA
M . AEGEANREAR DI B At ™9 1k I, A T
St I, I S TG IR G, B R R, TR
g
1.22 REAEIiy

RIGEEEE 24~48 h, B UE I3 3CRE, 101 B IR 4
W, TR YL g FB AT TC R AR I B g AL A I
KRR B TS CT BN Bk A . ARJS 3.
6. 12 HEE S, Ak A, WEaEFEA
1R
123 MERISHE

T T /Bl T PR B TR ) A e R
B VIBRIE O ARG IF RAE R Kk R A AR R
O CHERRAE BRSBTS o WA DIBRIE A
e VIR AR A YEYIRR , Horh 58 VI BR 248 700
AP b — R 52 A VIR AN gg 4121, B K1)
S V) Nl B YV I0 R A RERAE 5 16 A e DIBR 245K
S e 3 T Y 2 24 B HL G SR I B 485 5 % XU /)
SEREYIBRY . ARJEIF RS i | 2L Bk
78 JE R ORI A i e R | B R i
S W S I BT E RN . SRR KA S
6~ H LA B JE YT BRI A LK JE 1 em PN & B R
ikt LR E IR UIRET 2 201943 H .
13 %itss

o SPSS 20.0 # AR AT o B A 3R, T BO5 R}
DA R L (%) F7R TR TR A B bR 22 (% £ 5)
Fn LA LA R F ¢ BB M R 3 . P < 0.05
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. ®1 ESDARMIFRARKREBEZNELRFE
2 & R Table 1 Baseline characteristics of patients with superfi-
21 H%&izh cial esophageal cancer in ESD group and surgi-

ESD 20 FIAMERF AR 2 23S I LR I A BRARAE
MR PR, PILLAEAE RS 51 W B R R
SR s bR SR s AR ERAL kKN 43
R R TGS N IE KA R AC I B 5
RS 22 R ¥ G 2E R X (P> 0.05) .

2.2 JRkEIrRE LR

ESD 41 419 1 (91.1% ) i5 3| 5¢ 4= Y] Bk , 381 14l
(82.8% ) ik B IR M M VI Bk , AR BFF- K 41 417 H
(90.7%) 56 V1B , 399 5 (86.7% ) i A PE VIR, it
BEREIFE ESD 46X HE W IE, ESD 41 54 R4
kIR 22 TS F B X (P> 0.05,%2) .
2.3 FREFR RAERE R AL

ESD 41 f8 & 19 T AR B[] [ (74.05+1.84) min ] Fl
£ B K& (8.13+0.20) d] &t & b F AR F R 4
[ (240.90+6.88 )min F1(18.96+0.42)d (P < 0.05) .

24 FARARK I KIEBTGE 5T

R 2 PR, ot B H = BTG ESD 48X 1 1
UE, ESD 4 AHAS FAMBFF AL, R J5 I K GE B AR
IR B BEAIG (P < 0.05) , P 4555 4 %60 305 o WE ) F8
AJG M (1.5%) 2 FL(0.3%) JE&YE (0% ) % 1 2Rt
RTAHMFARA(P<0.05), FidHBERTE KRR
A4 (P> 0.05) , Horp 45044 %o i b UE ) HR 3 TR 2
RARFARTF X IE N GEEE . ESD 4L S 4EAEfF 55
FHMEEF AR, H Kaplan-Meier 4= 774387 #2715 A 41
[ A=A ks S AT et (P < 0.05, 8 1),
2.5 HiHFARAREEAGFEFGEAEZ SN
251 FHEZ>H

NERFEINRFFAR LB H 5 F AR E LT
ESD 419 JE A, 460 B4 7L G AR RIGITF IR
REEREEERAASIE TGN A, T ARG
7 Ja A AT AT A IS B, R B I 8
SRR (M1/2 SM) JKERIL IS5 555 Kk
AP VIBR R AT R S AR J5 AR A R R fE e I &R
(P<0.05,%3), ST BE PR TR E BT & L)
(40.0% ) JWKERAL KA %(16.0%) kL4554 K&
A= (28.0% ) S AR IR A PE VIR 4 (28.0% ) ¥ i 25 5
FARFEAANEE(P<0.05),

252 ZRESH

B EREGI SR LR EMNA T Logistic
1) o0 #T , 45 0 S /s Wk EL 4 5 B S A SR i bR VIR 2
BRREREER B FEILT M R E P <

cal group

ZHL ESD 4 (n=460) YN} FARLH (n=460) P{E

AR (2) 62.51 +0.34 61.93£030  0.204
H5[n(%) ] 0.826
% 331(72.0) 328(71.3)
E‘8 129(28.0) 132(28.7)
WS [n(%) ] 0.495
= 165(35.9) 175(38.0)
g 295(64.1) 285(62.0)
s [n(%) ] 0.885
= 136(29.6) 134(29.1)
w 324(70.4) 326(70.9)
FEREE L [n(%) ] 0.298
= 166(36.1) 151(32.8)
g 294(63.9) 309(67.2)
A (n(%) ] 0.588
= 70(15.2) 76(16.5)
& 390(84.8) 384(83.5)
AR TR [n(%) ] 0.409
B 38(8.3) 33(7.2)
T 259(56.3) 245(53.3)
B 163(35.4) 182(39.6)
Skt KM em) 2.40 +0.05 225+0.06  0.056
SRR (%) ] 0.367
[t 114(24.8) 96(20.9)
ok 316(68.7) 332(72.2)
BN 30(6.5) 32(7.0)
RIEREE [n(%) ] 0.078
M1/2 339(73.7) 320(69.6)
M3 67(14.6) 62(13.5)
SM 54(11.7) 78(17.0)
FAENIF (%) ] 0.165
by 339(73.7) 320(69.6)
AT 121(26.3) 140(30.4)
WKL (%) ] 0.280
= 13(2.8) 19(4.1)
w 447(97.2) 441(95.9)
Rt (o) 35.23£0.83 35.77+0.87  0.650

SAitps S0 AL ML 5 AR IRE A L BRI |
8 BT M 5 MUL/2 2 DL T/ B [T A V2 088 5 M3 2 R B2 8 5
SM: Fhll T 20 .

0.05,%4),
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Table 2 Postoperative complications and prognosis of ESD group and surgical group

41 IE (n=659)

FEXTIE N AIE (n=261)

KL ESD#(n=339) AMRFFEARL(n=320) P{H  ESD#(n=121) AMRFFEAR4A(n=140) P

Skt VIR L

sEa Ik 310(91.4) 290(90.6) 0.712 109(90.1) 127(90.7) 0.863

TR PEIBR 290(85.5) 282(88.1) 0.328 91(75.2) 117(83.6) 0.094
ARG I EAE

th i 5(1.5) 15(4.7) 0.016 5(4.1) 6(4.3) 0.951

2L 1(0.3) 10(3.1) 0.005 1(0.8) 7(5.0) 0.051

T 18(5.3) 19(5.9) 0.726 13(10.7) 9(6.4) 0.211

J YL 0(0) 15(4.7) <0.001 1(0.8) 21(15.0) <0.001
ARJG I RAE B R 24(7.1) 59(18.4) <0.001 20(16.5) 43(30.7) <0.001
JRi e k& 0.802 0.721

2 14(4.1) 12(3.8) 11(9.1) 11(7.9)

= 325(95.9) 308(96.2) 110(90.9) 129(92.1)

1.0
——
T —ESD Y74

05 SNEERE

0 10 20 30 40 50 60
B e ()
E1 ESDAZK5M}FARLHE Kaplan-Meier &£ 775 tb %
Figure 1 Comparison of Kaplan-Meier survival analysis

between ESD group and surgical group

Jiseg , LIV AR A 25 1l X S B 0 T e A X P 1% i
ARG TAE" o AE A b 8 L A A
Fixm W ER, RERZBEETEVNSH LT
WY, BE R S AR 10%~15% . Pk,
R A2 RARYT MR BCE & IR T O 0T
R B B R FE 3R NI SOIE R AR R0
ESD /& H N5 T &I FR AR (endoscopic muco-
sal resection, EMR) & JEé Ifii > (1) N B F A, 30 LB 37
IR I A TE R A RO 2 R P
AR V(R 45 IR 42 1 TR 2 Y ZH U B2 12 L
ESD A5 g i) R i 2 & AT EMR Y™ DAAE: I
PR Fl SRR A ARG T RIR R R RE
Ey g e oy O (BN S R R 0 e o 3 N L

ARG HBAE K A R A i, X% BB AR S5 A 1 o
FEAE TR AR ESD AUE G MR AR K
7R T LR [ e

FEAAESE H , ESD 4 AR AR 2 4% 460 4], 1
e VIR E Xa A VIR R 22 R gt
HL(P>0.05) , Vb F I A AR A6 20 2 8 106 A2
VIBRGCRAN Y B — s, I R 52017
LRI, 5AMEFFARAAM L, ESD 4
S BT AR E] AR BE KB A G I RAE b &R
Wb, R AE R TS, 2R HA SR X,
FHH ESD A W5 T FAMEHFAR AL

ESD 4 H 456 ESD T A48 %5 ml A Xk b7 TE ) £
TR VIBRIE D4 5 MR AR ZAH 2 (P > 0.05) ,(H
R JG IR AE B R HE R B AR T ANREFR R 4L (P <
0.05) , JH:H 97 f 446 o3 I T ) S8 3 AR i H I B 2L
KRBT R R RGE , JC 1 BB E A
RJG G, H R E K FALT Joo & " it 1 1)
7.0%. DRIE, W6 2 ESD AT N UF ) 2878 88
P AE £ ESD FARIMATIRYIT o I Okamoto 55
iE, AR & ESDIRYT RIR BB F BRI
KAE , ARG H ESD A FAMEFF AR AA JG &8 A
1) Je A 222 g # X (P> 0.05) ,{H ESD 4 1)
SRR T ANRF ARG, BN TRA M 5E 3 ESD
FAREAE B BUGNUZ B B &S5, iR
TS 2% I i 22 A A R AR A ) L TR 1k Bk
Pk RTE JEAS e A NI AR 5 B R
R
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Table 3 Single factor analysis of the postoperative survival rate of patients in surgical group
ZH A7 (n=435) SET=(n=25) Pid ZH A7 (n=435) MT=(n=25) Pi
AR (%) 6250+ 034 6472+ 1.04 0.112 | BIHEE (%) ]
P (%) ] 0.323 M1/2 0.004
5 308(70.8) 20(80.0) P 309(71.0) 11(44.0)
& 127(29.2) 5(20.0) w 126(29.0) 14(56.0)
WA [n(%) ] 0.836 M3 0.704
= 165(37.9) 10(40.0) o 58(13.3) 4(16.0)
& 270(62.1) 15(60.0) 7 377(86.7) 21(84.0)
R [n(%) ] 0.745 SM 0.002
= 126(29.0) 8(32.0) = 68(15.6) 10(40.0)
& 309(71.0) 17(68.0) & 367(84.4) 15(60.0)
et s [n(%) ] 0.334 || IkERAL[n(%) ] 0.002
P 145(33.3) 6(24.0) = 15(3.4) 4(16.0)
w 290(66.7) 19(76.0) w 420(96.6) 21(84.0)
Jihg K [n (%) | 0.032 || L% [ n(%) ] 0.029
= 68(15.6) 8(32.0) P 55(12.6) 7(28.0)
5 367(84.4) 17(68.0) o 380(87.4) 18(72.0)
i AE RN [n (%) ] 0.381 || FAETIBRTE L0 (%) ]
B 31(7.1) 2(8.0) SEa VIR 395(90.8) 22(88.0)  0.639
T 235(54.0) 10(40.0) MEN LRI 381(87.6) 18(72.0)  0.025
B 169(38.9) 13(52.0) JR#aZ £ (n(%) ] 0.099
kRN (em) 233+0.05  258+0.18 0.253 = 20(4.6) 3(12.0)
SAREE[n(%) ] 0.595 = 415(95.4) 22(88.0)
=Pt 91(20.9) 5(20.0) Bt assTE () 35.89+£0.62 35.07=+334 0814
LR 315(72.4) 17(68.0)
E NI 29(6.7) 3(12.0)
FER PG AL 5 0L 5 LR e O LA W DR 18 L ZE M AT 5 ML/2 < A S/ 280 A 11 A 2298 s M3 BB 96 5 SML: i i
TR
x4 ZMBERGEEZXEMNSEZE Logistic B39
Table 4 Logistic regression analysis of multi-factors affecting the postoperative survival rate of patients
L BlH SE Wald y* P OR(95%CI)
e % e sk 0.631 0.523 1.454 0.228 1.880(0.674~5.244)
IR (M1/2) -0.203 0.666 0.093 0.761 0.816(0.222~3.009)
R (SM) 1.119 0.633 3.125 0.077 3.061(0.885~10.585)
WKERAR 1.144 0.723 2.508 0.113 3.141(0.762~12.948)
N4 1.358 0.512 7.027 0.008 3.888(1.425~10.611)
eVt RIS 1.362 0.507 7.200 0.007 3.902(1.443~10.551)

itz A, ESD 2 i FE 46 %58 KA 3 3 IE Y R
TS AR R TINEFARA, LR BAF T
Gong %5 IE B AN AR AU AR 5 T ESD 415X
— 25, BN R AT A R T, R R s Rk
RGBSR RS AR A rEYIRR
KA e SRR T MAER R (P<0.05), £
K2 Logistic [0 945 5% /R bk (25 54 B8 K Al vA dn ik
VBRI A BB SE T 07 fE B [ 3 (P < 0.05) .

PEARFA TN B vy A SR U AR (A H R A a2
Wy AT R TR BIREEDIER R, PR KT &
3 H )G IOHE A BR B, 5 B0 K B ) 2 B )
B AREBIMRHEE AR ARG B AR 1 TR R
MG S AR A TR A5 O T TR R T4
AR AT AW A7 AR L 455 R% o [RS8 38 AR
BV IGERA AP B, TR Ao e , A R L2 578
AR BRSBTS 7 B e R A,
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F 5L GEAMREF AR A 5 14 58 42 DI BR A A6 Ak
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/D, T A 6] e A e IR, nl DR BB A ) 4G
MY IR AR P RE . NI, ESD Al ARAMRET R
JCA — ¥ AR B TR YT O 3, BERE AT AL
LA ESD FARAE A5 45 ESD i N UE A 2% 28
SRR IRk o RN ORI AL AR B AR R
T35 B R 3dE S () ESD IR YT, B e AR AR
I o
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