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[ E] Br: LB NEBZEHIE T #12 R (endoscopic submucosal dissection, ESD) 5 4MEEF- ARG 7 -3 B Ji (early gastric can-
cer, EGC) [ MG R BRARRE , #8551 ESD VYT EGC 48X 315 N IE & ™ G WIE , S EGC ¥R i HEIRYT 7 E 3k . ik
FIBEPEMEE 2017 4F 1 JJ—2018 48 8 J i it BRI R 23255 — Fff @ B2 Be sy 19 495 B EGC i 3%, Herh ESDRYT 163 4] (ESDH ) , [H]
WATANBEFE ARG Y 332 ) (SMBFH ) . Hirp ESD 20 153 {91 CULEELH)  SMBLZH 183 9] (6} BRZH ) 75 ESD AR ife , 43 M7 W4 34 I R e 5%
225 TR T INEFFARPRA IR B S5 5 R . 25 R : OISR RN BRI 28 2 R A0 bT , 25 53 s AR i BEAg A8 P30
R G B PR IRET 220 R e B AR T A A 5208 [ %% (OR=25.970.3.970.7.244 .5.038, P < 0.05) . QESD 41+, 1& W iF %
HIHETHZE R 93.87%(153/163) o 10 BIIAKFA ESD i W UF A kB AR A . @Z K Hr iR kb Ar e KN R IR
KM B BRI A EGC Ik EL 45 56 8% 1k 7 fE B8 K 25 (OR=4.433,2.097 ,3.510.43.701, P < 0.05) . @4MBHH H T4 ESD 4 %) 1
W IE B EE N TE Ik L E5 F R 0 o 1.96% .3.79% , & 22 7 RG24 X (F=0.428,P=0.51), Z5it: —FBAFFH ESDY”
JRE N UE R B VR AN, bl o3 B WA T ESD , AR BY SB35 e 4% ESD RUTRYT HER R SR MM IBR R B . H b
BB >2 em FHHE 2R KA R EL KR EGC Mk L2456 R2 il fE G R 2
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Selection of treatment for early gastric cancer
NI Yong,SHA Linyu, LI Peipei, SONG Xuemei, YU Lianzhen®
Department of Gastroenterology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to compare the difference of clinicopathological characteristics of endoscopic submucosal
dissection(ESD) and surgery of early gastric cancer(EGC) patients, and to explore the difference of the absolute and expanded criteria
for ESD, so as to provide a basis for choosing the best treatment for EGC. Methods: The clinicopathological data of 495 EGC lesions in
the First Affiliated Hospital of Nanjing Medical University were prospectively observed, of which 163 patients treated with ESD, and
332 patients treated with surgery. Univariate and multivariate analyses were performed on 153 patients (observation group)in the ESD
group and 183 patients (control group) in the surgical group who met the endoscopic resection criteria. Finally, the lymph node
melastasis of surgical group was analyzed separately. Results: (D Multivariate analysis showed that endoscopic forceps biopsy with
carcinoma, flat type, ulcer, and submucosal invasion were influence factors for the selection of surgery (OR=25.970, 3.970, 7.244,
5.038,P < 0.05). @ In the ESD group, the overall accuracy of indication selection was 93.87%(153/163). The pathology of 10 lesions
met the surgical criteria were undifferentiated. 3)Multivariate analysis showed that tumor location , tumor size, depth of invasion, and
lymphovascular invasion were independent risk factors for lymph node metastasis (OR=4.433,2.097, 3.510,43.701, P < 0.05).@In
the surgical group, the lymph node metastasis rate of of patients suitable for absolute criteria and expanded criteria of ESD werel. 96%
and 3.79% , respectively. There were no statistically significant differences in lymph node metastasis rate between patients met absolute
criteria and expanded criteria (F=0.428, P=0.51). Conclusion: Some of patients who met the extended indications of ESD chose
surgery , and some of them could use ESD. The treatment accuracy and curative resection rate of undifferentiated patients were low. The
tumor located in the middle - third of the stomach, the tumor size>2 ¢m, submucosal invasion and lymphovascular invasion were
independent risk factors for lymph node metastasis.
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F] 1 9% (early gastric cancer, EGC) J& #5 J# 21
ZURBR T 8 22 8RR 2 Mo A Joitk 45
¥ . EGCHIRYTIT X ALFE N T RIEDIERA (en-
doscopic mucosal resection, EMR) | Y 85 2 5 T 1) 25
A (endoscopic submucosal dissection, ESD ) 17 ML
AR ESD B A Gk EL A5 E S KUK EGC HE
ARG T 720, HIGHA TAMRERARBIa] ik 2 hird )
HAATEVIER , e 7 AMREF AR E R, HIESE B
THARAYT . B4R H A BRI IAY ESD 1Y
2 X0} 35 N TE N IR ELAR <2 em TJCTH07 1 43 AL R ARt g
W o 7 GEIIE « R B4 > 2 em JCltiz 1Y 73
b TR 86 RS P 96 5 R ELAR <3 em A 1035 19 4 1L Y
ZHBE PR 5 IR ELAR<S3 em, B TR i i
(SHET 500 pm) ; IR HAR<2 em TEHZ KA 7T
P BIRE NI o A WE ST RS Ve AR SEAT
ESD SN AR EGC R E R A HLTOR, BTEIR
VRO R 22 5 o AN RIUIBRERE T Aok
ELZEFERLE, NN EGC Ry T Iy AUk pde gl

1 X&MTTE

1.1 %

WAL 2017 4F 1 —2018 4F 8 A 7Er sl ERFK
25— BT I B 4 32 YA T A AR WA 2 TG At R A7
e ARG 42U B2 EGC 1 495 Il | .
GHABRAE : W2 B R B R R R 22 i Ak
7 T SR B IR IG I DR AR R HE A2 L B A O
FAR . HEBRARUE - A I F A0 o 5 B¢ 1 2 G
e fi; R IA IO % . AW A AR B2 B2 5
S AHLE, I B E B MG RE .

12 Fik

W -4 B ] BERZ AT S AH R 2 o
AR M) R RIS AR B (G AE) R AL
(FBE PEE TEE) BN (kR e
AL RY) e RN (e KR EAR ) e S5
AR (AT« - A IR B L ZL TR AR IR 5
A AT AR Ab AR | B0 20 B i AN v B ges )
R (B2 FE N 2) KR a1 L4 1
SRR bR B 495 BIHAIEYT I AR R 4 ESD 41
163 B FISMER2H 332 4], Fi-Fac B H AT H A BT6R Y748
M, K ESD 4R R I B8 DI SRR I 1Y) 153 191149 A 0
R K INEH  FF B N B VIBRFRERY 183 Bl A
Xof R, 43 505 LU ARG RS 3 BTk}, e i T 2
B Z 50T, AT AN Bk L 25 5 RS 1 fE B T 22, 5
AIHT AR HR AT A ESD 4655305 Iy E 4 7 E R

FHIIR AR R 22 57
13 %it#sk

R SPSS22.0 FAFHEATL I, R VTR
PR iR (3 £ ) FOR IR LA (%) =R
Oy IR ] ¢ K3 2 Fisher K36, YEHU P < 0.05 1Y
SEHRAT 4325 Logistic B4, P < 0.05 225
EEE R =8

2 &% R

2.1 AKRfFE
ESD 2 5 4MNBRHAAH L, P03 AE 3] AR R
TE R B kR RN RARZE R A Tl R TR
BE A ACRRE A TG O T ) 25 XA Gt
HEL(PH<0.05,% 1),
22 FFAESDARESRIEEBFIAF Rey Hm B &
WL 20 AN BRAH AT X B, BRI 2 M B

®1 49561 EGC BEFHIRKFERER
Table 1 Clinicopathological data of 495 ECG patients
EfE) ESD4(n=163) SN} (n=332) P1{H

Hln(%)] 132(80.98)  237(71.39)  0.021
(%) 64+9 6110 0.002
ARATHERRFE (%) ] <0.001
TolE 136(83.44) 50(15.06)
EERES 27(16.56)  282(84.94)

Ik RN (mm) 14+8 19+10  <0.001

RN E (%) ] 0.064
i 70(42.95) 107(32.23)

h 45(27.61) 106(31.93)
T 48(29.44) 119(35.84)

FAMAI [ (%) ] <0.001
[l 48(29.45) 43(12.95) <0.001
SEAH 58(35.58) 94(28.31)  0.099
L[] 57(34.97) 195(58.74)  <0.001

wizn(%) ] <0.001
T 146(89.57) 199(59.94)

H 17(10.43) 133(40.06)

IR [n(%) ] <0.001
FilsZ 128(78.53) 153(46.08)

T2 35(21.47) 179(53.92)

SRR (%) ] <0.001
el 149(91.41) 155(46.69)

KoM 14(8.59) 177(53.31)

kiR (%) ] <0.001
" 119(79.01)  207(62.35)  0.019
A 4(2.45) 66(19.88)  <0.001
A 40(24.54) 59(17.77)  0.770
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PILHAE AR AR FTIS KGR AR 7 IR
TR R T 22 R A G R X (%K2),
B Logistic [ R A T Z2 R R A #r , 45
SRS R R AR SR B MBI 2R
TN BEBES MR AR 2 R 2 (B P < 0.05,%3).
2.3 ESD #8552 1 R B IR AR B 09 AFE e
ESD 4 54k 3 5l 153 51(93.90%) 183 171
(55.10% ) 1 #F A ESD b #9420 5l A 10 i
(6.10%) 149 ] (44.90% ) A AFF5 ESD rifedikt:
P S, 23 Gt X (¥=16.92, P < 0.001) .
W5 20 FiOGT B v 43 3 A 104 4611 (67.97% ) . 51 45l
(27.87% ) > ESD 14 4 5% 3 1 uE g &t 5 43 50 A7 49 il
(32.03%) 132 1] (72.13% ) 4 ESD (4" K& N UEHR
LW E L, 2R A G R R X (=53.93,P <
0.001) . ESD 41 H, 38 hf fIF Ve 25 A TR 2K 4 93.87%

F2 MEESDIMEMTERT ARXNERENERRSH
Table 2 Univariate analysis of treatment choice in two

groups met ESD criteria

ezt MELZH (n=153) X2 (n=183) P{E
Hn(%)] 124(81.05) 140(76.50)  0.312
AR (S) 64+9 62+9 0.030
ARATHERERE (%) ] <0.001

Tols 129(84.31) 40(21.86)
HIAE 24(15.69) 143(78.14)

Ik RN (mm) 13+7 15+7 0.064

A B n(%) ] 0.802
- 65(42.48) 76(41.53)

h 42(27.45) 56(30.60)
iy 46(30.07) 51(27.87)

KAARIEH (%) ] 0.001
ey it 41(26.80) 21(11.47)  <0.001
SEH 57(37.25) 73(39.90)  0.621
eyl 55(35.95) 89(48.63)  0.019

Bz (%) ] <0.010
JC 137(89.54) 110(60.11)
el 16(10.46) 73(39.89)

B (%) ] 0.002
FhlR) 125(81.70) 122(66.67)

FRET = 28(18.30) 61(33.33)

SRR (%) ] <0.001
DA et 149(97.39) 136(74.32)

E el 4(2.61) 47(25.68)

JikiE 2 [n(%) ] 0.330
I 111(72.55) 126(68.85)

H 3(1.96) 9(4.92)
R 39(25.49) 48(26.23)

®3 HEESDHRAEBRERTAXNEENZERSH
Table 3 Multivariate analysis of treatment choice in pa-
tients met ESD criteria
NN OR {H(95%CI) PfH

AR I s B 8 25.97(12.505~53.919) <0.001
KR
ST EH AU X e 2 3.970(1.541~10.284)  0.001
TUT 5 2 o e 1Y 2.283(0.929~5.615) 0.072
9% 7.244(3.254~16.126)  <0.001
IRMTREE (BhiE N )J23=01)  5.038(2.397~10.592)  <0.001

(153/163) ., ESD ZH FA 14 151955 k955 BRAS: 7 45 50y
KRR, HA 10 AR A ESD AR e R kL, 5
Ah 4 kLR 2 B S BT R bR E R I AP DI BR o
EER ISR AR EAY 2 e 2 1 [V S 7 2 ST
1 3R] UL KA PR
24 HELHBLEEREZGERER S EAEZSN

AMEHE 332 B A 54 ] H BRI L 2 B R . R
For s M AL B AN R IR
FE A AT T KR bk L ZE FE RS AR (B P <
0.05,%4) . ZREHITBRFAALE Jakt KN
TR G K KA I K EGC bk B 45 6 B i b <7 A
BN (B P <0.05,%5), Ho i 5450105
AHEE, 3 7EARIS (1=4.689, P < 0.001) kL4555 /8%
(X' =17.944,P < 0.001) 2T IH Gei T8
2.5 SMAHEAF AR F ESD ARER L6 K B H A
o

AR g ke BEH AT H A B IR YT AR IS
JZJ5 ANV ESD FRUE T 95 1911 55 5 ik B2 245 54 7% 49 5k
6. HNBHARM B LS E N 16.27% , b 7F
4 ESD ARl Itk EL 45 575 78 460 3.28% (6/183) , ANAF
4 ESD ARl Ik L 25 54 55 % 0 32.219%(48/149) , T
FBERAGITFE L (}=50.491,P < 0.001) .
56 ESD b M 1) 26 X 38 R UE 516095 kA A 1 4]
(1.96% ) th Bk L4556 4% , R ik 132 45 v 5 4]
(3.79%) H Bk L2556 78, P LU 25 S o4 12
B (F=0.428,P=0.51) . #6338 N IE 3 K38 N IE
5 ORFF A ESD bR e SRR R CE )i B 25 L R R
(32.21%) I, 2R A Geit 7 L (y=18.801, =
36.959,P < 0.001,& 1),

3 it it

Bifi 5 N B4 AR AU TT, EGC By #S: H % ke i
L ESD W46 1 T EGC AIIAYTY . ESD AT
AR I ARG IR AE KA R AR, e KRR B AR
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Table 4 Univariate analysis of risk factors of lymph node

F6 SMRIAREIVIBRARAE R B R BB ER

Table 6 Lymph node metastasis of patients met different

metastasis of EGC patients resection criteria in surgical group (n)
izt A% (n=54) To¥i# (n=278) PH VIbbrifE %L R LS55 5L
Fn(%)] 31(57.41) 205(73.74)  0.015 ESD FRifE 183 6
AR () 60 £ 10 61+10 0.678 C 51 1
kb B (n(%) ] 0.003 El 11 0
- 7(12.96) 100(35.97) 0.001 E2 13 0
i 24(44.44) 83(29.86)  0.036 E3 61 3
™ 23(42.60) 95(34.17) 0.237 E4 47 2
KRR (%) ] 0.106 4k ESD b 149 48
N 12(22.22) 33(11.87) C+ MR AT 5 B 80 072 > 2 em  Joi 05 19 406 0B 8
R el 12(22.22) 82(29.50) 3885 B2 R T3 om AT B0 0 4R B S 86 5 E3 iR P14
(U155 754 30(55.56) 163(58.63) 3 om, SMEBVER N BRI (<BEIBE R 500 wm) 3 B4 iR Fli2<2
HIB97(n(%) ] 0.202 em TG MR ALV P 9
T 28(51.85) 170(61.15)
H 26(48.15) 108(38.85) . P <0.001
ikt (mm) 2411 18+9 <0.001 —P=0510  P<0001
RIEE [n(%) ] <0.001 100 k6% 3% 32217
B 9(16.67)  144(51.80) Ele
HETZ 45(83.33) 134(48.20) § Zg ] %.219
AACFERE (%) ] <0.001 % 50 9B-04% 9%
iaiai 11(2037)  144(51.80) 32 0
oA 43(79.63) 134(48.20) 720 -
BRI (%)) <0.001 1L, , ,
7 7(12.96) 191(68.71)  <0.001 fé} ﬁﬂ%ﬂ; 4}';;;[)
A 42(77.78) 24(8.63)  <0.001 O R LTS WA R
AH] 5(9.26) 63(22.66) 0.026

x5 RHUBEERENCERBEREZRNZEESN
Table 5 Multivariate analysis of risk factors of lymph

node metastasis of EGC patients

A% OR {8 (95%CI) Py

PE5 2.413(0.985~5.912) 0.054
LT AR AN

Xt 4.433(1.315~14.941) 0.016

TR 1.548(0.461~5.198) 0.479
kRN (20 mm)  2.097(1.183~3.716) 0.011
AR 2.620(0.990~6.933) 0.052
R 3.510(1.276~9.655) 0.015
JokAE = 1 43.701(15.565~122.692)  <0.001

B NARGE R A 52854 . Choi 255 Fll Lee %5193 51175
HE 248 X6 3 W TIE R RHE I E S A A T ESD Y A
RGBT ARIW B2 RE5E. FH4RHAY
FEIRIT R B O A E BN SN ARGTTY
EGC fyE k"™ . H B ATIA R K —F 53456 ESD
VIBRFRAIE ) B B MRFFAR AW AMR L A

E1 #HEAEESDRERMIIMNIFARBIAMREEEREER
Figure 1 Lymph node metastasis rate of surgical lesions
met different ESD criteria

55.12%(183/332) 4 ESD I [ 1) & ok 3 7 ik S 4™
ST VAT e B EE LA S o o N

HT EGCIAYT J e £ R BRI AATIEAL , %
TR VBTN CT X 8 e B /100 B A RS PEARL
FUH B 0 N BT RIS maIE T I kR
TN K [F S ESDARER ARE, 352 ESD
(1) £ 5 4 52 AV R 11 S5 SEAR I DR P4
AT — T KGE N R w5 oY
W RFA T GE L UE A kR, R AL AT ESD 41
SERS IS, A AT /U R 22 U, I R o
RS o AR AF A ESD AR UERI 2 248 2 T R i,
X REZH 22 0 AR TS K PRAA AR CFHE A5
MBI 2208, 5 LRl HaiseT4E
4 T SRy R L 5 5 A B A RS DR 2 AT R AFAE
W, BRI TE AR ] T 405 N B 5 Hh Bk 2
5385, 134 055 Bl Z HhuiaFseas th ESD priEr
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A3ALTR IR (C+E1+E2+E3) Btk [ 45 56 45 28 5 AR 1%
TCAHSAE™ S ABIFGE B R 28 AT S s A SN 5 )
HIT T R BE N R 2R SRR S5 5 RS A [ 3R
BRI B A0 HT SR, AR IR /NS ) HE B B 2
B L ZRNE o Lg% . MR A GE
fa] B Ry B B I6 97 I AR I RN 2[R EAR T
AR R L B AR RS BN I L S R R R
JIT LA 4 5 504k 28 R[] BV A6 Jr Rk R it
2% B,

H T E NSNS T ARG R E L W2 5
PERIIFIT , Xu 5015 A BTG A B4R R s 20
R WIRAE R 2 B B S, R RF AT &
ESD VIBRARAER kL b AR RS R e 22 1 L
B, LA ZEF R EHOR AT R B~ A0 ) FE W B
FERPRIMRRGIT o AW ESD 414 24 111(15.7%)
AR IS A PR s R AR T A B A 143 )
(78.1%) o W75 AT 8 A5 2 Wi 45 R O[], (HL
ARJG R ERHE R B AT AT B FIRYT o B AR F T K
P RIS B R ATFFNBE NIRYT -

Bl R IE YT & N IE R R4y, NANEHEYT 5 X
TE PR A 1 SR A T AN R A, Jeon S5 G
T 607 ] ESD f8F5T o, ESD 3 W iF 28 45 10 v B 2R
J83.1% . TEAHFSY ESD 41, ESD 3 )i i 12 £ 11
HEW A 93.87% ; ESD 4 H A 14 Bl k- BEA &
AL, Hor 10 B AN ESD bRifERTH AL, 53 A1
4 ) B AF A B4 bR (0 A 2 61 SE A A VIR
F2 8 U R AT B R R B T EGC AR FTPEAL I B 2 5
HEIRAG ™, BT LASE T A4 46 EGC iR Y7 Jr i k4
A o 2T ESD 41K 40k EGC 1 4 10
AR R VI BR R E AR, B4 FRUERE AL SR ESD
BTV R ESD VIBRARUHER AL, ESD 415 7R}
HA A 32.03% . 72.13%F54 ESDY K IV IE, B
SR ESD 46538 I UE -S54 GE W I EL S5 R R R
I, ESD 4 FGE N IEAT A — R B MR AR

A TCWk ELEEFE RS N S IR YT vk e R )
N, HarE NN A KR oE i b ik 0 25 5%
o fa i I 2R T bk L 45 56 7% . BRIRIEIRE S
IR EL K AE R oA E AR S S fE R R 2, oAl R
Wi R 26 1 JE S — 458 Jin B8 R B (&
PE) BRELBKAS I =2 em Rk EL SR ST fE
BRI 2, ARRFFEASH E . >2 om FHE T 2R
FAT R B kA 3200 S EGC Ik T 25 56 7% (1 ph 7 G 16
S S B TS AR VA R ORl NwErT 2 A5h A TNt
DN BRGNS " 2 S W N RS R R VA

Huang 6 e T E AW Z HhOb b s p A, H o
O Sy B A b ok A R . AR A
F oA R i A A B i A ST A
B2, 5 B AR, BT LG s s 1 4
1697 U AR R AT DUE R kA R
IN R TR BE— AT ESD AR5 B E A ik 4
R, LB ImANEFFEAR

AT EGC UKL G555 0 16.27% , 5 AT
FE N AMIFFE A —FE"' . Gotoda 2531 5 265 17
BB W UE Y KRR E T T o, R AR 4
XoF 38 O U kAT UK B 45 4 | il Kang 55 Fll Wang
SEE ST AR LRSS WV IE B R I TR L A
2510 1.14% .8.70% . AHFFEH ESD 4 X658 )i
E Bk B 45 568 0 1.96% , 47 K38 I i 19k 0 4%
RN 3.79% , Wi LI, 22 R EG T4 5 3,
PLH RGP RO W R AT T B T UIBR . H Jeon
SRS & B ESD S B AR AR R 5 i 4 {4
2%, SEFRFA A RAE N AIE R EGC A H B
R ELZERE RS (] RE , 48 X0 18 W IR 5 8 ROw I UE B9
SEFR I AT AR S BT, Mk & A Ok g5 R
KB IMFA

ZE B, F5 4 ESD B4 X658 0 UE K3 S
TER KL B Ik B S5 56 B 2 AIX, il 47 ESDIRYT L (XK
AL AL R ESD T . MR R BT B IG T
J5 3B AR TS AR E N AR T A s ANEE
SUMERERINT . FEE ESD 465047 KO I IE e kR
AR ELEE SRS I XU, (H AT e ESD AR X
HIER >2 em AU BEREN 2R A
RIEM R ESD AR JF B BGA AR .
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