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[ Abstract]  Objective To study the efficacy and safety of multi-band mucosectomy ( MBM) for the treatment of early-stage
esophageal carcinoma and precancerous lesions. Methods A total of 60 cases of early-stage esophageal carcinoma and precancerous
lesions ( diagnosed pathologically) were admitted from December 2011 to October 2013 in this hospital. The scope of lesion was
determined by using 1. 2% Lugo staining and the target area was delineated with coagulation marking. After the installation of
polycyclic mucosal resection device, the mucosa was sucked into the cap, a rubber band was released, pseudopolyps were removed with
the hexagonal snare, and tissue samples were collected. The above mentioned procedures were repeated until the complete removal of
the lesion. Results There were a total of 84 lesions in the 60 cases. Except a conversion to thoracic surgery was conducted in 1 case
because of bleeding, the remaining 83 lesions in 59 cases (98.3% ) were successfully removed at one-time. The operation used a total
of 289 hair aprons, with 1 — 12 rounds in each case (mean, 4.8 rounds/case). The operation time was 10 — 60 minutes ( mean, 23.5
minutes) . The resection was 1.0 — 10 cm in length and <3/4 esophageal circumference in width. Intraoperative massive hemorrhage
occurred in 3 cases (5.0% ), 2 of which were given intraoperative hemostasis and 1 of which underwent conversion to open surgery.
No postoperative hemorrhage happened. Intraoperative perforation was found in 1 case (1.7% ), which was cured by using all-covered
metal stent implantation for conservative treatment. Postoperative pathological outcomes showed no residual cancer in basal part in all
specimens, and 9 cases of carcinoma in situ, 29 cases of high-grade neoplasia, 12 cases of low-grade neoplasia, 6 cases of
parakeratosis, 1 case of granular cell tumor, and 3 cases of polyp/inflammatory hyperplasia. Follow-up examinations in 59 cases for
1 - 23 months showed 2 cases (3.4% ) of esophageal stenosis, which were relieved after bougienage. No local recurrence or lymph
node metastases was found. Conclusion  MBM treatment for early-stage esophageal cancer and precancerous lesions is safe,
effective, and reliable, being worthy of wide promotion.
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Figure 1 At 27 —29 cm from the incisors, left anterior wall mucosa looked rough and red.

Figure 2

After iodine staining, at 25 — 29 cm from the incisors, the front, left, and posterior wall mucosa were

uneven stained.

Figure 3  After labeling and resecting the mucosa for 25 —29 cm in length.

Figure 4

At 25 -29 cm from the incisors, squamous mucosal cells were partially disordered and atypia, involving

the whole mucosal layer. The lower part of the regional mucosa showed irregularly shaped nests of

squamous cell carcinoma, invading to the muscularis mucosa, with part of the cancer nests and mucosal

basal connected. Diagnosis: focal cancerous mucosa ( HE staining x40)
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