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[ Abstract]

gastric cancer.

Methods

Objective To analyze the reasons for additional surgery after endoscopic submucosal dissection (ESD) for early

The clinicopathological data of 25 lesions in 23 patients with early gastric cancer who underwent

additional surgery after ESD in our hospital from January 2015 to August 2019 were analyzed retrospectively. Endoscopic findings, ESD

pathological results and surgical pathological results were recorded.

Results The reasons of additional surgery for early gastric

cancer after ESD included invasion of submucosa in 19 lesions (76% ) , poor differentiation in 16 lesions (64% ) , intravascular tumor

thrombus in 8 lesions (32% ), and positive margin in 9 lesions (36% ). After additional surgery, tumor residue was found in 2 cases

and lymph node metastasis in 1 case. Follow-up time was 2 — 53 months, with a median of 17 months. No recurrence or death was

found during the follow-up period.  Conclusion

Poor differentiation, invasion of submucosa, intravascular invasion and positive

basal incision margin were the main reasons for additional operation after ESD in early gastric cancer.
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