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Endoscopic submucosal dissection for early gastric cancer and precancerous lesions

Jun Hua
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[ Abstract] Objective: To analyze the efficacy of endoscopic submucosal dissection in the treatment of early
gastric cancer and precancerous lesions. Methods: 110 patients with early gastric cancer and precancerous lesions treated
in our hospital from October 2019 to October 2021 were randomly divided into control group (55 cases, treated with
traditional radical resection) and treatment group (55 cases, treated with endoscopic submucosal dissection),the operation
time, intraoperative bleeding, hospitalization time, postoperative complication rate and complete tumor resection rate
were observed in the two groups.Results: the operation time, intraoperative bleeding, hospital stay and postoperative
complication rate in the treatment group were significantly lower than those in the control group (P < 0.05). The complete
tumor resection rate in the treatment group was slightly higher than that in the control group (P > 0.05). Conclusion:
endoscopic submucosal dissection is effective in the treatment of early gastric cancer and precancerous lesions. It can
significantly reduce the amount of intraoperative bleeding, shorten the operation time and hospital stay, and reduce the
incidence of postoperative complications.
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