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[ Abstract] Objective To explore the short-term efficacy of endoscopic submucosal dissection (ESD) in the treatment of
carly carcinoma in the remnant stomach. Methods A retrospective study was conducted on 45 patients with early residual gastric
cancer underwent ESD at the Endoscopy Center of Zhongshan Hospital, Fudan University from December 2014 to April 2024, with a
total of 45 lesions. The patients were divided into an anastomotic group (#=15) and a non-anastomotic group (n=30) based on the
location of tumor occurrence, and their clinical data, endoscopic diagnosis and treatment, and histopathological conditions were
compared between the two groups. Results  All 45 patients had lesions with redness and erosion. There were 9 cases of poor lifting
of submucosal injection in the anastomotic group and 2 cases in the non-anastomotic group, respectively, and the difference was
statistically significant (P<0.05). ESD surgery was performed on 13 lesions in the anastomotic group and 28 lesions in the non-
anastomotic group, with surgery times of 80.00 (50.00, 100.00) min and 55.00 (43.75, 80.00) min, respectively. The difference in
surgery time between the two groups was statistically significant (P=0.03). Among the 45 patients, ESD surgery achieved curative

resection in 35 cases, including 11 cases in the anastomotic group and 24 cases in the non-anastomotic group, with no statistically
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significant difference. Conclusions

Careful preoperative evaluation of early carcinoma in the remnant stomach is essential to

prevent oversight. Lesions at anastomotic sites and suture lines present higher technical challenges for complete resection. ESD is

safe and effective, with auxiliary traction technique available when necessary.

[ Key Words] carcinoma in the remnant stomach; early stage; endoscopic submucosal dissection; curative effect
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Table 1 General information analysis of patients with early cancer in the remnant stomach

Index Anastomotic lesions (n=15) Non-anastomotic lesions (#=30) P
Sex n(%) 1.00
Male 14(93.33) 29(96.67)
Female 1(6.67) 1(3.33)
Agelyear 72.00(65.00, 74.00 ) 71.00(62.75, 79.00 ) 0.78
Initial lesion nature n(%) 0.13
Benign 5(33.33) 3(10.00)
Malignant 10(66.67) 27(90.00 )
Postoperative time/year
Benign lesion 40.00(32.00, 41.50 ) 29.66" 1.00
Malignant lesion 8.00(2.75, 25.50) 6.00(4.00, 10.00 ) 0.71
Primary surgical procedure n(%) 0.57
Proximal gastrectomy 6(40.00) 8(26.67)
Billroth [ 2(13.33) 15(50.00)
Billroth 1I 7(46.67) 7(23.33)
Tumor type n(%) 1.00
Precancerous lesions 4(26.67) 7(23.33)
Tubl1/tub2 10(66.67) 20(66.67)
Tub1/tub2 with sig 0 1(3.33)
Sig 1(6.67) 2(6.67)
Tumor size/cm 2.00(1.00, 4.00 ) 1.50(1.20, 2.40 ) 0.43
TNM n(%) 1.00
pT.(M) 13(86.6) 25(83.33)
pT, (SM1) 1(6.67) 4(13.33)
pT,,(SM2) 1(6.67) 1(3.33)
Lifting sign n(%) <<0.01
Positive 6(40.00) 28(93.33)
Negative 9(60.00) 2(6.67)
Endoscopic surgical procedure 7n(%) 0.85
ESD 13(86.67) 28 (93.33)
EPMR 2(13.33) 2(6.67)
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Continued table 1

Index

Anastomotic lesions (#=15) Non-anastomotic lesions (n=30) P

Operation time/min
Short-term surgical outcome n(%)

En bloc resection

Complete resection

Curative resection/curative resection for expanded indications
eCura system 7(%)

eCura A

eCura B

eCura C-1

eCura C-2
Length of stay/d

80.00(50.00, 100.00 ) 55.00(43.75, 80.00 ) 0.03
13(86.67) 28(93.33) 0.85
11(73.33) 26(86.67) 0.49
11(73.33) 24(80.00) 0.90

0.88
10(66.67) 22(73.33)
1(6.67) 2(6.67)
0 0
4(26.67) 6(20.00)
4.00(3.00, 7.00 ) 4.00(3.00, 5.25 ) 0.75

"Since there were only 3 patients in this group, the average value was calculated. ESD: endoscopic submucosal dissection;

EPMR: endoscopic piecemeal mucosal resection.
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